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The: State of Ohio, )

; y 85
County of Cuyahoga. )

IN THE COURT OF COMMON PLEAS

Thomas J. Lyzen,

Administrator of the

rstate of Thomas J. Lyzen, II,
et al,

pPlaintiffs,

vs.

Chandrakant Patel, M.D..,

et al,

Defendants.

CASE NO.

307715

Deposition of a Defendant/

MARC R. LEVINE, M.D., by telephonid”means, called

by the Plaintiffs as upon cross-examination,

taken before Kathleen A. Hopkins Durrant, a

Notary

public within and for the State of Ohio,

at the Offices of Becker &_Mishkind Co., LPA, 134

Middle Avenue, Elyria, Oohic, on- Tuesday,

the 21st

day of Octobei, 1997, at 10:30 &.m., pursuant to

agreement of counsel.
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APPREARANCES:
On behalf of the Plaintciffs:

Michael F. Becker, Esqg.
Suzanne Veverka, R.N.
necker & Mishkind Co., LFPA
134 Middle Avenue

Elyria, Ohio 44035

On behalf of Defendant Dr. Levine:

Annra Moore Carulas, Esqg.
Jacobson, Maynard, Tuschman & Kalur Co., LPA

1001 Lakeside Avenue

Suite 1600
cleveland, Ohio 44114-1152

on behalf of Defendant Dr. patel & Dr. Zahka:

Cheryl O‘Brien, Esg. :
Jacobson, . Maynard, muschman & Kalur Co., LPA
1001 Lakeside Avenue

Suite 1600
Cleveland, Ohio 44114-1192

on behalf of Defendant Dr. Vanhare:

Linda Epstein, Esqg.
Jacobson, Maynard, Tuschman & Kalur Co., LPA
1001 Lakeside Avenue

guite 1600
cleveland, Chio 44114-1192

Oon behalf of Defendant University
Uospitals of Cleveland:

George M. Moscarino, Esqg.
Arrer & Hadden, Esdgs.
Suite 1100

925 Fuclid Avenue
Cleveland, Ohio 44115-1475

Also Present: Lee Ann Lyzen

Kathleen A. Hopkins & hssoclates
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P ROCEEDINGS

% % %
CURRICULUM VITAE MARKED PLAINTIFF'S EXHIBIT

1 FOR IDENTIFICATION.

* * *

MR . BECKER: Let the record
reflect this 1s the discoveIry deposition of Dr.
Marc Levine being taken by telephconic means. And
can we have a waiver of any defects in the manner
that we’'re taking this deposition?

MS. CARULAS: Yes.

MR. BECKER: And can we also

have an agreement that the Doctor can be sworn by

an Ohio Notary?

MS. CARULAS: Yes.
MR. BECKER: Ckay. If yvou

would proceed, Kath, to swear the Doctor we'll

get underway.

MARC R. LEVINE, M.D.,
of lawful age, a Defendant herein, called |
by the Plaintifis for the purpose of
crogs-examination as provided by the Ohio
Rules of Civil Procedure, being by me

first duly sworn as hereinafter certified,

Kathleen A. Hopkins & Assocciates
300 Loomis Building BElvria, Ohio 44035 216-323-5620
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deposed and said as follows:

CROSS-EXAMINATION OF MARC R. LEVINE, M.D.

BY MR. BECKER:
Doctor, would you tell us your full name, please?
Marc R. Levine.
And what is your business address?
The Childrens Regional Hospital at Cooper
Hospital, University Medical Center, Plaza 508 Or
309, excuse me, Camden, New Jearsey.
Ckay. Doctor, your counsel has been kind enough
to recently provide me with a copy of your vitae,
which we have marked for purposes of this record
as Levine Exhibit 1.

and at the very end of the vitae it’s noted
as revised October of 1597, so would it be safe

for me Lo assume that this vitae is in fact

current?
Hello.
We're here. Can you hear us?
Yes.
Did you hear my question, Doctor?

vou asked if my curriculum vitae was current?

Yes.

T answered yes.

Ckay.

300 Loomis Building Elyria, Ohi
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Sorry you couldn’t hear me.

Doctor, have you had your deposition taken
before?

That'’s correct, ves.

Okay. I fust want to review the ground rules for
you befeore we get underway.

This is a question and answer segsion underx
cath. It’s important you understand the guestion
that has been asked. If the guestion doesn’t
make sense or is inarxtfully phrased, 1.d ask you
to tell me so and 1’11 attempt to rephrase Or

restate the guestion. Okay?

Yes.

Also it’s wvery important that you answer verbally
pecause it’s difficult for our Court Reporter Lo
take down head nods or uh-huh, and so we don’t
have to figure out what you meant by that. So 1f
vou answer affirmatively we’d ask you to use the
word yes and of course negatively no. Ckay?
Ckay.

However, unless you indicate otherwise to us
today, I'm golng to assume that you have fully
understood the question that has been posed and
ost complete answer

you are giving your best and m

today. Fair enocugh?

100 Loomis Building Elyria, Chio 44035

Kathleen A. Hopkins & Associates
216~323-58620



10

11

12

13

14

15

186

17

18

19

20

21

22

23

24

25

O

LG T O @ R

(43

rair enough.

Ckay. Doctor, would you tell me each and every
thing you have reviewed in preparation fox this
deposition?

I have reviewed the hospital records of the first
admission, slides dated July, July 15th through
August the 5th; depositions of Dr. Vanhare, Dr.
7ahka and Dr. Patel; glanced over the records
from the second admission.

Anything else?

That's everything.

Do you have any personal notes or are there any

personal notes that you generated as a result of

your care on rhis particular child?

No.

And that guestion applies whether in the chart or

outside of the chart. S50 the answer also would
be no?

Correct.

Ckay . Can you explain to me why thexe is 1o

entry by you in the chart?
Ccan you specify?
T'm sorry, we didn’t hear that.

Are you referring to & specific period?

Right. Maybe I should precede that guestion by

300 Loomis Building Elyria,

Kathlieen A. Hopkins & Assocclates
Ohio 44035 216-323-5620
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21 Q.
10 A.
11
12
13
14
15
16 | Q.
17 A.
18 Q.
19
20 A
21 Q.
22
23 A
24 Q.
25 .A.

telling vou to be fairx with you, Doctor, that it
hasg been represented to us, plaintiff’s counsel,
that you were the, you were the pediatric
cardiologist on service from approximately the
17th of July, 16th of July until August 5th.

My first gquestion to you, is that
representation accurate?
T believe that could be inaccurate.
Ckay.
I was on service according to my recollection
petween July 18th and July 22nd. Following that
T went on vacation. ©Cn those four days, that was

a Monday through a Thursday, that I was o©n

service. Initially I was oD service through

August 1st.
We didn’t hear that.
A

August 1st, august 5th I was alsc on service.

So you were On service from the 18th o the 22nd
and then from the 1lst €O the 5th?
That's the 18th through the 21lst.

Okavy. and then August 1st through August Sth,

correct?
That is our recollection, VYes.

Wwhat isg the basis for that recollection?

I reviewed that“with, T have a perscnal scheduler

300 Loomis Building BElyria,

Kathlieen A. Hopkins & Assoclates
Ohio 44035 216-323-5620
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that I had some of my old schedules in.

are those documents still in existence?

No, not documents, electronic Wizard. As far as
T know the original achedules are not in
exilistence. T certainly don’t have any of them.
Well, whose Wizard was this that you reviewed?
My owi.

