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b WHEREUPON, 1 MR. COMSTOCK: Who was with you?
2 YOUNG K. LEE, M.D., 2 What was the form of your practice? Was it a corporation,
3 of iawful age, being by me first duly 3 partnership, et cetera?
4 sworn to testify the truth, the whole LA ] Yes, and its name, although I think your
5 truth, and nothing but the truth, as 5 counsel provided me with a curriculum vitae.
6 hereinafter certified, deposes and & MR. TREADON: Do you have an extra
7 says as follows: 7 LV, by any chance?
8 CROSS EXAMEINATION: 8 . MR. COMSTOCK: 1I'll get you ocne.
¢ By Mr. Burnett % MR. BURNETT: You can look at mine.
e Doctor, will you please tell us your i0 A 19582
11 full name? i1 a In the December time frame. Would it be
12 A Young K. Lee. Last name is L-E-E. 12 the Women's Care Center?
132 @ Thank you. Doctor, 1 represent the 13 A Yes. There!s another lady there. She
14 mincr plaintiff in this case, Ja Mirra Heasley. My name 14 was leave of absence.
15 is John Burnett. Do you understand, sir, that this is a 15 MR. COMSTOCK: Physician?
16 question and answer session under cath? 16 A A physician.
17 A Yes. 17 MR. COMSTOCK: What was the name of
18 a Okay. And, sir, it will be hetpful as 18 your group?
19 we proceed through this process if you answer my questions | 19 A Dr. Ho was there. That was 1998, had
20 audibly in a clear voice, instead of nodding your head yes | 20 been Dr. Ho.
21 or no or saying huh-uh or uh~huh. Is that fair enhough, 21 MR, COMSTOCK: How do you speltl
22 sir? 22 that?
23 A That's fine. 23 THE WITNESS: H-0.
24 Q Next, | hope you will do me the favor of | 24 A And Dr. Hirs, H-I-R-S.
25 if 1*'ve asked you a question that is unclear or there's =z 25 MR. COMSTCOCKX: You and I are going
. - 6 . . 8
1 guestion that you do not understand, I hope you witl tell 1 to switch chairs so she can hear you and you'il be closer
2 me. Will you agree to do that, please? 2 ta her. Now, I'm naot sure he finished his answer,
3A Sure. 3A Dr. Hirs and Dr. Ho were there, yes.
4 @ Qtherwise, Doctor, if you answer the L Okay. The actual name of the group
5 question, I will conclude that you have understood the 5 itself, was it -- were you called the Women's Care Center?
6 question and have answered it to the best of your ability & A Yes, Women's Care Center.
7 today; is that fair enough? 7 Q N And 1 take it you had privileges at St.
8 A Right. 8 Joels Hospital?
9 a Finally, I'm going to ask you to do @A Yes, right.
10 something that's completely unnatural, and that is you're 10 Q Were you a house officer at $t. Joels?
11 going to see where I'm going with a question, and out of 11 A A house officer, what is a house
12 courtesy to me, you wili attempt to respond to it pefore 12 officer?
13 Itve finished asking it. In normal, everyday 13 MR. COMSTOCK: Maybe vou better
14 conversation, that's fine. But when a court reporter is 14 explain that to him, John, what you mean by house officer,
15 typing this all down, itfs best if you wait until [fve 1% and then he can answer it.
16 finished asking the question and wait a heartbeat to H-J! You had admitting priviieges there?
17 ensure that you've understoed the question and youtre 17 A Yes.
18 formulating an accurate response. Is that fair enough? 18 MR. COMSTOCK: He was employed by
19 A Okay. 19 St. Joseph's Hospital.
20 Q Okay. Doctor, your practice group as of | 20 @ tThatts what I'm trying to get out.
21 Decamber of 1998, what was it, please, sir? 21 A Yes.
22 A I didnit get that, I'm sorry. 22 0 You were employed by $t. Joe's?
23 Q Your practice group as of Jecember of 23 A Yes.
24 1998, uwhat was that, sir? 24 @ Okay. You got a paycheck from St. Joe's
25 A 1987 2% Hospital?
223LEE NAGY -BAXER COURT REPORTING, INC. Pages 5 Lo
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1A Yes, right. ? 1 Hospital as a rotating intern? "
24 ALL right. And for how long a period of 2 A Right.

3 time had you been employed by St. Joe's Hospital? 3Q What does that mean, rotating intern?

4 A $ince 1995. 4 A Rotating internship means you do rotate

54 Okay. And ! take it from looking at 5 over a couple months general surgery, couple months

6 your curriculum vitae, which we'll have marked as Exhibit 6 OB/GYN, that kind of sfuff.

7 1 in a moment, that would have been about in July of 19957 7Q Then you came here to this country. Why
8 A Yes, July, ves. 8 did you leave Korea, tell me?

?aq - And before that, it appears that you 9 A Better education.

10 were in privaté medical practice? 0 Q Okay. You wanted toc come to America?

11 A Yes. 11 A Yeah.

12 @ From 1976 until 19957 2 a You came to 8t. Joseph's Hospital in

13 A Yes. 13 Paterson, New Jersey, where you were again a rotating

14 @ And 1 see in your curriculum vitae it 14 intern?

15 says, parentheticaily, 08G. What does that mean? 15 A Right.

16 A Obstetrics/gynecology. 16 @ As part of that rotating internship, did

17 Q Okay. That's fine. And what was the 17 ydu go through a phase of obstetrics and gynecology?

18 name of your practice group when you were in private 18 A Yes.

19 practice? 19 Q You appear, then, in 1970 to have left

26 A I did it by myseif as a solo. 20 Paterson, New Jersey, and you went to Cleveland Metro

21 0 Were you incorporated? 21 General Hospital?

22 A No, just private. 22 A Right.

23 & All right. And | see before that you 23 Q Okay. What brought you from Paterson,

24 were a house physician at St. Joseph's Riverside Hospital? | 24 New Jersey, to Cleveland Metro General?

25 A Right. 25 A Because Lleveland Metro General Hospital
1a And did you practice in obstetrics and1 1 is bigger hospital for the OB/GYN. 1
2 gynecology at that peint? 2 G And you were an 0BG resident then?

2 A No, | didn't do practice at that time. 3A Yes, right.

4 Q Why weren't you practicing at that time? 4 Q What caused you to go from Cleveland
54 Because ! was preparing my license. 5 Metro General Hospital te Wyckoff Heights Hospital in

60 Okay. 1 don't understand what you mean & Brooklyn in 19747

7 by preparing your license. Tell me sbout that. 7A That Cleveland Metro General Hospital,
8 A At that time ! didn't get the license 8 that's connected with University Hospital, and we have a
9 yet. 9 iot of students coming from Case Western. But [ did have
i0 Q You weren't licensed to practice in Ohio | 10 problem to speak the language, honestly.

11 yet? i1 @ Okay.

12 A Right. 12 A And 1 couldn't handle it by myself as

13 @ Okay. And it appears that the reason 13 a--

14 you weren't licensed to practice in Ohkio, vou were 4 Q As a what?

15 practicing for a period of time in Brookliyn, New York; is 15 A I couldn't handle doing my duty right.

16 that right? 16 Thatts why I have to study mere, learn more English.

17 A Right. 17 @ I see. So it was a probiem with your

18 @ And you were a resident there at Wyckoff | 18 language skilis --

19 Heights Hospital? 19 A Right.

20 A Right. 20 & -~ there? Were you asked to leave

21 Q Let me back up, ckay -- 21 Cleveland Metro General?

22 A Yes. 22 A No.

23 Q -- instead of doing this backwards i{ike 23 4 Okay. What was it about working at

24 this. When you received your M.D. in Seocui, Karea, in 26 Wyckeff Beights Hospital in Brookiyn, New York, that --

25 1968, you appeared to have gone to Kerea University 25 A As a third-year chief resident.

