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State of Ohio, )
i k -
County of Cuyahoga. ) I) o 273

IN THE COURT OF COMMON PLEAS
DEWEY GLEN JONES, et al.,
Plaintiffs,
Judge Lillian Greene

MERIDIA HURON HOSPITAL,

)
)
)

V. ; Case No. 306012
)
et al., ;
)

Defendants.

THE DEPOSITION OF JAMES D. MALONEY, M.D.
FRIDAY, JULY 25, 1997

The deposition of JAMES D. MALONEY, M.D., a
witness herein, called for examination by the
Plaintiffs, under the Ohio Rules of Civil Procedure,
taken before me, Lauren I. Zigmont-Miller, Registered
Professional Reporter and Notary Public in and for the
State of Ohio, pursuant to notice, at the offices of
Reminger & Reminger, The 113 st. Clair Building,
Cleveland, Ohio, commencing at 1:15 p.m., the day and

date above set forth.
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1 (Thereupon, Plaintiffs’ Exhibits 1 and 2

2 to the deposition of James D. Maloney,

3 M.D., were marked for purposes of

4 identification.)

5 - -

6 JAMES D. MALONEY, M.D.,

7 a Witness herein, called for examination by the

8 Plaintiffs, under the Rules, having been first duly
9 sworn, as hereinafter certified, deposed and said as
10 follows:

m CROSS-EXAMINATION

12 BY MR. ALLEN:

13 Q. Doctor, could you state your name for the

116 Q. And the cv we've marked as Exhibit 1, can
117 you just look and tell me if that sup to 4 :=?

20 Q. Do you have any articles outstanding or
21 about to be published?

‘th%nz that relates t tllis_'case?

25 ” Q.l If you could, just sort of describe for me
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Page 6
your present position, what you do.

Q. On a daily basis where do you spend most
of your time, in a hospital setting or in the office
setting?

Q How much of your time i Spent in that
area, cardiac electrophysiology, is it a hundred
_percent of your time?

{2

Page 8
1 doctor can return a call.
(Thereupon, there was a brief recess.)
3 BY MR. ALLEN:
4 Q. | believe the last question | asked about
5 your history with residents and teaching. You
6 explained to me that you haven't done much of it

Q. How long has that been the case, the last

Q Aﬁd out of fhosé ﬁatients, how many of
d .

L N D 01 A W N e

Q. Is it strictly a referral practice where
doctors refer patients to you?

14
15

19 Q. How much time do you spend with
20 residents -- do you teach residents?

215 Tt )al

22 MR. ALLEN: Any time you
23 need to take a break.

24 MR. CASEY: we're going to
25 go off the record for a minute so the

Page 9
responsibilities, but still all of that time I've becn
a practicing clinician. ?:i

Q. Sothe other 15 percent of your time today
is spent doing what?

yape
Q. What percentage of your time do you devote

doi dical-legal ?

Q. Now, do you have any plans in the near

Q. In the Ohio area?

Q. When were you first contacted to review

HOFFMASTER COURT REPORTERS
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Page 10

1

2

3

4 Q. Mr. Malone b you?

: MR. !ASEY: Represented the

6

7 elan;

8 Q. jut tk case was mvol care that you
9 had rendered to a patient, correct?

: A. Yeu

Q. Didy
is that correct?

say that case never came to trial;

O
Q. Ctherthan that time, have you been sued
before?

w long ago was that?

Page 12
literature that would have anything to do wih when to
refer or how to refer or get a cardiologv consult?

A. For this type of problem, not that I'm
aware of.

Q. And as far as your literature set forth in
your CV and the issue of causation, is there anything
set forth in your literature that could relate to the
causation issues surrounding this case?

0 N O Ul & W N e

Q. Well, what happened to Dewey Jones and why
it happened when he came out of surgery that left him
in the state he's in today.

Q. Does anything in the literature set forth

edema is one manifestation.  Soeme of the cases, some of
the clinical reports relate to the treatment and
management of heart failure, particularly associated

Q. Other than those two instances you've

Q. Have you had an occasion to work with
anybody else from Mr. Malone's firm or Mr. Casey's
firm?

1
2
3
4
5
6
7
8
9:1
10
I
2
3
4
5
6
7
8
9

Q ‘That's smce you 've reviewed the Dewey
Jones case?