8o based on your Wizard you were taking care of
Tom Lyzen or at least weIe the pediatric
cardiologist on service for approximately seven
days of his first hospitalization?

That’s including both periods. Tt was originally

four days, yean, and another four days towards

the end.

Okay.

I wag on service. T wase not taking care of him

directly.

Okay. Well, who would have been on service from
she 15th through the 18th pased on your

knowledge?
I have no knowledge cf that.

and who would have been on service between the

21st and August 1lst?

Again, I have 1o knowledge of who was on. I just

have, I have my records the days I would have

300 Loomis Building Elyria,
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hean rendering the service.
All right. Well, then how many echoes were done
and/or interpreted during those approximate eight
days that you were in charge of Tom’s cardiology
care during Tom’s first hospitalization?
T think I have to object to the phrase in charge
of Tom’s cardiology care. We were consulted, and
initially in reviewing the records we’'d have done
a consult on him. I hadn't done it, but one of
my colleagues had.

The echoes that I can see from my review of
+he record over that -- actually there was an

echo done -- would you rephrase the guestion

again so that --

T sure can, Doctor. T1n fact, I might be able tO

answer it myself.

How many echoes were donea?

Well, I see an echo done con the, on the 17th.
Correct.

and did you have any input on that echo; did you

intrepret it or relay rhe interpretation?

My recollection is of it being interpreted by Dr.

Patel.

Maybe we should start with your independent

recollection of this particular case.

100 Loomis Building Elyria,

Kzthleen A. Hopkins & Assoclates
Ohio 44035 216-323-5620
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1 What 1s your recollection of this case

2 relative to who was requesting input from you and
3 who were you getting pack to and what kind of

4 input Dr. Patel was giving you, what is your

5 recollection of that?

6 | A. T have very littile reccllection of this case. It
7 was over three years adgo. Really recall very

8 little about it.

s | Q. Well, the first echo was done on the 15th of

10 July, the second, July 17¢th. Are you saying that
11 vou probably were involved in relaying the
12 interpretation of the 17th echo to neonatology

13 and providing them some advice?
14 | A. I again have very 1ittle recollection of my
15 involvement in the case.
16 Q. okay. Well, the next, the third echo was done
17 apparently on the 21st of July. What likely
18 would you have done vig-a-vis receiving input

19 from Patel as well as giving input to necnatology
20 on the 21st?

21 | A. 21st of August?

22 1 Q. Of July.

23 A Excuse me, of July.
24 I guess, could you rephrase rhe guestion?
25 T'm not guite sure what you’'re asking, sir.

Katnleen A, Hopkins & Assccilates
100 Loomis Building Elyria, Ohio 44035 216-~323-5620
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Well, I'm interested in the interplay between Dr.
Patel, vou, while you're on service and

neonatology. How did it work, what input did you

give to neonatology?

are you asking what specifically in this
instance, in this case?

Yes.

I have no recollection of directly caring for
this patient.
Then I’'m assuming that you did not care. for this

patient during his second hospitalization?

According to my review of the chart I was not

directly involved in Thomas'’ care during his

second hospitalization.
Okay. Were you involved in any conferences

regarding Thomas, that these conferences occurred

during the second hospitalization?

MS. CARULAS: Note my objection
to any conferences. mhis 1is Anna Carulas.

I have no direct recollection of specifically

being involved in conferences. We had weekly

conferences. T noted in some of the depositions

that was already explained to you. Physically I

would have been at those conferences, but at this

rime I don‘t recall specific conversations.

300 Loomis Building Elyria,
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A1l right, Doctor. Let me ask yvou a few
guestions regarding your vitae.

vou did a fellowship in pediatric cardiclogy
in the New York City regiom, is that correct,

Long Island?

It was Long Island Jewish-Hillside Medical Centexr

in New Hyde Park.

Okavy. And then you left your fellowship and then
you went to MCO in Toledo?

Correct.

And you were at MCO for ten years?

Correct.

and you came to UH in 19817
Correct.
and you stayed from 1991 until 1996 and then you
left to take your current position?

Correct.

What month in 796 did you leave?

That would have been July when I finished or the

end of June.

What was the reasgn you left UH to go to New
Jersey?

Other opportunities.

T'm sorry, I didn’t hear that.

Oorher opportunities.

300 Loomis Building Elyria,
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Did you leave voluntarily f£rom UHY

Yes.

I see that you are an echocardicgrapher, is that
correct?

Echocardiography 1s one of my skills, that 1is
correct.

From whom and when did you learn that skill?

T initially learned echocardicgraphy when I was a
fellow from various attendings in the program.
I've continued to learn it over the next 16 years
of my career. T really can’'t say I learned 1t
from any single --

Source.

Excuse me, I dicén’t hear your last gstatement,

sir.
I was just finishing your sentence. You
hadn‘t -- there’s not a single source that you

learned it from?

That's correct.

Okay. You didn’t mention the echo films as

material you reviewed in preparation for this
deposition. Tg it fair for me tO conclude that

you have not recently looked at +hose, these echo

£ilms?

rReferring to the videotapes?

300 Loomis Building Elyria,
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Yes.

Then I have not reviewed the videotapes, that is
correct.

Okay. Based on the information you have at hand
and the material you've reviewed, did you
actually interpret the echoes while yvou were oo
service for Tom Lyzen?

During the first admission?

Yes.

I have no recollection or I have no, I have no
record that I ever interp;eted formally any of
the echoes that -- |
That Dr. Patel read?

MS. CARULAS: ITs that a

question, Mike? I'm sorxry.

MRk . BECKER: It sounded like he
didn't finish his answer Or we did not hear the

end of his answer.

I+11 repeat it for you.

t have no recollection oOr record that I
formally interpreted any of Thomas Lyzen'’s

echoes.

Qkavy.
MS. CARULAS: During the first

hospitalization.

300 Loomis Building Elyria,
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During the first hospitalization.

All right. You're licensed in, vou're still
1icensed in Chio to practice medicine?

I believe my license is still current in Chio,
that 1is correct.

vou're licensed in New Jersey, correct?

That‘s correct.

Any other states?
Pennysylvania.

Have you ever had your ]icense suspended, revoked
or called into question by any state board?

No, sir.

Have vou ever had any hospital privileges
suspended, revoked oY called into guestion?

No, sir.

How would you describe your current clinical
practice?

They have a clinical cardiology program at the
hospital that involves outpatient echoes,
emanations. We bring our patients to St.

Christopher’s Hospital in philadlephia for

inservice catheterization and surgery.

Have you come into contact with Dr. Elvin Shin?

Personally, no.

Have you deferred interpretations of

300 Loomis Building Elvria,
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echocardiography, echocardiograms to him?
Referred interpretations?

Yesg.

No, sir.

Have you or someone Ifrom your division consulted
with him?

T have not consulted with him. I can’‘t tell you
specifically that someone from my division has.
Okay. What's the reason that you contact the
Philadelphia Childrens Hospital; for
intervention?

No, no. I said I didn’t contact the Philadelphia

Cchildrens Hospital. I said that I have
privileges at St. Chritopher’s Hospital and will
pbring patients there when I will do inpatient
cardiac catheterizations or surgexry. we’ 11l
transfer the patients to St. Christopher’s
Ecspital.

I thought you said something about philadlephia?
St. Christopher’s Hospital is in Philadelphia.
There is a second Childrens Hospital in
Philadelphia known as childrens Hospital of
Philadelphia, CHCP.