223LEE NACGY-BAKER COURT REPORTING, INC. Pages 9 to 12
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14 As a third-year what? 13 1A Yes. &
2 A Chief resident. 2a After that, did you ever become Board
34 Chip? ' 3 Certified in any specialty?
4 A Yeah, chief. & A No.
5@ what's chip mean? 5@ Has your practice been limited to
6 A C-4-1-E~F, chief. 6 obstetrics and gynecology since you became licensed to
7 MR. COMSTGCK: Chief. 7 practice here in Ohio?
8a Chief resident, i{'m sorry. 1 apologize. 8 A i'm sorry?
9 S0 you were the chief resident, then, at Wyckoff Heights ?Q Has your practice been limited to
10 Hospital? 10 cbstetrics and gynecology since you became licensed to
11 A Right. 11 practice here in Chio?
12 @ And during that period of time, did you 12 A Just a minute. I just chose te practice
13 work on your language skills such that you could 13 sole OB/GYN,
14 communicate? 14 & Thatts all you've done since you've been
15 A Yeah, ! studied by myself, ves. 15 hera?
16 @ Okay. Then I see, Doctor, that you came | 16 A Right.
17 from Brooklyn, New York, back to St. Joseph's Riverside 17 And that’s since you've been here in
18 Hospital in Warren; is that right? 18 Ohio, since 1975 or 767
19 A Yes, right. 19 A Right,
20 @ Tell me again why you made the change. 20 @ Is that a yes, sir?
21 MR. COMSTOCK: I'm not sure that's 21 A Yes.
22 accurate. You say back to. He had been at a different 22 Q Doctor, to your knowledge, has your
23 St. Joseph's Hospital in Paterson, New Jersey. 23 license here in Ohio ever been suspended, revoked, or
24 MR. BURNETT: You're right., Thank 24 called intc question?
25 you. 25 A Never.
14 You came from Brooklyn, New York, to 1Q To your knowledge, have there been anygé
2 Yarreny, Chie? 2 complaints about you to the State Medical Board?
3A Right. 3 A No.
4 Q Ckay. Why that move? 4 Q Now, you're doing pretty good, and
5 A Because I was there in New York, i 5 you're starting to answer my guestions hefore I finish
6 thought I may like it in New York City, but I didn't like 6 them. And for her sake, we'll have to just watch that a
7 New York City. 7 little bit; ckay?
8 a Were you asked to leave? 8 A Thank you.
9 A Ne, ne, no. 94 Otherwise, you're doing fine.
10 a Ckay. Any of your places of employment i0 A Thank you.
11 here in this curriculum vitae, were you ever asked to 11 4Q Doctor, have you ever been deposed
12 leave any of them? 12 before? That's what's happening here.
13 A No. 13 A Yes.
14 Q Were you licensed to practice medicine 14 Q How many times?
15 in New York? 5 A Kaybe four.
16 A No. 16 Q Ckay.
17 Q And when did you get your license to 17 & Maybe four.
18 practice medicine in Ohio, what year, Doctar? 18 a 1f you can, please tell me roughiy when
19 4 I think 1995. HNo, 75 or '76, ! dontt 19 the first time was that you were deposed.
20 remember. 20 A Coupie I don't remember. Both those
21 4 Arcd you had to take g test te do that; 271 cases were dismissed.
22 right? 22 @ okay .
23 A Yes, 23 A S0 one of them was gross retardation,
24t @ And did you pass the test the first 24 and the other one -- the other one I don't remember. And
25 time? 25 one of them, rupture of the uterus.
223ZLEE NAGY-BAKER COURT REPORTING, INC(. Pages 12 to 16
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1Q Okay. When was the one dealing with 1 you remember the plaintiffs claimed that you did wrong igg
2 gross retardation? Yhen was that deposition taken, do you 2 that case?

3 remember? 3A tdterus was ruptured, and baby was born

4 A About more than ten years ago. 4 brain damaged.

5 And you were a defendant in that 5Q Okay. Do you remember the name of the

6 lawsuit, sir? 6 plaintiff in that case?

7A Yes. 7 A { don't remember name at all.

g a With regard to that lawsuit, do you 8 G Okay. How did that case resolve,

9 remember, was it here in Mahoning County? 9 Doctor?

10 A The place | did it? 10 A 1t settled.

11 @ Well, the place where you were sued, if 11 Q 1t settled, okay. HNow, you told me

12 you remember. Were you in Mahoning County or Ashtabula 12 about four times when you were deposed. You've told me

13 County? 13 the tuwo times you remember being deposed; is that right?

14 A Trumbull County. 14 A 1 think maybe one of I don't know.

15 @ Trumbull County? 1% a Do vou think there's another time when

16 A Yes. 16 you were deposed?

17 Q Okay. Do vou remember the name of the 17 A One of them, 1 think the other doctor,

18 plaintiff in that case? 18 he was invelved, but there was my name there. No, no, no,

19 A { don't remember at all. 19 excuse me, I'm sorry.

20 ¢ Okay. The next case involved a rupture 2c a Okay.

21 of the uterus in which you were deposed? 21 A 1 didn't do deposition. I think

22 A Right. 72 samebody else -- yeah, 1 think they brought up these

23 G And do you remember when that would have | 23 issues, and then it was -- case was dismissed. [ didnft

24 occurred, roughly? 24 do a deposition.

25 A 1t was in 1990 sometime, ves. 250 Ckay. So we've talked about three cases
1@ Sometime in the 1990s? 18 1 in which you were a defendant -- 20
2 A Yes. 2 A Yes.
ja Again, was that in Trumbull County? 3q -~ in a lawsuit. 1Is that right, sir?

& A Trumbuli County. 4 A Just a minute. Yes, three cases.

5Q With regard to the first case, Doctor, 5@ Ckay. Aside from those cases and this
6 the case involving gross retardation, for lack of a better 6 case, were there any other cases in which you were a

7 way of asking you this, what did the plaintiffs say that 7 defendant in a lawsuit?

8 you did that you shouldn't have done or didn't do that you 8 A Except three of them?

9 should have done? What do they say that you did wrong, do g aQ Yesh, except for these three we’ve just

10 you remember? 10 discussed?

114 On that case, I don't remember at ail 11 A No.

12 right nouw. 12 4 Okay. Have you ever done -- by the way,

12 Q Okay. How did that case resolve? UWhat 13 with regard to those depositions you remember, did you; by

14 happened? 14 any chance, keep copies of the deposition transcripts?

i5 A That case was dismissed. 15 A Abaut --

16 Q@ That was dismissed? 16 @ When you were deposed, when you went

17 A Yeah, dismissed. 17 through this process we're geing through today, she's

18 a By the plaintiffs? 18 typing up something called a transcript. Did you, by any

19 A Right. 19 chance, sir, keep copies of the depesition transcripis?

20 @ No money was paid on your behalf to 20 A Before we got judgment?

21 settle it7 21 MR. COMSTOCK: Do you still have

22 A Ka. 22 any?

23 @ The rupture of the uterus -- 23 A Ne, 1 dontt.

25 A Yes. 24 Q gkay. Yhat's fine.

25 @ -« case, if you can, please, tell me what| 2% A { don't have anything.

Z223LEE NAGY-BAXER COURT REPORTING, INC. Pagesg 17 to 20
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i ALL right. Have you done any medical & 1 severe, but -- 23
2 legal work in the past, that is, consulting with attorneys 2 MR. COMSTOCK: He wants to knouw,

3 to determine whether another doctor has fallen below the 3 Doctor, how often or how many times you've encountered

4 standard of care in his practice? 4 shoulder dystocia. [ think that's the question.

5 A No. 5¢ Yes.

6 Q Have you published any articles, sir? 6 A I've never had this kind of case.

7 A ' No. 74 Ckay. But cases in which the shoulder

8 aQ Sir, what did you review in preparation 8 was -- the baby was being delivered and you found out that
@ for this deposition today? @ the shoulder was stuck, one of the shoulders antericr or
10 A The textbook. 10 posterior -~
11 @ Pardon me? 11 A Yeah, anterior.
12 A Textbook. 12 Q -- can you give me any idea how many of
13 @ A textbook, okay. What textbook did you | 13 these cases you had encountered as of the date of this
14 review? 14 delivery? How many times had you seen that happen in the
15 A wWwilliams. 15 past when you were trying to deliver & baby?
16 @ on Obstetrics? 16 A Thatts good question. By statistics,
17 A Yes. 17 maybe .2 to 1 percent. But I did have a few of them, but
18 ¢ Do you remember what edition? 18 was not that severe. Most of time they were all right. I
19 A I would say that's the 20th. 19 never had this -- any this kind of problem.
20 @ Twenty years? 20 @ Never had a brachial plexus injury?
21 A The 20th edition. 21 A Right. I did have some, but probably
228 2Gth. Did you review the chart, sir? 22 they were all right. It was a mild case.
23 A Yes. 23 4 You think the brachial plexus injury
24 Q And aside from any conversations you may | 24 probably resolved in the past?
25 have had with your counsel or somecne associated with his 25 A Yes.

24

1 office, did you discuss this upcoming deposition with 14 Can you telil me, perhaps, how many times
2 anybody? 2 a child you delivered sustained a brachial plexus injury?
3A Ho. % Can you give me an estimate?

[ Doctor, itis my understanding that this 4 A How many times?