Q. Other than those instances, any other
times that you've met with or worked with any of the
-

Q. On your CVis there any iterature that
you've written that has anythmg to do with the

Y ore e e e e e o

Q. But as far as specific standard of care
24 issues that involve this case, failure to refer a
25 cardiologist, would there be anything in your

Page 12
with rhythm disorder.
Q. And if I understand what you said
correctly, there are some articles in here that relate
to heart failure and the subsequent cause of pulmonary
edema, correct?

Q. Can you show me those articles that you
14 believe have outlined in them what you just said, or

are all vour articles included in that?
A. 1 can show you some that rélate to the
17 heart failure and prognosis, | guess.

15

HOFFMASTER COURT REPORTERS
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Page 14 6

1 Q. Mo. 1552
2 A. 159. Sudden death i# recipients of ¢ and the American Heart Association we again
3 first-generation implantable cardioverter 3 developed the training requirements, recommended
4 defibrillators; analysis of terminal events, Those are 4 training requirements for cardiology fellows gettlng,,
5 afew examples. 5 specialized training IN heart rhythm management, both
6 6 pacing and electrophysiology.

Q | assume you've never had your staff

1vil d lined?

Q. Have you ever testified or written on tort
reform?

Q. Now, you belong to the American College of
Cardiology?

Q. Have you held any national offices or

Q. Tell me which ones.

413 failure and hypertension?

23 back in 1974 or '75 when we actually part|C|pated in
124 treearly introduction of Swan-Ganz catheter

7 Q. Have you ever written on the effects of
8 abdominal surgery and patients with congestive heart
failure?

11 Q. Have you ever written on the effects of
12 abdominal surgery with a patient with congestive heart

Q. What about the same question With a
6 patient wilh cardiomegaly, morbid obesity or sleep
17 apnea?

_age _
Committee for the Acc. The currentcommittees that I'm
on relate to the RUK committee, which is an AMa
committee, I'm the Ace representative to the American
Medical Association committee that assesses physician
payment for different procedures and relative value |

© N o wn AW N~

I think those are my current committee
, for the acc atthis tine.
) Any vi  committees that you'
that vou can tell me about?

A. Yes. When the accjust had a pacemaker
committee before it merged with the electrophysiology
committee | was on their pacing committee. | was on
the committee far directors of cardiac pacing
electrophysiology training programs for the Acc. |
think that's about it.

Q. What about any regional offices?
A Fortheacc?

held

22 Q Have.yddﬁad an 'ebportumty to formulate
23 any guidelines or technical bulletins for the ACC?
24

116 Hcmodynaxmc proﬁles in unstable angina pectoris; a

os al

10 infarction wit
11 that's the inco

17 prospective study, presented at the Sixth Asian-Pacific
18 Congress of Cardiology i 1976. Thatwas all using our
19 Swan-Ganzdata. :

Q. You're working out of Columbla Mercy
21 Medical Center, correct?

Q. How big is that hospital, how many beds do

HOFFMASTER COURT REPORTERS
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4 chief of staff at that hospital?

(op]

Page 18

Q | Have you ever been head of cardiology or

Q. Do you know the number of residents they
had on staff?

Q But you know they had those three areas.
They didn't have any --

Q. Do you know the number of general surgeons

Q. Ih 1994 do you-know hbw many beds Meridia
7. Huron had?

Page 2

ably four or f|ve years ago. There

[

1

2 Q. DO you know the avallablhty of

3 echocardiograms at that hospiiai in 19947

4 A. My understandingis that they h

5 availability of echos.

6 Meani ?

7

8i'you:call an cmict

9 Q. To run an echocardlogramyou need a
10 technician, correct?

Q. You wouldn't need a cardiologist to run
the tcst, conrect!

also do it witho
either by a cardio

Q. But normally then it's read afterwards by
a cardiologist, correct?

Q. Did you know the availability of

cardiologists to read the echos in October of 1994,
?

L8 2 CI
Q. Have you ever spoken to a group of

14 seminars 1:zlating to that/

- 16 Do they have seminars like that, |

25 you reviewed medical-legal cases in the State of Ohio?

our and 15 minutes,
6 Q. Now, did you ever have an opportunity to
7 read materials on how you give a deposition for a
8 medical-legal case?

13 Q. You haven't gone to any conferences or
5 A. No, I have not.

17 guess?

18 Q. They have seminars for everything, right?
19 Have you ever reviewed or testified on
20 medical-legal cases in the State of Ohio other than
21 thi ?