Okay . I‘m sorry. T misunderstood you.

A separate institution.

300 Loomis Building Elyria,
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Okay. So you do the intervention at SC.
Christopher’s in Philadelphia?

T will do invasive cardiélogy. I deo cardiac
cahterizations. I generally have steered clear

of doing interventional cardiology in the last

faw years.

Why?

Becausge it’'s a philosophical decision in some
ways in that there are pecple who subspecialize
in interventional cardiology and they're
available. Tt's to everybody'’s benefit LO give
them the interventional cases. They can get the
most experience with them.

All right. So currently what is the reason that
you see people at St. Christopher’s in
Philadelphia®

I den’t gee people’at gt. Christopher’s. I will
bring patients there pecause we do not have the
facilitcies at Cooper Hospital yet €O perform

cardiac catheterization OY sSurgery. We will

bring some of our patients there to perform those

services.

All right, Doctor, I want to talk a little bit

about your medical/legal experience.

Have you ever acted yourself as an expert in

200 Loomis Building Elyria,
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a medical/legal matter?

veah, I have.

All right. Would you tell me a little bit about

how many cases?

Over the years probably 15 oxr 20.

and do you keep an index or a log of the cases
that you participated in?

No.

Wwhat records are available that could tell vyou
the names of the cases and the attorneys that
hired you on the respective cases?

T really haven’'t kept records over Lhe years of
those. I mean, it would be very difficult to

give you any kind of a comprehensive list.

Have you ever, do you do work for both the

plaintiff patient as well as the defendant

medical provider?
T have mainly done work for plaintiffs, but
probably one Or ~wo for defendants.

Can you think of some names of some plaintiffs’

attorneys that have consulted with you in the

lagt ten years?

No. T really don't keep the names, & record of

rhose.

Do you have any active cases?

300 Loomis Building Blyria,
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There 1s one case that 1I'm working on currently,
wur I don’t think I'm really at liberty to give
you any details of that at this point.

Have you been identified as an expert in that

case?
I've actually been reviewing the records and I
don’t, I haven’'t submitted a full report on that

yet, so I can’t really say- T think I was asked

to review it as an expert witness.

But to your knowledge you can’t say whether or

not you’ve been identified yet?

I don’'t believe I have since I haven’t submitted

the report yet.

All right. Have you reviewed any cases as an
expert relative to, from the perspective of
whether there was a delay in diagnosis of aortic

or subaortic stenosis which had a negative impact

on the patient?

Not that I recall at the time.

okay. Have you ever gone and testified in the

Courtroom in a medical/legal case?

T have been -- I have not gone to full

testimony. T think the most cases I have been

involved in have been through deposition.

Ckay. vou've given depesitions, but when the

300 Loomis Building Elyria,
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depositions cccurred they would be at your office
either in New Jersey or in Chio?

T can’'t recall where I -- I gave the depositions
at various places.

well, do you recall --

I don‘t recall ever having to go to Court for a

case.

Do you recall the name of the city where the case
was pending, city and state?

Sorry, when you say the case was pending, I don't
know what you mean by that.

Well, for example, if you look at a case for me
it's probable that the case is pending in
cleveland, State of Ohic, whereas, L1f you were
contacted by an attorney from Miami, 1it’s
probable that the case was pending somewhere in
some city in Florida, State of Florida?

Where the case originated from, is what you’'re
asking?

Yes, sir.

T have looked at cases, T believe, from, from

There were probably several in

pennsylvania.
OChio. I actually don’t recall most of the
states. Again I don’'t --

What's the medical subject matter of cases, the

300 Loomis Building Elyria, Ohio 4402
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ones that you recall, what was the medical
subject matter?

The subject matter has generally been pediatric
cardiac problems. They have ranged from
postoperative problems to problems, guestions of
diagnosis, et cetera.

Okay. Do you belong to any type of a service,
Doctor, that promulgates youx name to either a

plaintiffs’ bar or defendants’ bar?

A service?

veah, a professional expert service, do you
pelong to any of those?
Yes. I work with a group called Medical

Advisors.
and to your knowledge where are they located?
Somewhere in the philadelphia region.

All right. And how long have you ween associated
with Medical Advisors?

Maybe ten years.

All right. Have you peen associated with any

other medical expert service other than Medical

Advisors?

There’s another in the Cleveland area, but I

honestly can’t recall his name at the momernt.

Okay. Soponaro in Akron?

300 Loomis Building Elyria, Ohio 44035
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Say that again.

Soponarc in Akron?

-
(w3

That, that could be
Qkay -
That could be it as a matter of fact.
Doctor, let’s talk a 1ittle bit about --
Guy was the first name.
1 don’t remember his first name.
Guy Soponarec, I think that’s actually the one
that he had contacted me once O twice ..
Doctor, let’s talk a 1ittle bit about your
experience as a defendant in a case.

How many times have you been a party

defendant in a case?

MS. CARULAS: Note my

objection.
MR. BECKER: Ckay. You can

have a continuing objection, Anna, tQ thig line

of inguiry.

How many times, Doctor?
Just once.

Just one time.

Ts that case still pending?

No.
Okay. where did that case, Was that filed in

300 Loomis Building Elyria, Ohio 44035
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Cleveland?
Filed in Toledo.
Toledo?
Right.
And what was the ailegatibn against you at that
time?
Tt wag a case where a technician hooked up an IV
1ine wrong, causing the patient to have a
reaction. T was the physician in charge of the
pediatric intensive care unit. The case was
settled out of Court. They determined there was
no admission of liability.
Okavy. That’'s the only time, just one case other
than this case?
The only time.
Okay. Doctor, would you define a couple terms
for me?

What does aortic stenogis mean?
Aorrtic stenosis refers tO narrowing between the
left ventricle and the aocrta.
what does a hypoplastic left heart mean?
That's such a generally used term, it’'s really
hard for me to define it. It refers to, in

general, smallness of the left hearxt, left side

of the heart.

100 Loomis Building Elyria,
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Did you say smallness?
smallness or decrease in size, that'’'s cocrrect.

Wwhat about the term cardiomycpathy, what does

that mean?
Ccardiomyopathy is a very generic or generally
used term meaning disease of the heart muscle.

Would a congenital malformation fall under your

definition of cardiomyopathy?
Would you repeat that guestion, please.

Would a congenital physical malformation of the
heart fall within your definition of
cardiomyopathy?
No.
Do you have an opinion, Doctor, as to what the,
what the reason was that Tom Lyzen's physical
condition worsened between his first and second
hospitalization? |

MS. CARULAS: Objection.

That’s the whole guestion? I don’‘t think we

heard it at this end, sir.
Do you have an cpinion today as to why Tom

Lyzen’s heaxrt condition worsened between his

first and second hospitalization?

No.

Have you talked to Dr. vahka or Dr. Vanhare or
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Dr. Patel regarding this case?

No.
Let me rephrase that. I did speak with Dr.

Patel at some.point and learned that the case was
being investigated, but 1 have not spoken with
any of them regarding the details of the case. I
haven'’'t spoken with any of them.

Do you recall, I'm assuming, Doctor, you den't
recall any specific conversations you’ve had with
Dr. Bailey, the neonatologist, that was
attending?

No.

Would your Wizard reflect whether or not you ever

had any hands-on care of Tom?

The only information stored in the Wizard were

datesg, dates I have, days that I was on gservice,

the days that I was reading echoes. Tt’s simply
reflections of my personal schedule.