5 delivery, which occurred on the 29th of December, 1998, 5@ Yes.

6 was complicated by a shoulder dystocia; cerrect? 6 A Probably, I would say, maybe once a

7 A Yes. 7 year. 1t's a very occasional. But most of time, even

8 Q And it's alse my understanding, Doctor, 8 without the macrosomic, big baby, even without having the
9 that the baby sustained a brachial plekus injury; correct? 9 macrosomic, even less than 9 pounds, I would say this is,
10 A Right. 16 by statistics, about 50 percent of people, they may have a
e is it likely that the brachial plexus 11 shoulder dystocia tee. :

12 injury sustained by Ja Mirra Heasley was a result of the 12 @ Ckay. But I'm geing to say my question
13 birth process? 13 again, because ! want to make sure that you've understood
14 A That I don't know, but that happened. 14 it. I'm not asking you now how many times you encountered
15 @ Pardon me? 15 shoulder dystocia. ['m asking you, of the times you've

16 A That happened. 1 don't know why that 16 encountered shoulder dystocia, do you remember how many

17 happened. 17 times the infant sustained a brachiat plexus injury?

i8 @ Okay. Talk to me a little bit about 18 A To me, very mild, but even [ don't

19 your experience in obstetrics and gynecology, really 19 remember the number.
20 obstetrics, with shoulder dystocias. As of December of 20 Q Okay. But you recall infants sustaining
21 1998, how many times had you encountered shoulder 21 mild brachial plexus injuries in the past?
22 dystocia? 22 A This is kipd of definition of shoulder
23 A Orce in 2 while, we may have a shoulder 23 dystocia. Some people, even they have some mild shoulder
24 dystocia that!s mild., That's mild rate. Some of them, 24 dystocia, even, they don't write anything, they don't say
25 they are born With some weakness, [ wouldn't say that the | 25 anything if everything's all right. I don't krow how
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1 to == 2 1 about it., I don't know who she -- 27
2 MR. COMSTOCK: [ think the guestion 20 You donft knew whe she is?
3 is, can you recall any instances of patients who had 3 A No, | dontt. I den't know,
4 shoulder dystocia where they had some brachial plexﬁs 40 So I understand your testimony, from
5 injury as a result of the dystocia? 5 reviewing the chart, as we sit here today, you can't
& A Very occasicnal case, but that was 6 identify for me who the nurses were who were present
7 reaily mild. 7 during the labor and delivery process; is that correct?
8 & Okay. And can you give me some idea of 8 A She was there. I don't know.
9 the numbers, cne occasion, two oceasions, three occasions? 9a With regard to the nurses in the
10 A Through my 1ife? 10 delivery suite, once shoulder dystocia was encountered,
1@ Yes, 11 would the nurses have been taking direction from you with
12 A Oh, that's very hard to say. 12 regard to any efforts to relieve the dystocia?
13 MR. COMSTOCK: Then you don‘t -~ 13 A Yes.
14 that's -- 14 Q Okay. Doctor, again, handing you
15 @ Would you have, by any chance, have kept | 15 Plaintiff's Exhibit 2, the last entry on there indicates
16 a log or a diary or a list of your patients who may have 16 fundal pressure. Can you tell me at what point after
17 sustained a brachial plexus or the children who may have 17 shoulder dystocia was encountered was fundal pressure
18 sustained a brachial plexus injury? 18 applied?
19 A I would say very few got some kind of 19 MR. COMSTOCK: 1 want %o cbject to
20 weakness. 1 wouldn't say brachial plexus. Could bhe 20 the assumption that it was applied after the discovery of
2% brachial plexus injury, but could be very mild. 21 shoulder dystocia. 1 don't know that that's -- if you
22 @ Okay. Did you, by any chance, however, 22 want te give him that assumption, that's fine. But I
23 keep any list or a log or a diary of that? 23 donft think that's -~ anyway, I've made my objection.
24 A I don't have. 24 Q Can you answer the question as 1've
25 Q Okay. With regard to this case, Doctor, | 25 stated it?
. 26 .28
1 who -- and please feel free to refer to the chart anytime -1 1 A Ckay. As normal delivery, 1'm saying
2 A Okay, thank vou. 2 normal delivery -- 1'm not talking about this case yet --
30 -- as we go through this. Can you tell 3 once baby's head is out, then any kind of delay once, say,
4 me who the nurses were who participated in the delivery of 4 baby's head is out already, but if you have any delay, we
5 the child? And by that ! mean from the time of 5 have to think about the baby's condition, so we better
& presentation, when she was in labor, until the {ime she 6 hurry. But that baby should ke born as socon as possible.
7 delivered, can you tell by looking at the chart who the 7 We do give, just normal deliveries, we do give them
8 nurses were? 8 tractions, gentle but moderate pressure, downward
9 A I was looking for. I don't remember. 1 ¢ tractions, once in a while with fundal pressure toe. Once
10 dontt know which is, who was there. 16 in a while with fundal pressure, which s normal deiivery.
11 @ Can you tell by locking at signatures or | 11 At the beginning -- I do remember this case -- one of
12 initials, for instance? 12 the nurses gave me fundal pressure, but when | loocked at
13 A No. I looked at, but I don't. 13 the baby, the baby's head was appeared to be retracting to
14 @ You can't tell? 14 the perineum. That means classical sign of shoulder
15 A No, I can't teil. 15 dystocia. And then | told her no more fundal pressure.
16 @ I'm going to -- let's have your 16 That at the beginning once. And then I called the nursing
17 curriculum vitae marked. 17 station, nurses stations for help.
18 (Whereupon Plaintiff*s Exhibits 1 and 2 were marked.) | 18 Q So I understand your testimony, it
19 MR. BURNETT: Gentlemen, this is a 19 appears that when the head appeared, that you saw what's
20 labor and delivery record. 20 called a turtle sign; is that right?
21 MR. COMSTOCK: Yeah. 21 A Right.
22 @ Docter, 1've highlighted some things on 22 Q The head retracted?
23 Exhibit 2. I'm handing it to you. Do you recognize those | 23 A Right.
26 initials? 24 0 Okay. With regard to the appearance of
25 A Yes, I do, but ! never pay attention 25 the head and the retraction of the head --
223LEE NAGY -BAKER COURT REPORTING, INC. Pages 25 to 28
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A Right. 1 the infant's head?
Q -+ when was fundal pressure applied by 2 A I'm sorry?
the nurse? 34 At what point relative to when fundat
A Before that. And then I suspected she 4 pressure was applied did you attempt downward traction on
may have a shouider dystocia. For the shoulder dystocia, 5 the infant's head?
we don't do fundal pressure. & A As soon as I applied gentle downward
Q When you say fundal pressure was applied 7 pressure, 1 felt baby’s head was retracting. That's a
before that -- 8 classical sign. That's why I stopped,
A Yeah, before I realize. 9 Q And at that point, when you attempted
Q -~ when was the fundal pressure appiied? | 10 gentle downuward pressure and felt the baby!s head
Thatfs a poor guestion. Let me ask it to you this way. 11 retracting, had fundal pressure aiready been applied?
Was the seguence, Doctor, that the head appeared, and once | 12 A dust once, yes.
the head appeared, fundal pressure was applied? 30 After you realized that the baby's head
A Head appeared, I suctioned, suctioned 14 was retracting and that the shoulder may be stuck, tell me
the baby from the mouth, suctioning mucus from the mouth, 1% again what you did.
and then we put the fundal -- she gave me fundal pressure. 16 A I tried again to apply tractions
But at that time I didn’t reatize that she's going to be 17 downward again with maternal -- mom. She was pushing,
shouider dystocia. 1 tried to -- go ahead. 18 maternal effort, tried again, but it didn't help.
a Okay. Define fundal pressure for me, 12 Q Okay.
please. 20 A Without pressure, anything.
A I'm sorry? 21 Q Okay. Sc you applied gentle downward or
Q Ppefine fundal pressure. What is fundal 22 you applied downward traction on the infant's head twice?
pressure? 23 A With the mom, not the fundal pressure
A Giving them moderate pressure on the 24 then.
fundus. 25 @ Okay. But you did apply downward
2 At the top of the abdomen? 30 1 traction on the head twice? 3
A That's right. Z2A Yes, twice.
g And this would have been done by a 3Q Okay. Describe far me, if you will,
nurse? 4 where your hands wWere on the infant's head.
A By a nurse. 5 A cn lateral, both sides, this way.
Q Okay. One nurse or two nurses? 6Q [t tooks like you put your -- in
A ! Mo, just onhe. But there was -- happened 7 demonstrating this, you put your hands near your temples;
to be | do remember there was one. 8 ic that correct?
Q And would this nurse have heen acting at 9 A Right, right.
your direction, sir? 10 a S0 you would have likely grasped the
A Yes. 11 infant in the temple area? :
a By the time -- 12 A Right, temple area.
A I think at that time -- 13 @ With your fingertips or your palms?
Q I'm sorry, go shead. 14 A ALY together, gently helding.
A [ think that reaiiy I don't remember. 15 Q Your whole hand?
As [ told you, normal delivery, in case of delay, that 16 A Yes.
baby should be born as sooh as possible. At that time I 17 a UOkay. Once you have attempted downward
think -~ I don't know what happened. She gave me fundat 18 traction on the second occasion, with the motherfs
pressure, and then after that, I realized this one could 19 expulsive efforts helping, and you realized that the
be shoulder dystocia. 20 infant is net coming out --
@ Was the fundai pressure applied before 27T A Right.
you noticed the turtle sign? 22 & -- what do you do then?
A Right. 23 A Then [ told the patient not to push
o At what point relative to when fundal 24 anymore,
pressure was applied did you attempt downward traction on 25 € Ckay.
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A That's the usual practice. 14Q == 50 I urderstand the sequence, you
Q Okay. 2 then instructed one of the nurses to apply suprapubic
A And then § asked the nurses to hold both 3 pressure?
thighs, legs, making so-called McRoberts maneuver. We 4 A Right.
makirng the hyperfiexion of the thigh up in the abdomen. 5@ As she was applying suprapubic pressure,
That makes a lumbosacral -- that’s straightening of 6 did you again apply downward traction on the infant's
lunbesacral and making more space. 7 head?
Q bid you hend her knees? 8 A Yes.
A Oh, yes, not -- knee all together this 9 Q So that's the fourth time you've applied
way, thigh to here. 10 downward traction on the infant's head; corract?
Q How many nurses assisted with the 1A Thatts right.
McRoberts maneuver? 12 a What happened then?
A At least more than two of them there, 13 A 5till nothing hapopened,
maybe three. One of them for stand by for the baby. ! 14 Q Okay.
think two nurses holding her. 15 A But time has been passed. Baby should
Q After you reatized you had encountered a | 16 be born at least within four or five minutes.
shoulder dystocia, you said you called for heip? 17 @ Okay. By the way, at this point in
A Oh, yes. 18 time, how many minutes have passed, by your best estimate,
Q Dkéy. And what did you intend to do by 19 Likely?
calling for help? Were you asking for ancther doctor or 20 A I think almost three minutes passed
more nurses? 21 already.
A Everybody if they could help me. But 22 Q Okay.
the nurses, I think -- this is usual, I don't remember, 23 A [ think so.
but { told them call even anesthesia, even a pediatrician 26 Q Okay. So it's {ikely that three minutes
on call, whoever, 23 passed?
Q Okay. Now, when you had the nurses 34 14 Yeah, three minutes. 3
utilize the McRoberts position, did you do anything else 2a Dkay. What do you do then?
in conjunction with the McRoberis position? 3 A And then I tried to put my fingers,
A As 1 told you, sir, I applied traction 4 putting the back of the pesterior arms, turning to the --
again downuard again. 5 anteriorly to the 189 degrees, this way.
Q ' So this would have been a third time? 6 Q Okay.
A Yeah, third time, vyes. 7 A [f we do it this way, that anterior
Q Okay. And what happened? 8 shoulder, that could be released from under the symphysis
A And then that didn't help much, so 1 9 pubis. ’
toid them give me some suprapubic pressure. 10 e Okay.
Q And define suprapubic pressure for me. 11 A Thatis so-catied Woods maneuver.
A Suprapubic pressure, symphysis pubis, 12 @ Weods screw maneuver?
just above the symphysis pubis. 13 A Yes.
Q This would have been in the area where 14 @ And was that successful?
there's pubic hair; correct? 15 A Yes, that was successful. Baby came
A Yes, vyes. 16 out.
Q Right around there? And one of the 17 @ At some point in time, did you cut an
nurses applied suprapubic pressure at that point? 18 episiotomy?
A Right, 19 A Ch, yves, I did episiotomy already.
Q Okay. What happened? 20 Q At what point in time did you cut the
A $ir, didn't happen. Nothing happened. 21 episiotomy?
Q Let me interrupt you for one moment. 22 A Before baby came out,
After you applied traction on the head again with the 23 @ Before the head appeared?
nurses flexing the legs in the McRoberts position -- L Yes.
A Right. 25 Q S0, really, you only insert your hand in
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1 the mother's vagina on ane occasion to attempt a Woods 1 my estimation. ¥
2 strew mansUver; carrect? 2 Thank yeu. s that charted anywhere,