3 Q. You told me about the case that we'll soon
4 be reviewing. Excludingthat case, how many times have

HOFFMA STER COURT REPORTERS

Page 18 - Page 21



JONES VS. MERIDIA HURON Multi-Page™ JAMES D. MALONEY, M.D., 07-25-97
Page 22 Page 24

at have to do with
_electrophysiology?

$i
Q. Then the two that are beginning besides 9 Q. Just so | make sure I got the numbers -- |

those? |10 don't mean to be repetitive -- I count two for the
{11 plaintiff, two for the defendant, and then one other
2 one for the defendant, is that correct, so I got five?

121 Q. Other than tte State of Ohio, have you
122 testified in otber places?

Page 23
1 other one with tt  firm we have 1 one you re here
2_for today, correct?
3 Correc
4 Q. You have one out of Youngstown, that's
s three. And then one in Cincinnati about three or four
6
7
8
9

Q. How many cases in New Mexico?

2

Q. Would those also have to do with

the doctor had done wrong, standard of care violation
15 on the part of a doctor?

116 Q. Who was the lawyer that hired you in that
17 Q. Tell me about that case. 17 case?

119 Q. Do j}du know the name of any of the
120 defendants or the plaintiff, do you recall any of that?

25; cardiomyopathy, heart failure o, not.that I
HOFFMASTER COTJRT REPORTERS Page 22 - Page 25
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Page 28

Page 26
1 Q. Do you know Susan Reinker who is on the
2 phone? 2 Q. Dr. Terry Winkler?
3 A ldemot. . {3 A Thatnam
4 Q. And the other firm would be Reminger firm. 4 Q Now,whenis tel
5 MR, GRIECO: Jacobson. 5 deposition?
6
.
8

. Do you know any of the following doctors, i trial?

apki

16

When is the last time you've seen him? and
a

23 Q. Dr. Cascorbi? 23 Q. Have you reserved a date for this trial to
24 MR. CASEY: Yes, Helmet 24 testify in this trial?
25 Cascorbi. 2

2

five total?

ast time you've given a

9 Q. When was the last time you appeared in

2 Q. How many trial appearances do you have
113 total for medical malpractice cases?

6 Q. The number of depositionsyou've given, in
a7 all tre cases we just talked about you've given
8 depositions for those

Q. Plus the two out of state, New Mexico

2 0. How about Dr. Howard Nearman? 2 Q. Have oueverbe
witness finder

Q. Dr. Marc Semigran?

19 Dr. Robert Greendyke?

21 . Dr. Charles Greenhouse?

13 Q. Now, what percentage of income went in
1124 your pocket last year for medical-

5 Q. Dr.Pa ompson, cardiologist? 2

up”?

Page 29

retained by an t

past.

legal cases?

IOFFMASTER COURT REPORTERS
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Page 30

1 Q. How many hours have you spent reviewing
i ?

6 Q. How any ¢ us didit take yo to ome up
7 with your opinion  fc  you wrote your
8 which we'll get to i inute?

13 Q. And you have dl the information you need
obviously to form your opinions today, correct?

Q. Have you ever testified that the standard
of care required a medical doctor to get a cardiology
18 consult?

20 Q. Have you ever given opinions as to the
21 standard of care required of an internal medicine
22 doctor, a surgeon or an anesthesiologistto delay
be f the patient's medical conditi

7 Q. Have you ever given opinions that the

4
5
6 i
7.

16 Q. When was the last time you did that?

18 Q. Would that be a breach of the standard of

21 Q. Have you ever seen the standard of care

22 breached by a doctor?

24 Q. Have you ever reported it that the doctor
25 breached the standard of care?

Q. So you take into effect that some things
that you read in the medical records could be

you ever written a record to a medical record,
something that was incorrect?

age 32

Page 31
standard of care required that a doctor, either an
internist, a surgeon or an anesthesiologist, delay
surgery based upon the medical condition of te
patient?

Q. Have you ever testified that the standard
of care required the use of a Swan-Ganz catheter during

W 00 N O~ W o —
194
e

—
<

12 Q. Have you ever testified that the standard
13 of care required a physician not to operate on a

16 Q. Is there any specific authoritative
17 literature upon which you base your opinion on the

Q. Is there any authoritative literature on
21 which you base your opinion as to causation in this

24 Q. When you reviewed this case you assumed

Page 33
1 MR. WALTERS: Reported it to
2 whom?
3 MR. ALLEN Anybody.
4 MR. WALTERS: In regards to
5 what?
6 MR. ALLEN: That the
7 standard of care was breached.
8 MR. WALTERS: | want to
g clarify. Are you talking about his

regard --
12 BY MR. ALLEN

13 Q. I think you understand my question.

yes.

