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at the Tuifits New bnglend Medical Tenter.,
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school?

k. Yes, £t Reserve,

Q. Wnat subjects do you teacnt

E, infecticus disecases,

T I'm going over & list Ci papers Tiret ave
peen published &and papers in preparation. is tnis
a current laist?

PN I nave no 1ic¢ea when I suppliled 1t To vou.
Let nNne check.

There are propably one€ ©r two pages thet
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up-to-cate.
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who represented the patient? ?

A ko, 1'ac nave to look it up.

ik, CUTICCHIA: would you mark E

this Lernexr Deposition -- |
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enswer tc that guestion,. Namely, | provided
Dr. Lerner with the following: one, the patient's

complete meciceal, hospital records; two,
Dr. Bernstein's hospital records; three,
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Dr. Stephen Schreibman, the ENT specialist; five,
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other depositions SINCEe you wrote this letter, or
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Z . |l ¢on't believe so.
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A. Porter?
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geventuate:. It woulc¢ have been fococlhardy ang
%tctallx inappropriate noct to cover tnis man with &n |
;abaropllate proad-spectrum antibilotic during this f
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erilaonie Lo & detter oy DLr. Henus, h-a-n-u-%, in
regara te clinicel consideretion of ototoxicity? v
& e I don't bpelieve I ci1c. -
Q. I1'm goling to guote from tnis reference .
“"ine foillowing 1008 shoulc prove useful
o
in preventing or eliminating ctotoxicity uvue to L
aminocglycosides: Kzauce or ciscontinue
aminoglycosides if the patient develops evidence of
renal or eighth nerve dysfunction.” Do you agree
with tnhat statement?
Fgn no, I con't agree witn that statement,
pecause tnat stetement 1s self-contradictory.
U Dia you read Mr. DiMarco's deposition? é///
B, I con't recalili. I aon't think so.
T Lre there tests that can be administered
to & patient like Mr. DiMarco to determine whetner
there is eighth nerve dysfun:ti0§ while undercoing
the aaministration of kebcin?
M. BOWLZZI: Obmecticn .
A, There zre tests,
c. (BY MR. COTICCHIA) Were there any done s e
. L
in his cazse?
MRE. BOREZZI1: Ubjection.
k. No, there were not,
Q. In light of the risk of ototoxicity,
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ts cause tne wnite piooc cell count to ac
You mean go down to abnormally low levels?
Ko . wnen 1t would be above normal.

You mean 1o return to normal’

T8 .

Tnat's & guestion that's not really a
Because an appropriate antibioctic, if 1
ase 11 -~ any antibiotic trnat is

£ to the infection

et

Deing treated can

white blood count to return to normal ii
tion subsides.
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taking a blood culture pricr to the
Dcin nave aided Dr. Bernstein in
whether Or not tO US€ a nigh-risk
crug like Nebcin?

MR. BONEZZI: Objection.,

if the blood culture had been positive,

nave reenforced his selection, 1
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rigk ot the introduction c¢f infection pmecause of
The DIeFsCing aNG 1TIIgatlon.,
Q. (BY Mb. COTICCn1a) Un L Ece tnres,
L. Lerner, tne 1irst parecyréepn, let's see, eight
i1mes coewn, 1 guote your statement, "Criticallyv i1l1l
ratients freguently undergo base line avalitory (
testing pefore" -o
FEN 1 believe 1t seys “coernot undergo M
Q. I'm S0rry. I'm sorrvy. "Critically illL :
patients freguently cannot undergo base line :
cuclitory testing vefore receiving aminoglycosides.”
in ®Mr, DiMarco's case, could ne have undergone i
auditory testing? |
/’/1 ‘
4/",/'/
Ae i woulan't nave waited for auditory -
testing Iin this patient.
i
e nhY o owWouic 2 C0CTOTr Oor why would vou make
& stetement llKe tnat; whny &re you interested 1n
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in the litersture ana the proolems in investicating |
ThH1s In pailents in tne nospital wno are 111 endg in
need of immeclate therapy. And that's wny the ’
stetemant wes maue. It w&e not mads 1ir
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(wotaelry read Da&CrK a& reguestea,) :
Fre DULbLLol: OhJectlel.
A It's not & cuestion, You're ssking me is
sometning a standarc of cCcars @pno then you are
zEzRiInG we apout Mr. DiMearco.
Ce You've discussed at lengtn in the firsct

couple of pages the tendency of kidney damage OL

damage to tne lapyrinths, or the vestibular camage,
zg you cell them, in tne use of aminoglycosices,
correct?

fie Correct.

o Don't you think tnat prior to the use OF

Heopoin DOr. RBernsteln shouldé neve dgiscuss
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rith Mr. DiMarco?
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cf care in another discipline. I object to thne

form ¢z the question.
G (BY MR, COTICCHIA) Are you gualified to
- . %;%
answer that question, Dr. Lerner?

A 1 em qgualified to tell you what tne
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| k., Thne single overwhelming major
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conslcsrestion is whetner ©r not tne patient is I
1 $01ng to neg anle Lo excreite the dose ot ’
| eminoglycciige that you cive tnem, :
| ’ 1£ & patlient nas tne normal creatinine, '
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éthe normzl renal function, you can initiate therapy

ana monitor the kidney function. As 1 stated
i F-aN S 5 £ -
cercre, tne critical nature of sepsis anc neaaling

it off beficre it c¢ets out of control takecs !
| i
iprecedence over everything else. ;
: Tnere ers no toxnicities associatsd with

L the use of short courses 0f aminoglycosides. S¢
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at 10 percent of normel, If sepsis 1s your concern,
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'you begin treating witn an aminoglycoside. YoOU

loac the patient up with one dosSe ana vyou give &
"second acse, ana even if that patient 1S NOt making

any urine, you 1initiate your therapy and you mocdify

your dose according tO0 what supervenes sfter that
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IR Under the neacing "Case Discussgion v
would you read¢ the first ssntence, please.
MR. BOKZZZI1: I1'm colng to
OnyECT . it speaxs for 1tsell, You nave a CcCoy
it &n so oCces Dr. Lerner. witat 318 it tnat you
want to know from that {first sentence?
Qe (BY MR. COTICCHIA) would you read the
first sentesnce.
MRe BONEZZI: NO . I am not
going to nave him read it. Hs has cgot it 1n fron

of him, you have got it in front of vyou. There

[

no necessity to read sometning thait is cpvicus to
the botn ¢i vou. That document speaks for itself
as does yours.

Uoe (BY M. COTICCHISB) Uoesn't tne first
sentence state, "This case involves twoe separate
gusstions. First, was Tobreamvcoin zominlisirastion

responsibie for the loss of wvestibular funcrion®y
A, Now, what are you asking me? is that

what the sentence says:

1

Qe Isn't that what the sentence says?
L. Yes, that's what 1t says,

* MK. BONELZZI1: Ubjection,

ct

141}
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. itte 8 guestion., It's not & =ssnterce.
SN well, goesn't ne, in fact, comment upo
€sStibuiar gestructionty
Ao Ho . That's not what my sentence says.
. well, will vou tell me the cifference
en vestiopuler cestruction anc/or losgss of
1oular function?

Lo, He 1s not commenting on it, he's askin

m
n
o
wn

[us
o

rt

ement in the paragraph above that

[Xe]

Supseguent work-up by an ENT specialist showed
ccmplete zbpsence of vestibuler function. That's
net & commwent on nis part. He 18 simply restatin
anc¢ then he 1s asking & guestion. He is not
commenting on wnat I am asking nim to comment on,
whnicn 1§ why Gid this man who received such & sho
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