3 A Right. 3 Doctor?

4 Q And that was successful in freeing the 4 A Ho,

5 shoulder? 58 This is just by memory; correct, sir?

& A Right. 6 A Yeah, right.

7Q Why did you not attempt a Woods screw 7Q And you remember this birth; carrect?

& mapeuver prior to applying suprapubic pressure? 8 A Right. 1 do remember this case. It was
9 A in general, people, they do have @ pretty bad case, yeah.

10 shoulder dystocia, most of times a McRoberts maneuver, 10 @ Doctor, tell me, sir, if you wouid, hou

11 that's supposed to take care of. And alsc that didn't 11 many times in your career in delivering babies yeu had to

12 help, but additional suprapubic, that's supposed to take 12 apply gentle downward traction on an infantfs head on more

13 care of. That's in general. If that didn't help, there's | 13 than one occasion in attempting a delivery?

14 no other choice. You have to go some other maneuver. 14 A Gentie -~

15 That's not the first choice. i5 @ Downward traction on the infant's head?

16 Q In your prior experience before this 16 A Most of times, for normal delivery, we

17 birth, had you ever had occasion to utilize the Yoods 17 do very gentle downward pressure tractions,

18 screw maneuver? 18 G And it's just one time; right?

1% A No. 19 A I mean, far --

20 @ This was the first time ever? 20 MR. COMSTOCK: OCne time for each

21 A Ever. 2% birth, is that the guestion?

22 Q When you attempted the Woods screw 22 Q Yesh, yeah.

23 maneuver, were either of your hands on the baby's head? 23 A Sometimes if we have to apply one a

24 A No, not the babyts head. 24 coupte different times, or steady pressure.

25 @ Telt me again so [ understand where your | 25 @ Bave you ever, in the past, had to apply
1 hands would have been in your -- when vou conduct the 1 downward traction on the infant's head four times, tike 40
2 Woods screw maneuver, 2 you did in this case?
3A This was behind the posterior shoulder. 3 A Oh, we can’t talk about that's once,

4 Q Ckay. Do you remember which shoulder 4 twice, three times. Once baby's head comes out, getting
5 was stuck? 5 anterfor shoulder, most of time we do gentle but steady
& A ‘ Most of time we do put fingers bhack of 6 pressure until baby's born.

7 the posterior shoulder. ‘ 7a Okay.

8 4a Where would your -- would you have siid a8 A I wouldn't say cne or two or three

9 your index and middle finger aiong the infant's spine? 9 different times.

10 A With the index finger, middle finger, 10 a In this case --

11 that's it. And with this, we give them the pressure to 11 A Oh, this case? Oh.

12 the anteriorly. 12 MR. COMSTOCK: He's talking about

13 0 Okay. You twist your hand? 13 the general situatien.

14 A Yeah. 14 @ The general situation. 1 mean, I

15 @ And at that point in time, the infant 15 understood your testimeny to be that at different stages

16 was born? 16 of attempting fo relieve this shoulder dystocia, that you

17 A Right. 17 applied downward traction on the infant's head on four

18 6 Okay. Was there anything shout the 18 separate occasions?

19 laber process here that indicated to you that the baby was | 19 A Right. )

20 experiencing any type of fetal stress or fetal distress? 2t o At different stages; correct, sir?

21 A No, sir. 2t A Right.

22 Q Okay. Including the Woods screw 22 @ Gkay. In the past, have you aver had to

23 maneuver, can you give me some idea of your best estimate 2% apply downward traction that many times on the infant's

24 of what the likely head-to-body time was? 24 head, or is this the first time?