20 Q. That would be a breach of the standard of

21 care?

24 Q. Soyou've seen things done that you

25 that tte records were entirely correct?

25 thought should not be done?

10 testimony, previous experience or with

As a practitioner. Havs you ever seen --
Have | seen things done or startto be
done that | thought shauld notbe done, thi& answer is

at I use in medical

HOFFMASTER COURT REPORTERS
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P

3

Q. When you‘Vé' seen that, have you told the
doctor not to do that or have you gone up the chain and
told his superiors that he was doing something that you

B WoN

Q. Soyou've never had to rise to the level 1
in which you felt you had to get another doctor or

somebody else to intervene?

Q. Doctor, what does within a reasonable
dical i t ?

Q. So when we talk about that, we're not
talking about possibilities or likelihood or
speculation or guess, we're talking 51 percent

| 1 arrest?

22
123 certainty you could tell me that it was Within 40 at

Page 36

collapse

0 Q. 'when did the intravascular pressure
1 equalize at 40 to 50?

Q So within a reasonable degree of medical

related to Dewey Jones. What came into play that led
to his cardiopulmonary collaps

23 TN naing

24 Q. Within a reasonable degree of medical 24 that time?

25 certainty, what was the cause of Dewey Jones' 2 ul

Page 35 Page 371

1 ked diminution of our
2 wa 10 almost a death state
3 cardiac arrest; number two, the cause of his | stopped your. heart for a:
4 cardiopulmonary collapse was multi-factorial. sures that you would have would
5 Q. Explain to me what multi-factorial means. | Siequalize
6 [0
7 Q. In Dewey Jones' case, thank you.
8 And in this situation the
9 cardiopulmonary collapse was multi-factorial as it

|18 15-minute window in which the oxygen sats dropped to 89
119 oercent: is that correct?
|20 siv |
121 but the one very objective piece of information we have
122 is that he developed hypoxia. :

23 123
24 vents tion systo |24 can't tell me what created the hypoxia; is that true?
25 Q. What's pulmonary collapse versus pulmonary | MR. CASEY: objection. Are

17 Q. Soyou can't tell me what caused that

A. | can giye you an idea of what happened,

Q. Right. But my question, the hypoxia, you

HOFFMASTER COURT REPORTERS
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12 :th h

18 caused

22

1 you asking hiim to a reasonable degree of
2 probability again?

3 MR. ALLEN: Yes.

4 MR. CASEY: What does he

5 likely believe was causing the hypoxia?
6 MR. ALLEN: Sure.

7 BY MR. ALLEN:

8 Q. Do you

9

10 Q. All nght' ”W1thm a reasonable degree of
11 medical certalnty, what caused Dewey Jones to go into

by the h

When that occurs, particularly in

Page 38

i4 time they were reversing the anesthesia, and there were
15 comuments either in the record or in some depositions
16 that the patlent wag bucklng coughing with an

3 place. That coughing could be -
xia and it could also aggravate ox
19 cause the hypOX|a but at that point ,
20 just not getting enough oxygen into
21 oxygenate the blood.

23 somebody with pulmonary hypertension 1o begin with, you

1
2
8
4
5

8

6 expectancy of Dewey Jones?

9 felt Dewey Jones would have lived had he not had the

Page 40
Q. Have you reviewed tte life care plan in
this case?
A Nu. Idon't know what alife care plan
is.
Q. Do you plan on offering opinion as to life

Q. Give me your opinions as to how long you

g2eta

sorrect?

ST B e T4 W, ~ SO s A > U ool

©

19
20
21
2
23
24
25 patient. .

Q What i |s your def|n|t|on of extubation,

Q. The pulmonary edema stems from that event

Q. As far as this time frame,A is it your
belief Dewey Jones was intubated or extubated at that

Pa 639

certainty, how long would he have lived?

Page 41

The third thing that he has is his
marked obesity, pulmonary hypertension and right heart
failure. 1 guess we would call that cor pulmonale or
Pickwickian syndrome. Al three of those things have
significant Nk factors if not managed, and even if
they are managed.