Qkay . Tf I were to ask you if you ever had any

actual hands-on care on Tom Lyzen, would you say

then that you don’t know?
T have no recollection, nor have I seen any

records that reflect that I had any hands-on

care.

Similiar guestion. Do you have any recollection
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having any direct contact with Tom and Lee Ann
Lyzen, that’s the parents of Tom Lyzen?

+ have no recollection of ever meeting Mr. and

Mrs. Lyzern.

Do you have any criticism of the care rendered toO
Tom Lyzen by any medical provider?

No.
All right. Since you don’t have a specific

recollection, tell me generally how it would work

if you were the pediatric cardiologist on service
and there would be a consult or reguest from

neonatology, explain Lo me generally how the

interplay would take place and specifically if
neonatology asks for another echo?

Can you be more specific with the guestion,
becaugse you asked first about a consult, then you
asked about an echo. Break that question up so I

can answer each part specifically for you.

T want you to assume it’s true that there’'s

already been one consultation between your

service and necnatology, and then for whatever

reason yocu come O service and then there is &

new reguest by neonatology for another echo.

What likely would take place petween neonatology.

yvou and the perscn that was 1in charge of the echo
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service during that particular day?

MS. CARULAS: Note my objection
to that. T think it’s awfully broad as far as
what would happen, but if the Doctor can answey
it.

Well, you know, it might vary depending on what
the interplay of the attendings were at that

point. It's certainly not unusual that if =a

specific, 1if an echo were ordered directly by the

neonatology service, it could have been read by

the person reading echoes and the person on
service may not have been involved at all.

Tf, on the other nand, thevy asked us to
reconsult or spoke with us, curbsicde consult 1s

the word, just without asking to formally

consult, I may have reviewed the echo with Dr.

patel and may have also discussed 1t with Dr.

Bailey.
Would it be your routine LO generate any notes as

the result of your contact with Dr. Patel and/or

with Dr. Bailey?

Certainly I would not have, not have generated

any notes as a result of my discussions with a

perscn reading echos. It might have been Dx.

patel during that period.
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If we were asked to formally consult on the
patient, I might have written a note or the
fellow on service with me might have written a

note, which often but not always I would have

cosigned.

A1l right. As far as you can tell there 1s not
even a cosignature by you within Tom Lyzen’s

chart, correct?

That is correct. There are echoes that were read

during the second admission by me that .are signed

by me. There are no progress notes that I was

able to identify.
There’s some notes by Dr. Fink on July 18th and
July 21st in the chart. Apparently, for whatever

reason, you didn’t cosign them? Take the time tO

look at it, Doctor.
Let me know when you’'re ready, Doctor.
MS. CARULAS: What was the
guestion again, Mike?
MR. BECKER: well, first of
all, I wanted him to refresh his memory about Dr.
Fink’s notes on the 18th and on the 2ist. And

then I want to know if he was on service during

that period of time why decesn’t his signature

appear as cosigning Dr. Fink’s?
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Sometimes we would cosign the notes and sometimes
we wouldn’'t.

Qkavy. Do you see a cosignature over Dr. Fink'’'s
on those two dates that might have been one of
your colleagues?

T think that the signature over DI. Fink’'s name
is Dr. Fink’s signature. To the Dbest of nmy
recollection he printed it and then signed over
it.

T'm sorry. We didn’'t hear that.

If you’'d look specifically on the note of the
18th, Dr. Fink’s name is printed and I believe
chat is his signature over the printing.

Okay. Wwell, is 1t your responsibility to oversee
211 of Dr. Fink’'s work and interpretation and
management of a pediatric cardiology patient?

At the time it would have been my responsibility
+o oversee Dr. Fink's activity. Here again, we

were not managing this patient if he was being

managed by neonatoclogy.
So if Dr. Fink concludes there’s no left

ventricle obstructive tyact -- what does LVOT

mean?
Left ventricular sutflow track.

Okay. If Dr. Fink concludes that there 1is no
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1eft ventricular ocutflow tract opstruction and
your signature doesn'’'t appear on it as a
cosignature, would it be safe for me tc agsume

that you agreed with his interpretation?

MR. MOSCARINO: Objection to
the form. That's George Moscarino.
AL We would, we would nave routinely discussed that

and most likely thought over it before Dxr. Fink

had written the note. and my answer to your

guestion is, yes, it would be reasonable to

assume that I agreed with that.

THE WITNESS: I'm golng to have

ro take a quick break here for just a minute.

MR . BECKER: Qkavy. Let us know

when vyour back.

Thereupon, a short recess was had.

Thereupon, the deposition was continued

pursuant to recess.

* & ®
MR. BECKER: Back on the
record.
Q. Doctoxr, do you currently have privileges at St.

Christopher’'s in philadelphia?

Was that a vyes? Wwags that a yes or a no?
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That was a Yes.

Okay. And you were on vacation according to your
Wizard between the 21st or between the 22nd and,

well, the last, from +he 22nd through the end of

July, correct?

Correct.

Can you tell us pased on the information you have

at hand as to which pediatric cardiologist was in

charge of Tom Lyzen’s care pbetween July 16th and

July 17th and alsc between July 22nd and July

25th?
T have no records of that.

Who, 1f anyone, would be in the Dbest position to

kxnow that data?

7 have no information tO help you with rhat, sir.

Doctor, there'’s & nursa’'s note on July 2ist
regarding the ventilation settings on Tom Lyzen

and the nurse’s notes reflect on the 21st that

they’'re going to discuss a decrease in oxygen

setting with a Dr. Patel.

T£ Dr. Patel on the 219t was merely on echo

service, why would the nurses he contacting him

on that date?
Mg . CARULAGS: Mike, we don’t

have that in £front of us. You want us to find it
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or ==

ME . BECKER: No, no.
I just want you, Doctor, I want you to assume
is’g true that there is a note under the nurse’s
- - under the ventilation setting on the 21st,
and it reflects that oxygen concentration on the
ventilation system was decreased after
discussion, after discussion with Dr. Patel.
I don’t know.
Can we agree, Doctor, that 1f a pediatric
cardiologist is purely on rhe echo service,
theoretically he should not be having any direct

contact with the parents and/or with the nurses?

MS. CARULAS: Objection.

MR. MOSCARINO: I also object
to the form.
I guess I’m not sure what you’re asking. I don't

know how to answer that guestion.

Well, let’s put it in another, in another

phrase.

1f someone wasg purely on echo service, would

you be surprised if the nurses were censulting

with that physician regarding the patient’s care?

No.

Why?
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vYou know, if an echo were ordered 1'd have
reported the echo directly to the people.
Generally nurses don’t consult directly with, you
know, regarding the care. It’s physicians who
consult, but aside £from that, Yyou originally
asked the question would he be in contact with
the parents.

veah, I was going to follow-up with that
gquestion, but go ashead and answer 1it.

lLLet me kind of cut to the chase. A lot. of times
if the physician is involved previously with the
care or involved with the parents, he may be
speaking with the parents. If not, why they’re
not exclusively locked into just reading echoes

and you can’t talk with anybody. So, you know,

the answer is, no, that would not surprise me

rhat someone who was reading echoes that month
might also have some input or might have spoken
with the nurses or might have even spoken with

the parents, that would not be unusual in our

practice.

Doctor, can we agree that if, that if aortic

stenosis i1s suspected by a pediatric cardiologist

that particular pediatric cardiclogist and/ox his

colleagues and group have a responsibility to
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define exactly where the acrtic stenosis is and
to also guantify the severity of the aortic

stenosis?