25 A I would say about four minutes, That is [ 25 A I didn't get vou.
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14 Ckay. Prior to this delivery -- b 1 excessive. &3
2 A Yes. 2 MR. COMSTOCK: MNow, you're showing
34 -- had you ever had to apply downward 3 here one hand up and one hand under?
4 traction on the infant's head four times? 4 THE WITNESS: Right.
5A No. 5 MR. COMSTOCK: I= that what you're
6 Q Now, with regard to, as vou termed it, 6 talking about?
7 gentle downward traction, how were you taught to apply 7 THE WITHESS: Right.
8 gentle downward traction in your training, tell me? g Q Okay. And do you recall one of your
9 A gentle traction? 9 teachers or instructors in medical school or in your
1 aQ Yes. And by that I mean, Doctor, 10 residency or internship trying to show you what they meant
11 thinking back to when you were a resident or when you were | 11 by gentle downward traction? Do you have a memory of
12 in medical school, for instance, did a more senior 12 that?
13 physician stand with you and say put your hands on this 13 A I don't, but long time ago.
14 infant's head, and we're going to pull together, and I'm 14 @ Do you remember -- the same uuestion
15 going to tell you what gentle downward traction is? Did 15 with regard to the Woods screw maneuver. Do you recall an
16 something like that happen? How were you taught to do 16 instructor in medical school or your residency or your
17 that? 17 internship showing you how to perform the Woods screw
18 A We do pull baby's head downward, but 18 mansuver?
19 without pressure, just pulling down to downward very, very | 19 A That's right.
20 gently. Most of time, if this is a normal delivery, that 20 @ You recatl that?
21 anterior shoutder may come out without any difficulty. 21 A That's right, but that's most of time I
22 @ And, again, I'll go back to my question, 22 learn from the textbook too.
23 because I'm wondering, in your training, how were you 23 Q Okay. But this was the first time in
24 taught what gentle downward traction is, as opposed to 24 your career, so ] understand your testimony, you had
25 excessive downward traction? 25 effectuated a Woods screw maneuver yourself?
42 . by
1A That's a different matter. 1A Right.
20 1 mean, how were you taught to 2 Q That's a yes?
3 differentiate between the two, Doctor? 3 A Yes.
4 A Just as you said, the gentle, without 40 Had you ever, as of this time,
5 Jjerking, but very smoothly. 5 participated in a birth in which you watched someone else
64 And how were you taught to do that in 6 perform a Woods screw maneuver?
7 your training process, do you recall? 7A No. ¥
8 MR. COMSTOCK: I guess the guestion 8 a Now, when this mother appeared on the
9 is confusing in the sense that did your professor or 9 day she was delivered, did you do anything to assess the
16 teacher who initially taught you stand next to you, or did | 10 fetal weight or find out what the Likely fetal weight was?
11 he show you first by doing it himself and then allowing 11 A Before she delivered?
12 you to do it? s this what you're getting at? 12 @ Yes.
13 MR. BURNETT: Yes. 13 A I thought about -- I didn't think it's
14 MR. COMSTOCK: He's trying to 14 more than 9-and-a-half pounds.
15 understand the process by which you were taught to do 132 a Okay. And why?
16 this. 16 MR. COMSTOCK: His guestion is, on
17 A Just gentle, but without excessive, as 17 the day she came in, she was in labor, did you do anything
18 you mentioned. I don’t know how to -- 18 to assess her weight on that day?
19 MR, BURNETT: iet's go off the 19 A Actuaily, taiking about baby weight,
20 record for a minute. 20 that's impossible te figure because she was so heavy.
21 (Discussion off the record) 21 @ 1 understand from locking at the chart
22 A As ! said, the meaning of gentle, 22 she was over 310 pounds?
23 without pressure. First of all, most of time I de helding § 23 A Yes. .
24 the baby's head first, and then giving them little bit 24 a Okay. But on the day the baby uas
25 more pressure, steady pressure, without jerking, without 2% delivered, did you atrempt a Leopold’s maneuver?
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A
Yes, but it's very difficult to examine

&
How meny times did you see her betuween

1A 14

2 with this lady. . 2 the 16th and the 29th? Let's take a look.

ia You recatl doing a lLeopocld's meneuver? 3A I saw her Dacember 15 in the office.

4 A Yes. 4 Q Ckay.

5Q I note that you didn't chart that? 5A And then I saw her December 22 --

5 A Right. 6 & Ckay.

7Q Is there a reason why you would not have 7 A -- according 1o this.

& charted the Leopold’'s maneuver? 8 & And when was the next time you saw her

g A That usual practice. Most of the time, 9 after December 227
10 we don't write that down. 16 MR. COMSTOCK: [ think the day she
11 a Just so I understand your testimony, you | 11 came in.
12 recall actually laying your hands on the mother's abdomen 12 A That was when she was in the hospital.
13 in an attempt to determine how [arge the baby was? 13 MR. COMSTOCK: [ don't think there's
14 A Actuaily, when I examined the baby, baby | 14 any record of his seeing her before that.

15 was so high when [ examined, and I think I wrote down the 15 MR. BURNETT: Yeah, [ think you're
16 progress note. When ] examined again one more time, still 16 right.

17 the same, and then I examined the abdomen and the baby. I : 17 & So it appears that, so ! understand the
18 was holding the baby's head. T was just going to make 18 sequence, sir, you saw her on the 15th. It appears that
19 sure about how big this baby is or whatever. That's, as 19 you ordered a fetai ultrasound, which was done on the
20 you said, assessment. I hold the baby's head from here to | 20 16th. Then you saw her again on the 22nd; is that right?
21 suboccipital, and then 1 press downward to the pelvic 21 A Right.
22 cavity to see what's going on, and then I examined again. 22 & Then you didn't see her again until the
23 And the baby's head is coming down when I examined. 23 29th, which is the day of the birth; correct?
24 That's at the time I tried to give her some augmentation 24 A I think so.
25 inductions, 25 & Doctor, is it bikely that in assessing

. kb ) 48

1Q I think you used Pitocin; is that right? 1 the fetal weight of this child on the Z2nd and the 29th,

2 A Yes, Pitocin. 2 you would have atso relied upon not just your Leopold

34a When did you last see her, your next 3 maneuver, but upon the results of the sonogran?

4 preceding visit with her? Uhen did you last see her, 4 A Yes, sonogram.

5 Doctor? e ALl right. 1 think you answered my

5 A I didnft get your point. & question, and I was going to ask ancther one, but 1'm not.
7 MR. COMSTOCK: B8efore she came {n on 7 By the way, Doctor, in this birth, during the ilabor

8 the day of delivery, when had you last seen her before & process, did you at all anticipate that a shoulder

9 that? 9 dystocia would occur befere the head was delivered?

10 MR. BURNETT: Thanks. 10 A 1 didnt get your point,

1A I would say December 22. 110 Prior to the appearance of the head --
12 @ Ckay. And my understanding s, in this 12 A Uh-huh.

13 case, sir, that there was an ultrasound performed on 12 Q -- did you anticipate a shouider

14 December 16 by Dr. Brennhan. Is that your understanding as § 14 dystocia in this case?

15 well? 5 A This is an unpredictable with this kind
16 A Right. 16 of shouider dystocia. As I told you, even less than 4,000
17 @ Was the only time you saw her before the | 17 grams, some people may have shoulder dystocia. $o in case
18 birth on the 22nd, or did you see her after the -- how 18 you have problem, always we have to prepare.

19 many times after the fetal ultrasound was taken did you 19 MR. COMSTOCK: ! think the question,
20 see her before she was born? 20 though, Decter, is did you expect -- he said anticipate.
21 A I think she had ultrasound three 21 Means did you expect that this baby would present with

22 different times. Just a minute. 22 shouider dystocia before the head arrived? Did you expect
23 Q Yeah, but the ultrasound of the 16th, 23 it?

24 December 16 -- 24 A No, I didntt.

25 A Yeah, 16th. 25 MR. BURNETT: Off the record.
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1 (Discussion off the record} 49 1 fundal pressure, the shoulder was already stuck: right? >
P Deetor, you told me in the beginning of 2 A Probably. [ don't know.

3 this deposition that in preparation for it, you reviewed 3q in assessing fetal weight or trying to

4 Williams on Obstetrics; right? & find out how big the baby is before the mother deiivers
3A Right. 5 the baby, have you ever been off by 3 or 4 pounds before

6 Q Do you consider Wiiliams on Obstetrics 6 in your estimation?

7 authoritative, gir? 7 A Yeah, once in a while I do see.

g A Yes. 8 Q Ckay. Now, do you remember having any

9 Q And so [ understand your testimony, the 9 conversations with the mother during the delivery process?
10 fundal pressure was applied at least initiatly after the 10 Do you remember anything you would have said to her, aside
11 shoulder was stuck, but before you realized the shoulder 1 from step pushing? 1 know you told us that.