If you would just take cardiomyopathy
alone and look at the prognosis of people with primary
cardiomyopathy classified as dilated cardiomyopathy --

Q. Not caused by hypertension?

Q. Sois that 51 percent in life
expectancy -- to a reasonable degree of medical

HOFFMASTER COURT REPORTERS
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1997,

of what?

w200 N Oy th B W N e

— ot
—_—

5

15 occurred and

17 ; is th

Q. So your belief was three or four more
years, meaning Mr. Jones would have died in October of
is that correct?

Q. So you thi

13 Q So within a reasonable degree of medical
14 certainty, you believe Dewey Jones, had the surgery not

16 history, would have died within three years of October

24 Q. So within a reasonable degree of medical
25 certainty, three more years from the date of the

2

he would have died at the age

he kept on the way he had and his previous

f)

Page 44
1 Q. Do you have an opinion as to how long he
2 would live in his present state within a reasonable

14 Q. Do you have an opinion within a reasonable
15 degree of medical certainty that Dewey Jones will be
16 alive a year from today?

11 candidate for

2

10 Q. If he had lost some weight and become a

12 life expectancy?

th
19 . At the end of ten years?
2
21 Q. And now the state Dewey is in today -

22 tell me how you understand Dewey to be presently.

Page 43

it, would that have given him a normal

|8 f; d th

B
6 Q. Sowithin
7 certainty, you believe Dewey Jones will live three

10 Q. So you agree.
1 Now, &l me, have you asked that any
12 additional studies or workup be done to evaluate

15 Q. You understand that the standard of care
16 can be breached yet cause no damage; do you understand
17 that concept?

18
19 Q. Did you identify any breaches of the

20 standard of care in which your opinion caused no damage
21 when you reviewed the records of Dewey Jones'

22 hospitalization of October 17th?
23
24 Q. Upon your initial review, Doctor, were

25 there any areas of the records or depositions which

HOFFMASTE
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9 you concern, that is, you believe there was a problem
10 areathat needed further review, even if later you 1
11 decided a breach of the standard of care did not occur |11
12 at that point? 12
113 a minute or two of this occurring?

Page 4t
1 caused you concern, that is, you believe there was a
2 problem area that needed further review, even if you

3 later decided a breach did not occur at that point? 3
4 MR. CASEY: I don't think | 4
5 i 5

7 Q. Upon your initial review were there any
8 areas of the records or in the depositions which caused

Q. And you further investigated those areas,

Q. But intraoperativelywhat areas are you

B

Q. Do you believe that they should have had
the ability to reverse the hypoxia within one or two

Q. Should Meridia Hospital have had the tools
and the people available to reverse the hypoxia within

MR. CASEY. Obiection.

Q W

Q. And at what point would the standard of

14 Q. Why does it need to be clarified?

25 There's no question in my mind that if £

Page 47

22 Q. Do you have an opinion that the people did 22
2¢ not respond quick enough to the medical >mergency? 123
24 A sure you 24

& hypoxia |25

Page &
care have required Dewey Jones' hypoxia to have been
reversed, how many minutes?

bjecti

into that. They were {rying to reverse it immediately
as best | can look at the recor:
Ask that question again, please.
Q. So, in your opinion, is there a time in
which tre standard of care would have required the
medical providers to have reversed Dewey Jones' hypoxic
event?

MR. CASEY: Objection.
You're assuming that they could.

Q. Soyou do not have an opinion as to
whether the standard of care required it to be reversed
within 10 minutes, within 15 minutes, within any time
frame?

A. Well, certainly the standard of care is if
you are going to have a viable patient you must reverse

H
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How long did it take them

. Can you tell me how long it took them to

§ MR. CASEY The anesthesia
9 record?

Q. So his relative hypoxia to oxygen levels

oxygen saturations dropped on Dewey Jones to cause his

16 b d ?

Q. So do you have an opinion as to how much
23 time it took for Dewey Jones to develop irreversible
24 damage in the state that he was in?

25 MR. CASEY: Objection. We 2

Page 51 Page 53

know exactly. Called the code at 1:14.
BY MR. ALLEN.

To a reasonable degree

1
2

3

4

5 MR. CASEY: Do you

6 understand it, Doctor?

7 THE WITNESS: No,

8 8 B piease

9 Q. You tell me that it took three to four
0 minutesto develop brain damage from a complete anoxic
1 event, correct? 11

13 Q. Inhthe state and condition that Dewey

14 Jones was in, how long did it take Dewey Jones to
. . . 0

17: gues: UaD. O HIECS; 20 TNy
18 . Would you expect the standard of care to

19 be that they should have been able to reverse Dewey
20 Jones' hypoxic state within 25 minutes?