MR. MOSCARINOC: Obijection to

the form.

MS. CARULAS: I cbject as

well.

Wwill vyou explain what you mean by a
responsibility?

well, do they have -~

I’'m not sure exactly how you want me Lo answer
that guestion elther.

Well --

Tt such a general --

Well, if vyou’re seeing a patient as a pediatric
cardioiogist and if there’s a suspicion that
there might be aortic stenosis, do you then have

a further duty to attempt ro delineate exactly

where the aortic stenosis ieg and to guantify the

seriousness of the aortic stenosis?

Well, we generally do our pest to assess and
define the lesicn with the knowledge and the
tools that we have at hand.

Okay. Not only do you have a responsibility to

find the lesion, but you have to also attempt to
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quantify the lesion as something, whether it's
mild, moderate, severe O critical, correct?
Yes.
and what are the tcols at hand that will enable
you to, number one, isolate the legsion, and,
number two, to determine its severity?
First examine the patient and use the
stethoscope, and your hands and feel the heart,
ligsten to the heart, feel the pulses.

One would secondly obtain an echocardiogram,
a chest x-ray. I suppose that I would use an
echocardiogram, but 1{f T couldn’t, didn't feel
that I was defining it well enough, you Know, one
might resort To a cardiac catheterization.
Oone of the things you would lock for in
determining the severity of the lesion and the
impact of that lesion on the left side of the

heart is something called pressure gradient, is

that correct?

A gradient 1s one way of defining the severity of

the aortic stenosis.

And how do vyou determine the gradient?

vou determine multiple ways.

Well, please educate me. Wwhat are the multiple

ways you can choose to determine the gradient?
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Probably the simplest way of determining a
gradient 1is with the echocardiogram.

Okay. And does that take, does something called
the angle of interrogation of the jet come into
play?

In most echocardiograms done today we do not
quantify the angle of interrogation, because in
this situation we’re able to line up clese enough
so it doesn’t become a factor.

Well, ideally what do you want the angle of
intarrogation to be?

We determine, we're trying to line up for a
gradient high by, we generally try to keep the

angle as close toO parallel to the echo beam as we
carn. That generally does not become a
consideration to most of the patients,

particularly in this scenario, it is not an

important issue.

Wwhy wouldn’t it be an important issue in this

case?

necause we’re able to line up typically for the

aorta and the outflow track without problems.

When you’re within 10 or 20 degrees the actual

calculated change is insignificant.

If you are cutside of 20 degrees what is the
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impact on the end product of pressure gradient?

What do you mean outside?

When vyou’re graded in 20 degrees.

Twenty-£five degrees there’s no impact. Usually 1
said within 20, 30 degrees. At 90 degrees Yyou
can't measure the gradient at all. But as I said

to vyou, in this particular scenario looking for

these types of deficits, it generally has very

1ittle effect whatsoever.
We didn’t hear that, Docctor. Locking for these

type of defects -- what did you say after that?

The setting looking for left ventricular output

tract gradients, my experience is it has litctle

or no impact at all in order to measure the

gradients accurately.
Okay. Would you agree that if the angle of

interrogation is not close to parallel that could

lead you to a falgely low pressure gradient?

Anything is possible.
Well, isn’'t it likely that if you measure the

flow at anything greater than 20 or 25 degrees,

rhe end product pressure gradient is likely to be

falsely low?

I said it is possible. T would have to look at,

you know, a specific echo to give you a specific
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answer. You're asking in generalities. I can

only answer in generalities.

Doctor, around the 21lst or -~ I don't know i1f I
asked you this guestion. I think you were about
+o take a bathroom break. Same question I asked

earlier about the note on the 18th, I’'m going to
ask you this on the note on the 21st. Because
your name does nct appear to Dbe cosigned on the
21st, would it be safe for me to assune that you,
not withstanding your cosignature, agree with Dr.
Fink’'s assessment?

Yes.

Doctor, were you and Dr. Fink able to
categorically rule out significant aortic
stenosis as & cause of Tom Lyzen's signs and

between the 15th of July and the 22nd of

symptoms
July?

MR. MOSCARINO: Object to the
form.

MS. CARULAS: I object as well,

but go ahead.

Could you rephrase t+he guestion a l1ittle bit for

me, Dlease.

We’ll first try to repeat and then 1if you still

have a problem 1'11 rephrase it.
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MR. BECKER: Would vou repeat
that guestion.
(Notary read back last guestion.)
MR. MOSCARINO: Same objection.
I, again it’'s such a general guestion, signs and
gymptoms, specify which signs and symptoms, kind
of verify for me when you say categorically what

you mean and then I'1l1 try to answer the gquestion

for you.

Well, were you able to, were you and Dr. Fink
able to rule out aortic stenosis as a cause of
the signs and symptoms that Tom Lyzen was
demonstrating between the 15th and the 21st?

MR. MOSCARINO: Objection.
could you specify which symptoms and which signs
you are referring to, please?

Well, what about, how about respiratory distress?
T believe that we were able to rule out aortic
stenosis as a cause of Thomas’ respiratory

distress.

And was that before or after Thomas’ ductus

closed?

T would have toc review the racords, 1f you give

me one minute, as to when his ductus closed. I

don'’t have any -- hold on one minute.
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Could you repeat the gquestion again, please?
(Notary read back last gquestion.)

I think we ruled it cut hoth when his ductus was

open and when his ductus had closed.

Tell us, Doctor, how did you rule 1t out?

No, we felt there was 10 significant heart

problem at that admission.

And how did you make that determination?

In terms of as a cause of his respiratoXxy

distress.

How did you make that determination that --

MR. BECKER: Wwhat did he say
about significant? Hold on, Doctor. I'm going
to -- what did he say about significant.

(Notary read back last answer.)
Doctor, you just said that you felt there was no

significant heart problem during that admission,

and I'm asking you how were you able to make that

conclusion; what tests did vyou run to make that

conclusion? What was the bases for that

conclusion?

T believe I, you know, &8 T toid yvou earlier, I

have very little direct recollection of this

patient. What I am offering you is based on my
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review of the records as I see them today.

Being tested, I would have to tell vou at
this time for me to make that conclusion is the
fzct that the echocardiogram shows no significant
acortic stenosis.

Doces or does not?

Significant by my definition of severe or enough
to be causing the respiratory distress. I'm
defining significant for purposes of this
discussion.

Wwell, how do you make that determination if the
aortic stenosis 1s severe enocugh to cause
regsplratory distress?

It’s just based on my experience of taking care
of, you know, hundreds and probably thousands of

children like this.

what &id yvou feel was rasponsible for Tom Lyzen's

murmur?
I don't know that I had any feeling about it at

the time. I have 1no racollection that I examined

him for his murmur at rhe time.

what did you feel was responsible for Tom Lyzen's

tachypnea, tachypnea?

Tachypnea is rapid heart or rapid breathing.

Right.
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I, again I have no recollecticon that I examined
him or record that I examined him to tell vyou

what I felt was due CO tachypnea.

MS. CARULAS: Mike, did we lose

you?
MR. BECKER: T'm here. I was

waiting for a response.

We're here. I guess I didn’'t hear the guestion.

I'm SO0rTry.