12 was stuck? 12 A When she was -~ I'm sorry, | didn't get
13 A Right, before. 13 vou.

14 Q $o the shoulder was impacted at the time | 14 Q Sure. Do you remember anything you said
15 the fundal pressure was applied; correct? 15 to the mother or anything the mother said back to you

16 A As T teld you, even for narmal delivery, | 16 during the laber and delivery process? Do you have any

17 once in a while we may need some fundai pressure. But if 17 recollection of that?

18 you do suspect a shoulder dystocia, we shouldn't apply 18 A I don't remember that.

19 that. 19 Q Ckay. Do you have any recollection of
20 @ But in this case -- 20 any conversations you had with the mother after the

21 A In this case, she applied only once, and | 21 delivery process, after the baby delivered?
22 then realized. 22 A Oh, after baby delivered?
23 Q And when she applied the fundai 23 Yeah.
24 pressure, the shoulder was already impacted; right? 26 A I talked about baby, but I told her this
25 A Yes, 1 realized. 25 one could be brachial plexus, and most of time -- I do
) 50 5

1 MR. COMSTOCK: 1I'm sorry, I didn‘t 1 remember most of times, [ would say about 80, 90 percent

2 hear your answer. Wes the shoulder already impacted when 2 pecple, that it's going to be all right.

3 she pressed down? 3aQ Doctor, if you would, could we take a

4 A When she gave me fundal pressure once, | 4 lock at these? | had marked this page. Qur copy we can't
5 applied to get the baby's head out, but 1 realized that 5 read, and perhaps I can see the copy you have from the

& baby's head is retracting. 6 chart?

7 MR. COMSTOCK: But his question is, 7 MR. COMSTOCK: 1@'Li make you a E
8 was the shoulder already impacted when she applied the 8 better copy if we can gat one.

9 fundal pressure? 9 MR. BURNETT: Off the record.

10 A No, | didn't realize that. 16 {Discussion off the record)

e 'm not talking ebout whether you 11 Doctor, there appears to be an a portion
12 realized it or not. 1is it likely that by the time the 12 of the prenatal record three suppiements, beginning with
13 fundal pressure was applied, the shoulder was already 13 the date of 11/13/98. Would you please identify for me,
14 impacted? t4 sir, the entries you made on this page and on what dates,
15 A Mo. 15 and please read them for me, if you would?

16 @ Why do you say that? 16 MR. COMSTOCK: Which is your

17 A Ne, I didn't realize that. 17 handwriting here, can you tell?

18 a Ckay. 18 THE WITNESS: From here?

1% A And then after -~ once I applied my 19 MR. COMSTOCK: Yes. Okay. [ got a
20 tractions, that's the time I realized. 20 much better copy here from your office records. Take a

21 @ That's the time you realized the 21 look at that.