21

22

23
24
25

IOFFMASTER COURT REPORTERS Page 50 - Page 53
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Page 54

9 MS. REINKER: Ineed to
10 interrupt at this point because I need to
11 leave. | would just like to note a
12 continuing objection on the record to any
13 anesthesia opinion testimony from this
14 witness, who as far as | know does not
15 practice anesthesia. That being said, |
16 need to depart.
:17 MR. ALLEN: okay. Thank
18 you very much.
19 MS. REINKER: Thank you.
20 BY MR. ALLEN:
21 Q. So, Doctor, the record indicates that no

central nervous system damage was incurred to Dewey
Jones up to 1:00, correct, brain damage?

Q. In your opinion?

Page 56

MR. ALLEN: The

echocardiogram of October.

MR. CASEY: 18th?

MR. ALLEN: 18th.
BY MR. ALLEN:

Q. The echocardiogram of October 18th,
Dr. Ho, to your knowledge, was unaware of the echo

Q. And you have no knowledge as to whether
the other physicians, Dr. Adamek or Dr. Badri, were
aware of the echocardiogram before surgery?

echocardiogram and not read

l19 Q Why order

20 it?
21 MR. CASEY objection.
22 Q What'sthem - of that/

t I guess you mean without
formation shows you?

Q.'”AYes.

Page 55
A. Inmy opinion, the
the record would strongly suggest tha
not taking place up until 1:00, if this is 1:00.

Q. Then, in your opinion, brain damage
occuirred between 1:00 and 1:30, correct?

g1 B W o -

Q. Now, you told me that you didn't have the
echo when you first reviewed the case; is that correct?
vour concamns about the echocardiogram?

wrara
[=188 94

Whnt
FTY LIAL YV Wi

A My concern, 1 guess not concem, | wanted
to know what: the echocardiogram showed that | believe
was taken a day or two before his surgery. | had a
chance to reviewthat, and, in fact, from my review the
ventricular function is significantly better with that
echocardiogram comparcd to the echocardiogram taken

Q. Do you know 1f he knew about it before
surgery?

4 MR. CASEY which echo are
25 you talking about, the 8-25?

116

Page 57

6 Q But the echocardlogram id not glve them
7 any information pre-surgery to support the fact that
8 Dewey Jones was medically cleared for surgery, correct?

9 MR. * You're talking
10 about the 10-18 echo?

internist k
I'm also no

echo results prior to surgery;
¢ that they didn t know of the

1

} o smwsrammsnains -
Q T as far ast! previous echo tl t was

7 done in August, would you have medically cleared this
1% patier o that chxa a that pl¢
(1o than ! one in Octol

Dhaged

VSR

1
H

Are y_ox‘x“ésking
if he would have cleared him for surgery
in August?
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Page B Page 60
1 MR. ALLEN Based on the .
2 August echocardiogram. Hospital from: abx up until the present.
3 MR. CASEY: Ineed a 3 Q. These are the depositions that you
4 clarification before | have him answer. 4 reviewed?
5 Are you saying whether or not he would
6 have cleared ham in August for surgery, or 6 Q. You've read all of these?
7 are you saying would he have cleared him 7 MR. CASEY: I'm not sure
8 for surgery in October based on the August 8 these are all of them. These are some
9 echo? 9 that he had at his house and he brought
10 MR. ALLEN correct. 10 with him.
11 MR. CASEY: which one? 11 BY MR. ALLEN:
12 MR. ALLEN: The last one. i
13 MR. CASEY Do you
14 understand what he's asking you, Doctor? Q. You reviewed the deposition of
15 THE WITNESS: | believe so. Dr. Semigran?

—

ag
17 Q. I'll startit again. Do you think it was ,
18 appropriate for Dr. Ho to medically clear Dewey Jones |1

19 for surgery on October 20th based upon an August 19 Q. You reviewed the medical report of
20 echocardiogramthat, in your opinion, was worse than {20 Dr. Semigran?

Q. You reviewed the deposition of Dr. Badri?

MR. ALLEN: Mark this as
Exhibit 3.

(Thereupon, Plaintiffs' Exhibit 3 to the
deposition of James D. Maloney, M.D., was

Page 61

marked for purposes of identification.)
BY MR. ALLEN
Q. Did you review the deposition of

coupie months earller and say he S ready for surgery --

if indeed | saw that same patient, if I saw that same
patient in August with the August echo,
him for surgery, for the same gallb
presumably is the question.