MS. CARULAS: Neither.did I. I
didn‘t know there was & question pending.
Well, the Doctor said I'11 tell you what Ls
responsible for his rapid breathing and then we

heard some pages turn and we were waiting for an

AnSWEXY.
No, I believe -- can Wwe have the record be
reread. I don't believe I zald that.

MS. CARULAS: e did answer

that gquestion. AL least that’s what I heaxrd, but

if you want her to reread 1t, go ahead.

MR. BECKER: Did anybody else

hear that? nid you, Susie?
(Notary read wack last answer.)

Qkay. IT'm sorry, Doctor. T misunderstood you.

Doctor, based on the chart is it likely vyou
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concluded that the reason that fLhere was a
finding, a new finding of increased gradient

pressure was because Tom was on inotropic drugs”?

Yes.
Okay.
If you are referring to the note on or around the

21st, I believe is what you axre, is that 1t?

Right.
The answer Lo your question is ves.
Did you consider as a possible cause of the

increase in pressure gradient ductal closure?

No.

Why not?

Has nothing to do with the gradient.

Is it your opinion, Doctor, Lthat pressure

gradient won't be impacted closure of the ductus?

Ic’s my opinion that the pressure gradient in
this case will not be impacted by the closure of
a small.ductus,

And what’s the basis of that opinion?

Sixteen years of experience.

Doctor, were you relying on DT. Patel’'s

interpretation of the echoes during the first
nospitalization?

Define relying, please.
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Well, as part of your opinion that there was no
significant aortic stenosis, is one of the bases
for that opinicn Dr. Patel’s interpretation of
the echoes?

As I review the chart today, not having reviewed

the echos recently, I would have to rely on the

writtcen record of Dr. patel’s interpretation of

the echoes.

All right. So that is one of the bases?
What I base my opinion on, on the 21st in 1994, I
have to tell you I don't recall.
Doctor, if cardiology service in 94 was
contacted on several occasiecns to evaluate an
infant’s heart during his newborn admission, did
the cardiology service have a routine practice to
see the patient prior to his discharge from the
NICQU?

MS. CARULAS: Are you done?

MR . BECKER: I'm done.

No.

Under what c¢ircumstances Or would it solely be ét
the discreticn of the cardiologist on service as
to when a pediatric patient is seen prior to

discharge?

please repeat the gquestion.
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(Notary read back last guestion.)
Generally my understanding is that it would
generally be the responsibility of the managing
service as to when we would see the patient prior
to, or who would see the patient prior to
discharge.

Doctoxr, if you have stenosis of some

significance, severe to critcical, and it Is not

addressed, in other words, no intervention, and

that is permitted to continue, isn’t it:likely

that will have a negative impact on LV function?
MS. CARULAS: Note my objection

to the guestion.

Can you ask a more specific question? That's

such a general gquestion again. I have difficulty

giving you any kind of a reasonable answer.

Isn’t one of the risks of untreated, severe

aortic stencsis a compromise of LV function?

Yes, I think that that’s a fair statement.

Okay. What doces the term or the phrase EFE mean

to you, Doctor?

Endocardial fibroelastosis.

okay. Do vyou helieve, Doctor, that that

condition can be acquired as well as congenital?

I think it’'s very difficult to answer that
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question since we don’t fully understand all the

causes of the physiology surrounding patients
with endocardial fibroelastosis.

Isn’t there an evolving trend in pediatric
cardiclogy in the last five yvears to believe that
EFE is more likely acquired than congenital?

Te’s a -- I'm sorry, I can’'t answer that guestion

for vyou. I don’'t know.
Have you seen any literature, are you aware of
any literature tO that effect? -
No, sir.

are you still there?
Yes. RBear with me, Doctor.

Doctor, were you able €O discern, given your
close workings with Dr. patel in 1994, as to his

competency in reading echeces in that vear?

Yes.
and what did you conclude?
T ceoncluded then and I conclude now that Dr.

Patel was an excellent pediatric cardioclogist and

has excellent skills in interpreting pediatric

echocardiograms.
Can the size of the aortic annulus decrease in
gize in the early neonatal life?

T'm not aware of any documented evidence of

3200 Loomis Building Elyria, OChio 44035
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children whose annulus --

We didn‘t hear the end of that. One more time.
T'm not aware of any documented evidence to show
that the aortic annulus had decreased in size in
the neoconatal pexiod. Anything is pbssible.

pid you feel that Thomas Lyzen’s problems in his
first hospitalization were related to RDS?
Repeat the guestion, please.

T'm assuming that you concluded that Thomas’
respiratory problems were related to hié RDS
during Towm’s first hospitalization?

From my review of the record at this time I think

that the answer L[O that guestion is, ves, I think

that is what 1is his respiratory problems were due

to.

And it’s not unusual, is it, Doctor, to have
neonatology feel that he's got a problem with the

heart and cardiology feel that it’s more RDS, 1is

that an unusual scenario wherxe there ig that kind

of a disagreement?

It is not unusual for specialists of different

backgrounds to have different opinions.

Okay. Dr. Bailey charts that the cardiology

service in the first hospitalization was

insistent that this child’s problem was not
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relatced to his heart.

MR. MOSCARING: What's the date

of that entry?

MS. CARULAS: You are talking

about the discharge summary, right?

No. I can’t answer that off the top of my head.
Doctor, can you agree with me that -- I
rhink that 1s the discharge summary -- Doctox,

can you agree with me rhat before your service

would be insistent on a condition they”d better
well be certain that there is no lesion of any

gignificance in Tom Lyzen’'s heart, correct.

MR. MOSCARINO: Cbiect to the

form.

MS. CARULAS: I don’t

understand the guestion.

T don’t understand the guestion either, 1f you'll

axcuse ue.

Before you as 2a pediatric cardiologist would

become insistent Lo neonatology that the problem

is not t£he heart, you have a duty and

responsibility to be absolutely certain by

whatever means available to insure that Thomas

nyzen did not have any significant lesion in the

left side of his heart?
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M8 . CARULAS: Note my objection
to the guestion, becauss we all know in 1ife

nothing is absolutely certain.

M8. O/BRIAN: and that nobody

is clairvoyant, I might add.
MR. BECKER: That’'s great. I'm

going to repeat my gquesticn. You guys have all

rhe objections you want.

Doctor, you listen to my question and answer it

if you can.
(Notary read back last question.)

After hearing your question I'm not really sure

what you mean by insistent. I previously

answered the guestion when you said, when you

asked it in a similar form that we would use all

+he means available to come Uup with the best

diagnosis and quantification of the patilent’s

lesion.
And you have a duty to utilize all the means

available to quantify +hat lesion before you

might, so as you can avoid giving neonatology the

wrong information, correct?

MS. CARULAS: Note my objection

ro that.

Why don’t you be a little more specific as

300 Loomis Building Elyria, Ohi
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you’re saying could be done under the
circumstance. ITnsistent, I don’t =-- why don't
you ask specific gquestions whethex or not
something should have been dene.

How do you rule out a legsion of some significance
without doing a catheterization, Doctor?

Again it’s a very general guestion you're

asking. 7 think I answered you earlier how we
would normally evaluate children with aértic
stencsis. I don’t know what othex guestions you

have, but, I wmean, that’s a very general guestion
you're asking me.
THE WITNESS: Let’s go off the

record for a second. IT'd like to take ancther

gquick break. Excuse me.

® 0k 0*

Thereupon, a short recess Wwas had.

Thereupon, the deposticn was continued

pursuant Lo recess.

x x ok
MS. CARULAS: Okay. We're

‘back.