22 shoulder was stuck? 22 THE WITHNESS: Somebody wrote down

23 A Right. 23 here --

24 Q But it certainly is likely by the time, 2h MR. COMSYOCK: WNeo, I want to know,
25 whether you realized it or not, by the time she applied 25 Doctor, first, which of these items on here are in your
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1 handwriting? . 18 Lef me show you what I've got, Doctor.
2 THE WITNESS: My handuriting. 2 I've got what appear to be maybe three different versions
3 MR. COMSTOCK: Okay. Beginning on 3 of this page, because | don®t have the 12/5 entry oh two
4 November 3. This is -~ part of this is yours? 4 of them or even the 12/7 entry.
5 THE WITNESS: Right. 5 MR. BURNETT: And we'll make this
& A i Denies uterine contractions. 6 sheet we're all talking about as an exhibit here shortly.
7 MR. COMSTOCK: Okay. Denies uterine 7 MR. COMSTOCK: Let me just go and
8 contractions. 8 make a copy of it now.
g A Or cramps. The pelvic examination, 9 MR. BURNETT: letts go off the
10 there is no vaginal spotting or bleeding seen. Cervix is 16 record.
11 ciean and closed and vertex and high. The uterus not 11 (Discussion off the record)
12 tender. And plan, reassurance given. 12 (Whereupon Plaintiff's Exhibits 3 and 4 were marked.)
12 Q Ckay. 13 MR. BURNETT: We've had a discussion
14 MR. COMSTOCK: Speak up, because she | 14 off the record, and we're marking as Plaintifffs Exhibit 3
15 has to take this down. 15 what corresponds with what the Docter just read a few
16 THE WITNESS: [*ve got a sore 16 moments ago.
17 throat. 17 @ Doctor, I'm going to hand you
18 MR. COMSTOCK: Do you? Okay. 18 Plaintiff's Exhibit 4, which appears to be the same
19 @ And your next entry? 19 document, but part of a -- what looks like & carbon copy,
20 A Next entry is November 24. And somebody | 20 and then we have another entry at the bottom for 12/15/98.
21 wrote down here -~ 21 Do you see that, sir?
22 MR. COMSTOCK: Just your writing. 22 A Yes.
23 A The plan, to see chlamydia and Group B 23 @ Doctor, would you please read me that
24 strep culture done. 24 entry for 12/15/98?
25 @ Next, please? 25 A Reight of fundus, 39 centimeters. Fetus
. .54 56
1A And then December 1, '98, complaining of 1 appeared to be large gestational age.
2 vaginal itching on and off for a whiie. 20 Gkay.
38 Okay. Let's go to the next page, 3 A And the plan, pelvic sonogram, ruie out
4 which -- & macrosomia,
5 MR. COMSTOCK: There's more there. 5Q How do you define macrosomic in your
é MR. BURNETT: Oh, there is? & practice, how many grams?
7 A Wet smear shows some Landida seen. 7 A in generai, macrosomic, some people say
8 That's sign of yeast infection, so I gave her some vaginal 8 more than 4,000, but in general, the baby's weight less
9 cream, seven days. @ than -- excuse me, 4,500, stitl look at thet baby, but
0@ And is that it? 10 stiil macrosomic infant.
i1 A Yes. 11 Q I1'm sorry, did you say if the baby's
126 What is thisg? 12 between 4,000 and 4,500, they're stitl considerad
13 MR. COMSTOCK: Oh, yesh, December 13 macrosomic?
14 15, 14 A In general, more than 4,000, which is we
il Yeah, and here's what I can't read on 15 consider macrosomic.
16 that pege, is this pertion. T'm wondering -- 16 Q Okay. What led you to suspect that this
17 MR. COMSTOCK: I'11l give you a copy. 17 child was large for gestational age?
18 MR. BURNETT: Would you? 18 A Because, first of all, this lady really
19 MR. COMSTOCK: T1'UL give you a copy 19 difficult to evaluate, because she's overweight,
20 of this. 20 particularly her stomach is really huge. Rumber two, I
21 MR. BURNETT: Did he author any of 21 think that day she got 6 pounds gaining weight in a week.
22 this? 22 That day, that's why [ was thinking about to make sure
23 MR. COMSTGCK: Yes, and he's read 23 about how much baby wWeigh with the sonogram.
24 those entriss from the 3rd and down through the 24th and 24 @ Okay. And this would have been on the
25 December 1. 2% 15th of December; correct?
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1A Right, 15th. >7 ia - Were you invelved in this mother's ffrgz
2a When you say large for gestational age, 2 birth in which she had a Cesarean section?
3 are you using that interchangeably with macrosomic? 3 A Ko,
4 A That's a good question. 1 have to telt 40 Were you aware that she had had a
5 you honest. The practice of medicine s not easy. 5 Cesarean section?
& Whenever you do order a soncgram, We have to write down 6 A Yes.
7 the reason. Ruling out macrosomia, that's the not way. 7 Q And were you aware that the reason was
8 They wouldn't accept that. [ have to write down why you 8 there was cephalopelvic dispropertion?
9 get the soncgram, so0 that's why 1 wrote down here large 9 A Right.
10 gestational age. That'!s good reason to get sconogram. 10 @ Docter, you told me that the reason you
11 Q But you suspected the child was 11 ordered the sonogram was because she had gained 6 pounds
12 macrosomic? 12 in a week as of December 15, 1998. My next question to
13 A This case, really, I didn't know how 13 you is, Let's talk about her weight gain between December
14 much baby weigh. 14 15 and December 22, when you next saw her. Can you tell
15 @ What was the significance to you of the 15 me what that was, please, sir?
16 fact that she had gained 6 pounds in a week? 16 A December 15, 317 she weighed. And then
17 A it's good question. 1 don't know. 17 week later we weighed again, 312.
18 MR. COMSTOCK: Excuse me. You're 18 Q Let me make sure I understand that.
1% talking about between the ultrasound and the date of 19 December 15 she weighed how much?
20 delivery? Is that what you're referring to? 20 A 347,
21 MR. BURNETT: I donft think so. I 21 Q And one week later, on the 22nd --
22 think he said -- 22 A 312, 312 1/2.
23 Q I don*t want to misquote you, Docter. [ | 23 MR. TREADON: I'm sorry, how much?
24 think you said that you ordered the ultrasound because she | 24 THE WITNESS: 312, 312 /2.
25 had gained 6 pounds in the last week? 25 Q She lost weight?
1 MR. COMSTOCK: Okay. I missed thag? T A Yes, according to this. &
2 A [ was just going to make sure how far 2a Ckay.
3 that baby weigh before she's going to have ababy. | 3 A . Could be different scale.
4 By the way -- 4 Q Ckay. What about on the date of
5A Preparing my mind. 5 delivery when she presented, is it recorded?
[l Okay. If the ultrasound had revealed & A We don’t weigh.
7 that the child was Likely in the 10-, 11-, or 12-pound 7Q You didn't weigh?
8 class, would you have likely counseled this woman on her 8 A I don't think we do weigh.
¢ options? g qQ What would your expectation be with
10 A Ten, 11 pounds, of course, ves. 10 regard to a woman who's at -~ well, let me back up.
11 & You would have counseled her regarding a 11 What's the -- how far aiong -- hoW many weeks is she on
12 Cesarean? 12 the 15th? What's the -- how many weeks is she?
13 A Sure, yves. 13 A She was -- by sonogram, her due date
14 @ in fact, you wouid have recommended one; 14 should be December 25.
15 right? 15 @ So she would have been 3% weeks on the
16 A if there's some margin of error, still I | 96 15¢h?
17 had to talk about this matter. Even this baby, say by 17 A Yes, almost 39 weeks.
18 sonogram even 10 pounds, ses, 1 had to talk about with 18 Q What is vour experience with regard to
19 this kind of margin of error. S$till some people, they 19 weight gain of the mother on a week-to-week basis once
20 still want to have a veginal, but still we have to think 20 they hit 38 or 39 weeks?
21 about. 21 A Having some gaining weight. Unless
22 Q What if the soncgram had shown the baby 22 there is significant, I wouldn't worry about. Anyhow, I
23 to be 12 pounds? 23 don't know what happened this one. I think could be
24 A Oh, of course, has to be done. Therets 24 scale, different scale.
25 no question about jt. 250 What would a significant weight gain be
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1 to you from the, for instance, the 15th of December to tﬁ; 1A As 1 toid you, it was really difficult63
2 25rd of December, what would be a significant weight gafn 2 to evatuate this lady.
3 to you? 34 Ukay. Then why did you order a
4 MR. COMSTOCK: I just want to object 4 sonogram?
5 to the term significant. 1 think it is so vague. If you 5 A To make sure -~ she's going to have a
6 want to ask him what a normal weight is, what's an 6 baby pretty soon. 1 was just going to make sure how much
7 excessive weight, but significant, it doesn't convey 7 baby weigh.
8 anything. 8 Q Okay. And so 1 understand your
g MR. BURNEYY: And the reason I 9 testimony, the notation to rule out macrosomia was
10 phrased it like that is because he used that term in his 10 something the insurance company would accept; correct?
11 answer. 1A That's correct.
i2 MR. COMSTOCK: Then let him define 12 @ But you didn't necessarily suspect that
i3 it 13 there was macrosomia?
14 Q Why don't you tell me what significant 14 A Mo, not I didn't suspect it. 1 didn't
15 means to you, then, Doctor. 15 have no idea at all, 'cause she was so heavy.
18 A Sometimes a patient, they may have some 16 MR. BURNETT: tLet's go off the
17 preeclampsia. Preeclampsia means toxemia. They may have 17 record.
18 excessive weight, water retention. Those we have to think | 18 (Discussion off the record)
19 about. 19 MR. COMSTOCK: Doctor, you have told
20 Q Okay. Again, would there be an alarm 20 us about your definition of macrosomia. Does the
21 bell ringing in your head if a woman presented on the 15th | 21 definition of whether a fetus is macrosmatic, does it
22 of December at a certain weight, and then you saw her 22 depend on whether the mother is a diabetic or not?
23 weight on the 22nd of December, and the change was such 23 THE WITNESS: Right, That's
24 that you were concerped that perhaps it was signifying a 24 different story.
25 macrosomic infant? 25 MR. COMSTOCK: AlLl right. But was
1 MR. COMSTOCK: 1 weuld object to tgg 1 Mrs, Heasley a diabetic? b
2 question, because I'm not sure it's a question. Want to 2 THE WITNESS: No.
3 read it pack? 3 MR. COMSTOCK: AlL right. for a
4 MR. BURNETT: 1it's probably not the 4 nondiabetic mother, what is the weight at which it is felt
5 best question I ever asked. 5 that the baby is macrosmatic?
[ MR. COMSTOCK: Ask 7t again. 6 THE WITNESS: It means more than
70 In terms ¢f being concerned about a 7 4,500, nondiabetic. Most of time we do talk about
8 macrosomic infant, Doctor, does the mother's weight gain 8 possibly C-sections if it's a diabetic, but in general,
9 in the last few weeks or last month of pregnancy give you 9 4,200, 5,000, we do suggest L-section too.
10 any indication that thatts cccurring? 1G MR, COMSTOCK: Okay. That's all.
11 A I don't think, with one week, I don't 11 MR. BURNETT: ['ve got a couple more
12 think so. Most of times, people in between 35 or 40 weeks | 12 questions.
13 of gestation, they may have some gaining weight, maybe 13 BY MR. BURNETT:
14 five ounces in a week. 14 @ Doctor, with regard to Dr. Brennan, had
B a Ckay. You were concerned on the 15th of | 15 you worked with Dr. Brennan in the past, as far as him.
16 December that the infant might be macrosomic? 16 reading sonograms for your patients?
17 A I didn't say macrosomic. That's why 1 17 A Yes,
18 said that insurance company, they keep bugging us, really, 18 @ Okay. ©f course, his conclusion was the
19 honestly, so 1 have to right down reason why we getting 19 estimated fetal weight was 8 pounds, 3 ounces; right?
20 senogram. And them if | do write down for the how much 20 A Right.
21 baby weigh, they know what I'm looking for. 27 Q And what was the birth weight in this
22 Q Okay. -Maybe 1 can clear my 22 case, 12 pounds what?
23 understanding of this up with a couple of questions. DRid 23 A Twelve pounds, 2 cunces,
24 you think the fetus might be large for gestational age on 26 0 Has he ever been off nearly 4 pounds
25 the 15th of December? 2% before?
223LEE NAGY -BAKERE COURT REPORTING, INC. Pages €1 to 64
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A This is the first case made aware on a65 1 CROSS EXAMINATION: 67
couple different pounds, yes, but net this kind of. 2 By Mr. Treadon
Q Did you, following the birth of the I You indicated, Doctor -- first, my
child, when you realized how large the child was, did you 4 name's Tom Treadon. We met just before the beginning of
ever have a conversation with Dr. Brennan about his 5 this deposition, and 1 do represent Dr. Brennan. You were
estimate based on his ultrasound? 6 asked if you made an estimate of the fetal weight on the
A I think I talked to him just once, what 7 day of admission?
happened. 8 A Day of admission?
a Tell me about the conversation. gaQ Right, when she had the baby, when she
A I don't remember. [ don't know. 10 was admitted to the hospital to have the baby. Did you
Probably I did. 11 make an estimate on the day of admission?
@ Would you have made a note of the 12 A How much baby weigh?
conversation somewhere? 13 4 Yes.
A Probably 1 just remind him. 1 don't T4 A What I thought? 1 think it was more
know what happened. [ don‘t remember at all. 15 than ¢, ?-and-a-~haif, I didn't think so.
MR. COMSTOCK: His question is, did 16 4 And you did that based upon what's
you make a note of your conversation with him? 17 called a Leopoid maneuver, correct, Leopold's maneuver?
A Ne, no. 18 A As 1 told you, it was really difficult.
Q And you haven't kept a note or a diary 19 Even lLeopold's maneuver is not easy for this particular
or log or anything that discusses this birth that's 20 lady.
anywhere else but whatts in the chart; right? 21 & And that's because she wes morbidiy
A No. 22 obese; correct?
Q okay. Prior to the birth, after the 23 A . Right.
sonogram was performed, did you ever have & discussion 24 @ Aside from the ultrasound that was done
with Dr. Brennan about the results? 25 by Dr. Brennan and the Leopold's maneuver that you did on
A No. 66 i the day she was admitted to the hospifal, is there any
Q Yau would have just seen the test 2 other way that vou doctars can determine the weight or
resuit; correct? 3 size of a baby?
A Right. 4 A 1t was very difficult case, this one.
Q Is there anything in existence that 5 Most of time, in general, we could tell, at least we have
you're aware of that could refresh your memory about what 6 some -+ [ could just -- I could guess, but this case, even
yeu and Br, Brennan discussed after the birth when you 7 I couldn't guess at all., I'm sorry.
spoke with him about this socnogram? b 34| Is there any way that you can teil me
A I don't remember. ¢ the relative accuracy of the ultrasound versus doing the
Q Okay. But is there anything that you 10 actual palpation, touching of the mother's abdomen?
think wouid refresh your memory anywhere, any writings, 11 A {'m sorry?
any recordings, anything like that? 12 @ Which is more accurate?
A No. 132 A Even clinfcally, 1 can't say anything
Q No? 14 about this matter. She was so heavy.
A Ne. 1% 4 Okay.
a Doctor, that's ail I have. 1I'm scrry, 14 M. COMSTOCK: He'fs asking in
go ahead. 17 general, however, if you don’t have a Qery obese mother,
A I donft remember I talk about that 18 is it easier to forecast or to teiil the weight of the baby
matter with him or not. 19 clinically examining the mother or by ultrasound?
@ Okay. 20 MR. TREADON: That*s what I'm
A But 1 don’t remember. 21 asking. Thank you, Dave.
MR. BURNETT: Thatt!s fair enough. 22 A That good question. 1 cannect say yes or
MR. TREADON: I have a couple 23 no.
questions, Doctor. Are you done? 24 Q Okay. Itts difficult to determine the
MR. BURNETT: Please go ahead. 25 weight of a baby even if the mother is not morbidly obese,
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1 isn't it? . i
2 A Yes, sometimes it is. 2
3a And yeu aiso recognize, although you 3
%4 relied -- { think you relied on the results of the 4 REPORTER'S CERTIFICATE
5 sonogram, yeou recognize the shortcomings of an ultrasound? 5
6 A That's right. & 1 HEREBY CERTIFY that the above and foregoing is a
7Q And there is a margin of error with 7 true and correct transcript of all the testimony introduced
8 ultrasound? 8 and proceedings had in the taking of the testimeay in the
g A Yeah, about 10 to 15 percent, just in 9 above-entitled matter, as shown by my stenotype notes taken
1¢ general. 10 by me at the time said testimony was taken,
11 @ In general. And with a morbidly obese 11
12 mom, it's even greater? 12
. DEbrE M. REere .
13 A A little bit more than, yes, 13 Registered Merit Reporter
14 MR. TREADON: Thank you. That's all | 14
15 1 have. 15
16 RECROSS EXAMINATION: 16
17 By Mr., Burnett 17
18 Q You know, I may have asked you this, and | 18
19 if I did, ! apologize. Sometimes | repeat myself. In 19
20 assessing the fetal weight on the day of delivery, you 20
21 considered both your own assessment, your hands-on 21
22 touching of the mother, the lecpold maneuver, as well as 22
23 the sonogram performed by Dr. Brennan; correct? 23
24 A Right. 24
25 MR. BURNETT: Okay. 1 don't have 25
. 70 72
1 any more questions. 1
2 MR. COMSTOCK: Okay. Are you done? 2 SIGNATURE PAGE
3 MR. TREADON: 1'd like the Doctor to z
. TO BE COMPLETED BY DEPONENT:
4 read this. 4
5 MR. COMSTOCK: Yes, [ would teco. 5 1, YOUKG K. LEE, M.B., have read the foregoing pages of my
testimony or have had the foregeing pages of my testimony
[ SIGNATURE NOT WAIVED 6 read to me and have noted any changes 1n form or substance
of my testimony tegether with their respective corrections
. 7 7 and the reasons therefor on the following errata sheet(s).
8 8 (Signature)
ignature
9 9 ¢
{Date)
10 10 RERRFORENNRIER R R R RR R R R RN R R R R R R R R R R R AR TR R R R AR
11 11
TO BE COMPLETED BY NOTARY PUBLIC:
12 12
13 31 , a Notary Public in and for
thESTETE BT , hereby acknowledge that
14 14 the above-nam@d GEPoRERT PEFSORal ly appeared before me,
swore to the truth of the foregoing statements and affixed
15 15 his/her signature above as hisfher own true act and deed.
16 16
17 17 {Signature)
18 18 (Date)
19 19 My Commission Expires: -
20 20
21 21
22 22
23 23
24 24
25 25
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TO THE WITNEES: DO NOT WRITE IN TRANSCRIPT EXCEPT TO SIGN.