E guess the answer would be no, but it
would not be based on the echo as much as it would be 8 MR. CASEY I think | sent
based on the fact that he had fulmmant m 9 M the residents' depos, but | can't be

sure.
Q. To the best of your recollection?

IR S E T | C RN

O oo N OO W RN -

s
o

as best one could do that and in fae

[
—_

12
13 113 Q. Did you see 1hedep03|t|on of Dewey's
14 14 brother McCloud?
15
16 Q. What medlcal records did you review to 116 MR. CASEY I did not send
tod | him McCloud's depo!
18 A most are - 118 Q. All the marks on Exhibit 3, were those all
19 the Huron records -- | don't 119 put on there by you?
20 -- August of '94, September of

94, and I remember seeing some 21 Q. Did you make that at the time that you
22 reviewed the case? Did you do that at the time you

123 |n|t|aIIy rewewed his report did you make those marks
the initial d hi ?

24 MR. CASEY: and | sent Him
25 the Lutheran Hospital stuff, too.

HOFFMASTER COURT REPORTERS Page 58 - Page 61
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Page 62
Q. The purpose of you making those marks is
dr ttention to important areas?

is late at night?

Q. Did you generate ény materials after you

11 reviewed -

Q. That's marked as Exhibit 2, is that the

14 letter?

15: _

16 Q. That's the only letter that you produced?
17 MR. CASEY: There's a

18 second one.

20 MR. CASEY: Iwanted :to

21 have a supplement.

22 BY MR. ALLEN:

23 Q. Supplement being the statement about the
24 life expectancy, okay.

Other than Exhibit 2, do any other

10

Page 64

Q When were the dep03|t|onsmsent to you
11 originally?

Page 63

7 Q. And then you sent it to Mr. Casey?

9' Q. Did you review any literature before you
_wrote that opinion letter?

2 Q. What did you review?

3

4

5

6 ini 0

7 Q. You looked at Harrison's to review what in
8

icular?

23
24

Q. What is your criteria for sleep apnea,
25 less than ten seconds?

14

| 8 admission to the hospital can you identify for me any

{10 at risk for abdominal surgery, medically at risk?

N NN NN P 2P

Page 65

MR. CASEY: And the echo
5 tape in between, the echo tape, as well.
6 BY MR. ALLEN.

7 Q. | take it October 17, 1994 -- tell me, on

9 and all risk factors that Dewey Jones had that put him

ag
Q. October 17th, which is the date he came

(9)
Q. Would you categorize him as morbidly obese
25 or obese, or does it make any difference?

24

HOFFMASTER COURT REPORTERS
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1 A. Well, let's say that in August he weighed
2 350 pounds. Atfirst| read, | guess, he was 5'10",
3 somcbody said 5'11", at one place | saw 5'8". So he
4 should be weighing 170 or 189 at max, and he is a fair
5 amountover that. | would call it morbid obesity. 5 Q. Did you see when you reviewed the records
6 I would have t look at the term - 6 if he had a previous history of a myocardial
7 morbid. ¥ would get that by definition that means 7 i ion?
8 obesity that has morbidity related to it, and, yes, |
9 think he had morbidity related to it. He had a
10 pulmonary hypertension, he bad his cor pulmonate. I'm
11 sure that the obesity aggravated his labile :
12 ' i

3 Q. When you were asked to give your opinion,
| 14 were you asked to give your opinion strictly for the
115 hospital or were you asked to give your opinions for
116 all the doctors involved in this case?

Q. Have you talked to anybody else besides
Mr. Casey in his firm regarding your opinions?
9 MR. CASEY And Mr. Malone.

ction: 110 Anybody besides me and Mr. Malone have

Q. Obesity?

(e0]

18 Q. Is it your opinion that the standard of

19 care was breached when Dewey Jones was medically
20 cleared based upon the clinical factors of his October
21 17th hospital stay and a review of the August 1994
22 echocardiogram?