Doctor, talking about aortic stenosis and severe

o critical aortic stenosis, what are the means.
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available for intervention with those conditicns?
Critical valvular stenosis OF subarotic stenosis?
T'd like you to be a little more specific.

Let’s talk about, let'’s break down each one.

How do you address valvular and subvalvular?
The modalities for valvular aortic stenosis

include balloon angioplasty and surgery.

Ckay. Is one likely more successful than the

other?

Tmhat’'s really so dependent on the case.

Okay.
There’s a number of factors cthat will mitigate

whether an angioplasty, whether a valvularplasty,

balloen wvalvularplasty, OF surgical
valvularplasty has a success rate.

and what are the --

I can’'t answer the gquestion more specifically

rhan that.

Wwhat are the most important factors as to

guccesgs’?

O0f a balloon valvularplasty?

Or surgery, yes.
A lot of them are very specific things that

involve the, either the valve, the thickness of

the leaflet, size of the acrtic annulus, whether

300 Loomis Building Elyria,
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or not it’'s a bicuspid or tricuspid or a
unicuspid valve.

This valve was tricuspid but one of the leaflets
was foreshortened. Given that setting how would
that impact which direction you would go via
palloon valvularplasty ©or surgery and how would
that impact the likely success?

Well, when I saw the patient there really was no
indication, well, after to consider a
catheterization so I really couldn’t anéwer that

question for you.

Right. But let’s go back to speak in terms of
generalities.

If vou had a patient that had acrtic
stenosis and had a tricuspid valve with a
foreshortened leaflet, would that cause you Lo
lean towards a balloon valvularplasty more than
surgery?

MS. CARULAS: Note my objection
+o this because he’s here tO talk about his care
and treatment clearly. oo ahead, Doctor.

T would have to evaluate sach case on an
individual basis. I think it’g silly to try to
make generaliites in this area.

Well, what 1s your success rate, Dcctor, whether

300 Loomisg Building Elyria, Ohio
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you intervene Or you refer the patient for
intervention with balloon valvularplasty £for
acrtic stenosis?

T don’t have a specific data base or group of
patients that I’ve evaluated where I could tell
you success Or fallure.

Okay. Let’s talk about subvalvular stenosis.
How did you intervene or manage that condition;
same options? Was that a yes?

MS. CARULAS: What's ﬁhe last
part of your question? What did you say, Mike?
What are the availabie intervention options with
subvalvar?

T would have to say that the available
interventions are both the same. There is the
option of balloon valvularplasty, also a surgical
option. There are a variety of surgical
options.

Doctor, did you note any left-gsided lesions at
autopsy o pathology of Tom’s exploded heart?
T d4id not perform the autopsy -~

Yeah, but as a result of your review of -~
-- to answer your question.

Bput as a result of your review, sir, did you

discern any lesions oOT narrowing in Tom’s left

300 Loomis Building Elyria,
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I, again, I reviewed a report,.report as well as
I did and they felt that there was 4 most
moderate narrowing in the report. I did not

specifically review that autopsy specimen, SO I

can’t give you any more of a specific answer cthan

that.

vou acknowledge, Doctor, that that pathology took

place after balloon valvularplasty WwWas done on-
Tom's heart, correct?

I really wasn’'t involved in Tom’'s care at that

time, so I don’t know how I can give you any more

specifié opinion than I have already from the
record.

Doctor, other than balloon valvularplasty what

would cause an increase in the size of the aortic

annulus?
As far as I know balloon valvularplasty does not

cauge an increase in the size of the annulus.

Okay.

- The only thing that I know that causes the

annulus to increase in size is growth and time.

MR. BECKER: Okay. I'm

wrapping this down. We're going to go off the

record for a moment. SO we’'ll be back to you
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folks in just a few minuctes.

* % %
Thereupon, a discussion was had off the record.

*  x  k
Let’s take a look at your interpretation of the

§-31-94 echo.

11!

Anna has stepped into the pathroom for just

minute. could we wait until she gets back,

please.
Ckavy.
Thank you.
You can give me the dates. I11 start to
1ook at that until she gets back.

Tt looks like 8-31-94.

Yes.
9-5-94, 9-8-94.
Excuse me. Let me write the dates down again.

Give me them again.
§-31.

Right.

Those five echoes?

Yeah.

Doctor, before I go to rhose echoes, during

the first hospitalization Tom Lyzen had blood

300 Loomis Building Elyria,
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pressure problems, maintaining an adeguate blood
pressure. What do you attribute that problem to?
Would you -- on specifically which part of Tom's
care are you referring to and I"11 look it up.
During the first hospitalization. You mean which
day within the first hospitalization?

The patient had a number of problems.

All right. Let's say the fourth day of the
nhospitalization.

The fourtch day.

Generally it’s happening on different days
for different reasons, I can’t put a general
answer to that.

Ookay. Can aorta stenosis and subaortic stenosis
cause the child to have a decrease in blocd
pressure?

It depends upon what degree of aortic stenosis.
Specify.

Any kind.

Mild and moderate aortic stencsis cannot be
expected to cause any problems with blood
pressure. The patient who had seriocus or

critical aortic stenocsis who became shocky would

not unreascnably be expected to have it

Okay. All right. Let's go to the, to the first

300 Loomis Building Elyria, Ohio
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echo that you interpreted.

Do you have it at hand, Doctor?
T have a study dated 8-31.

Okay. You talk about --

1520.

Doctor, this severe subaortic and aortic valve
stenosis that you describe on 8-31-94, is that
something that likely was present during the
first hospitalization?

No.

And what can bring that condition about then
petween the first and second hospitalization?
I really can’t say. T wasn't caring for the

child in between then. Those are questions I

don’t know.

Well, speaking generally then and just medically,

what can cause severe subaortic and aortic valve

stenosis occurring at approximately the child’s

fFifth week of life?

Repeat the question and kind of maybe be a little

more specific.

What are the potential etioleogies for aortic and

subaortic stenogis found at ~he fifth week of

life?

vou’'re asking such a general guestion. Generally
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thegse, the thing that’s congenital aortic
stencsis, the cause of it ig that the patient was
born with 1it.

That’s right. And that’s why I asked vyou,
Doctor, isn’t it likely that this child had that
condition in the first hospitalization?

And I answered that he did have congenital aortic
stenosis. T don’t think we’re arguing about
that. You’'re asking me about rthe degree.

Well, what was the degree of Tom's congénital
sortic stenosis in his first hospitalization?

Mild.

What was the degree of Tom's subacrtic stenosis
in the first hospitalization?

Mild.
What’s the basis for that opinion?

The basis is my review of the records and the

echocardiograms at the time.

The echocardiogram interpretation by Dr. Patel?

Correct.

Okay. Now, so I appreciate that one of the

causes of finding subaortic, severe subaortic and

aortic stencsis at Five weeks of life is that the

child was born that way. Taking that out of the

picture, what are the other causes?
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Could yvou reread the question, please?
(Notary read back last question.)

I guess, Yyou know, the answer Lo your guestion
ig, I don’'t know, because it’'s so rare to see it
go from a mild initially to severe by a month of
age that I don’t have anything to base causes
on.
One or two more guestions. Just bear with me.

Doctor, i1f you see in an echo interpretation
4 size estimate of the aortic annulus aﬁd also
within that same interpretation of the size of
the aorta, would you expect them to be the same
or would you expect the aorta to be slightly
larger?
Typically -- what portion of the aorta are we
talking about, are you referring to?
Well, 1t’s difficult to tell from rthis reading,
eo T can't answer that.