i
Please pote any word changes/corrections on this sheet
2 only. Thank you.
3 7O THE REPORTER: 1 have_read the entire transcri?t of m
deposition taken on the 23rd Day of FebruarK, 2007, or the
4 same has been read to me. I request that the following
changes be entered upon the recerd for reasons indicated.
5 I have signed mK ngme to the signature page and_ authorized
ou to attach the following changes to the originat
6 transcript:
7
8 PAGE LINE CORRECTION OR CHANGE & REASCN THEREFOR
9
1@
11
12
13
T4
15
16
17
18
19
20
21
22
23 .
Today s Date Young K. Lee, M.U.
24
25

74
Nagy-Baker Court Reporting, Inc.
28 Narket Street, Suite B
Youngstown, OH 44503

March 1, 2001

Young K. lLee, M.D.
Woman's Care Center

627 Eastland Avenue S_E.
Warren, OH 44484

RE: Ja Mirra heasley, a Minor vs. St. Joseph Health .
Center, et al
Deposition of Young K. Lee, taken February 23, 200%

Dear Or. lLee:

Enclosed please find the finished transcript of your
deposition which was takem on February 23. As requested,
I am submitting this transcript to you for yeur review.

Please do not write on any of the pages of testimony.
Make any corrections you Wwish to make on Page 73 onry.

When _you are finished rev1ew1n§ your deposition Zou are
rﬁguired to sign the full-sized versions of bctﬁ ages 72
ang 3, and your signature to Page 72 must be witnessed by
a Netary Public.

The attorneys have agreed you_hsve 30 days_in which you
must read and sign your depesition; ctherwise, your
signature is waived,

After your deposition has been signed and notarized,
piease mail 1t to me at the above address.

Thank you for your time and consideration in this matter.

Sincerely,

bebra M. Moore
Enclosure
cer Atty. John Burnett

Atty. David Comstock
Etty. Thomas Treadon
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REPORTER'S CERTIFICATE

I HERERY CERTIFY that the above and foregoing is a

true and correct transcript of all the testimony introduced

71

and proceedings had in the taking of the testimony in the

above-entitled matter, as zhown by my stenotvpe nctes taken

by me at the time said testimony was taken.

Debra M. Moore
Registered Merit Reporter

NAGY--BAKER COURT REFORTING, INC.
{330; 746-7479
1-800-964-3376
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STGNATURE PAGE

TO BE COMPLETED BY DEPONENT:

I, YOUNG K. LEE, M.D., have read the foregoing pages of my
testimony or have had the foregoing pages of my testimony
read tc me and have noted any changes in form or substance
of my testimony tcgether with their respective corrections
and the reasons therefor con the following errata sheet{s}.

{Signature)

(Date)

LR R R B A A o o S A A R R R A I I T

TO BE COMPLETED BY NOTARY PUBLIC:

I, ) , & Notary Public in and for
the State of ; hereby acknowledge that
the above-named deponent personally appeared before me,
swore to the truth of the foregoing statements and affixed
his/her signature above as his/her own true asct and deed.

(Signature)

(Date)

My Commisgsion Bxpires:

DM

NAGY-BARER COURT REPORTING, INC.
{330} 746-747%
1-800-964-3378
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TO THE WITNESS: DO NOT WRITE IN TRANSCRIPT EXCEPT TO SIGN.
Please note any word changes/corrections on this sheet
cnly. Thank you.

TO THE REPORTER: I have read the entire transcript of my
deposition taken on the 23rd Day of February, 2001, ¢r the
same has been read to me. I reguest that the following
changes be entered upon the reccord for reasconsg indicated.
I have signed my name to the signature page and authorized

yvou to attach the following changes to the coriginal

transcript:
PAGE LINE CORRECTION OR CHANGE & REASON THEREFCR
Today's Date Young XK. Lee, M.D.

NAGY-BAKER COURT REPCRTING, INC.
{320 T46-77479
1-800-964-3376
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