I can’t answer your guestion.
So some parts of the aorta might be larger than

the aortic annulus by as much as two to three

mililimeters in a neonate?
I'd say 0.

MR. BECKER: Okay, Doctor,

that’s all the guestions I have. The other
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attorneys may have questions.

MgS. O'BRIEN: No guestions from

ne .

CROSS-EXAMINATION OF MARC R. LEVINE, M.D.
BY MR. MOSCARINO: |
Doctor, I have a couple guestions. Can vyou hear

me’?

Doctor, my name is George Moscarino. I'm
the attorney for University Hospitals of
Cleveland.

You told Plaintiffs’ counsel you don’t have

any criticismS of rhe other care givers in this

case, am 1 right?

That is correct.

T take it obviously that applies to Dr. ink who
was a fellow at the time?

Correct.

Dr. Fink as a fellow was working under the

direction or the control of the guidance of you

and the other members of the Cardiology
Department, am I right?

Yes.

And just so I'm clear on the roles of the wvarious

doctors here, the attending physician of record
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was a Dr. Bailey, is that right, in the first

admission?

I pbelieve that is correct. The patient was on
the neonatology sexrvice and Dr. Bailey is one of
+he neonatologists or was at the time.

and then as far as the cardiologists getting

involved, they would have been consulted then by

Dr. Bailey, is that the way it goes?

That is the way it goes, Yes, sir.
Then Dr. Fink was working as a fellow on the

cardiclogy service which was consulted by the
neonatoclogist then, right?

Correct.

Necisions ultimately on the diagnosis and the

reading of echocardiograms, those are made by the

cardiologists and not ultimately by the resident

staff like Dr. Fink or other physicians in
training, am I right?

Correct.
and ultimate decisions regarding diagnosis and

whether intervention should take place, keeping

in mind some of the questions that Mr. Becker

gave you, those are decisions that would

ultimately be made by the cardiologists and not

the physicians in training, am I right?
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The attending cardiclogists, ves, sir.

A

Q. The what?

A. The attending cardiologist.

Q. Okay. Whoe was the attending cardiclogist in this
casa?

A There were several.

0. Can you name them for me?

A, Dy . Vanhare initially saw the patient. I was the
attending cardiologist for the dates that I
mentioned previously. It would bhe Dr. fatel, was
the attending cardiologist on service part of the
time. And I alsc believe Dr. Zahka was the
attending cardiologist part of the time. .

Q. Okay. and djust so I'm clear, and keep in mind
that I represent Dr. rink in the case, that he
was not an attending cardiclogist, that being D¥.
Fink, right?

AL That 1sg correct.

Q. and all those people you mentioned Dr. Zahka,
vanhare, yourself and Patel, super&ise the
fellows and the residents who work in training in
cardiology, true?

A Yeas.,

MR. MOSCARINO: That's all I

have. Thank vou.

Katnleen A. Hopkins & Asscciates
300 Loomis Building Elyria, Ohio 44035 216-323-5620



10

11

12

§-3
L

i4

15

16

17

18

19

20

21

22

Q.

Fink. Dr. Levine --

A, Ts this Mr. Becker talking again?

Q. Yes.

A Yes.

Q. Yes.

A, Okavy.

Q. You ready?

A. Go ahead.

Q. vou in the course when you were back at
University Hospital a year oOr two ago, you relied
upon the clinical assessment of Dr. rink for your
advice to him as well és to neonatology, correct?

A I guess I would object to youx term relied upon.
T'm not sure what you meal by that. Generally we
worked in a team approach. I would review what
Dr. Fink had said and we would reach a final
conclusion.

Q. Right.

RECROSS-EXAMINATION OF MARC R. LEVINE, M.

D.

BY MR. BECKER:

I have one Or two guestions relative to Dr.

83

And if you weren't there to make a physical

assessment of the patient you relied upon Dxr.

rink to do that, and you relied upon his accuracy

Kathieen A. Hopkins & Lhassgsoclates
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in that assessment, correct?
Tt would not be typical that I would not be
there, so I really can’t answerl that guestion.

We made it our business LO Se€ these patients

together.

Well, Doctoxr -~

We would not have the fellows working
independently.

Well, Doctor, if the fellows were working
independently then that would be inapprbpriate,
correct?

Not necessarily. They may have seen the patient
at one pocint independently, but we would
generally review and discuss with them.

Tf the parents had close observation of thelr
child and they did not see You have hands-on care
of their child, do you have an explanation for

that?
MR. MOSCARINO: I object to

that gquestion.

MS. CARULAS: I object as

well.
I really can’'t say what the parents did and did

not see. T was at the hospital various hours of

the day and at various times and I might have

300 Loomis Building glyria,
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been there before or after the Darents visiting

hours.

MR. BECKER: Ckay. That’'s all

I have.

RECROSS-EXAMINATION OF MARC R. LEVINE, M.D.

BY MR. MCOSCARINO:

Doctor, 1itc’s George Moscarino again. Just

briefly.

Correct me 1f I'm wrong, the typical routine
2t Rainbow Babies and Childrens Hespital would be
that the attending cardioclogist, whoever it was,

Dy . Zahka, you or Patel or whomever, would round
with the physicians in rraining, discuss these

cases and then ultimately come up with a plan or

z diagnosis, am I right?

Sometimes yes and sometimes no. We would

typically round with them, but certainly not at

+he same time every day.
Okay. But the physicians in training were not

left out there on rheir own to care for these

pediatric patients; you yvourself and the other

cardiologists would see these patients and make

the ultimate decisions on what was to happen with

rhese patients?
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MR. MOSCARINO: That’s all I
have.
MS. CARULAS: All done?
MR. BECKER: Yes.
MS. CARULAS: Qkay. Kathy,

will not waive.

Mike orders this be written up I will order a

copy, send it to me. and then I7

11 make sure

that it gets to the Doctor for signature.

And obviously we will waive the specific,

whatever it 1is,
Mike, since he’s out of town?

MR. BECKER: Su

seven days or whatever it is,

re.,

MS. CARULAS: Thank you very

much.

656

he

If you would be kind enough, if

Kathleen A. Hopkins & Associa
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C ERTIFICATE

The State of Ohio, )
] 83:

County of Lorain. )

7, Kathleen A. Hopkins Durrant, & Notary
public within and for the State of Ohio, duly
commissicned and qualified, do hereby certify
that the within-named witness, MARC R. LEVINE,
M.D., was by me first duly sworn to testify the
truth, the whole «yuth and nothing but the truth
in the cause aforesaid; that the testimony then
given by him was reduced by me to stenotype in
the presence of said witness, subseguently
rranscribed into typewriting under my direction,
and that the foregoing 1is & true and cocrrect
transcript of the testimony SO given by - him as

aforesaid.

T do further certify that this deposition
was taken at the time and pliace as specified in
the foregoing caption, and was completed without

adjournment.

+ do further certify that I am not =a
relative, counsel oxr attorney of either party, oI
otherwise interested in rhe outcome of this

action.

IN WITNESS WHEREOF, I have hereuntoc set my

hand and af i%ﬁi my seal of gffice at Elyria,
i day of \mscfdmujlw¢m_ﬁ 1997.

Ohio, this

RKathleen A. Durrant, Notary Public
My commission expires 1-10-00
Recorded in Lorain County,. Ohio
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