23
. 24
25 Q. Anything else you can of? 25 xe;
HOFFMASTER COURT REPORTERS Page 66 ~ Page 6
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1
2
2
2
2
2
2

Page 70 Page 72
1 Q. If, in fact, he had been medically cleared
2 based upon his clinical factors, clinical presentation
3 and the August 1994 echocardiogram, would that have
4 been a breach of tte standard of care?
5 MR. JONES: I'm soIry.
6 That was a little too soft for me to hear
7 the whole thing. Could you read it back
8 for me?
9 THE NOTARY: Question:
10 "If, in fact, he had been medically g
11 cleared based upon his clinical factors, : clinical data alone,
12 clinical presentation and the August 1994
13 echocardiogram, would that have been a 1d a problem that had
14 breach of the standard of care?"
15 (Thereupon, there was a brief recess.)
16 THE NOTARY. Question:
17 "If, in fact, he had been medically
18 cleared based upon his clinical factors, 18 Q. When was the first time Dr. Ho had seen
19 clinical presentation and the August 1994 19 Dewey Jones?
20 echocardiogram, would that have been a
u breach of the standard of care?"
22 MR. CASEY: I object. 22 Q. Do you know whether or not Dr. Ho reviewed
23 ""hat's the same question as the last :13 Dewey's past medical records before medically clearing
24 question. 24 himin October?
25 A, you ' MR. CASEY: objection. As
Page 73
1 to which records, Charles?
2 MR. ALLEN Any of his
3 MR. ALLEN would you read revious records.
4 it back again?
5 THE NOTARY Question:
6 "If, in fact, he had been medically
7 cleared based upon his clinical factors,
8 clinical presentation and the August 1994
9 echocardiogram, would that have been a
10 breach of the standard of care?"
11 MR. CASEY 1object. He ‘
12 already said he believes that he was 12 Q. He became aware of those three time frames
13 properly cleared for surgery. 13 from what, personal knosiledge?
14 You can answer. ]
15 BY MR. ALLEN 15 Q. Do you know what time or do you know when
i ? -6 Dr. Ho contacted Mr. Jones' primary physician, Dr.

Azim, and discussed whether or not Dewey was a

candidate fo_ sur

Q. Do you know if Dr. Badri or Dr. Adamek had
21 discussed Dewey's care, previous medical history with

Q. What is your definition of biliary
obstruction?

S
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s that?

Q. Do you have an opinion of whether Dewey
8 Jones had biliary obstruction during the October 17th
9 adrnission?

10

bi

Q. So this was not chronic cholecystitis
"

time. Probably int
pathology literature W

onsisiythe
e asct number of days or

Q Do you know if he had tenderness or
rebound  1that grt upper quadrant pain?

L

FN

7 Q Do you have an occasion to read pathology
8 reports that relate to gallbladders?

12 belng conS|stent or inconsistent with cholecystitis or
13
14
15 As | recaII ﬁEpathoIogist stated that the

Pt e

17 We should probably pull it aut and read it, but it was
18 not -- it was certainly not a gangrenous gallbladder. .

20 an opinion

T S VWA

Q. Based upon the pathology, you can't give

HOFFMASTER COURT REPORTERS

10 Q. Do you feel that you can offer an opinion |10
11 as to whether tte status of this pathology report is 111 October 17thpresented to Meridia Hu

115
116 don't have to use medicati

12 cholecystitis 1 your opinion?

is that a

18 Q. Allright. To have controlled
19 Q. Based upon that pathology report you have 19 hypertension, does that mean that you
20 hypertension when you are not on medication; is that
21 correct? Is there a correlation between controlled

22 hvpertensmn and medlcatlon"

23 A. There
24 Q. So when you' re on -- if you're
25 e an epinion, correct? 25 hypertensive and you have medication and you're on

Q. So are you telllng me that Dewey Jones on

Q. Now, hyperten5|on is controlled when you

ron with chronic

fair statement?

do not have
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Page 78
1 medication, is that controlled hypertension?
2
3
4 Q. What is controlled hypertension?
5
6
7
8
9 Q. What range?
10

14 Q. Will hypertension decrease on bed rest?

21 et better, it won't get worse with
22 be , If you're truly resting.

23 Q. A Swan-Ganz catheter can yield information
24 as to aggression of pulmonary edema, true?

£

BY MR. ALLEN:

o N o v B

‘ Q. Is it your opinion that Dewey was in
125 active congestive heart failure before surgery?

MR. CASEY: Doctor, I don’t
want you to guess.

Q. Do you know anything about success rates

: Q. What about ultrasonic lithotripsy, was
14 Dewey a candidate for that?

Page 8

Page 79
Q. Now, do you believe Dewey Jones was a
candidate for any alternatives?

Q. Therapy, other than a cholecystectomy.

MR. INES: Obiection.

A. 1guess | would have to know what the
alternative therapies are. Continued medical
management would
whatever would be anot :
high blood pressure that's what he chose most of the
time.

2. He  about percutaneous drainage of the
gellbladder?

A. I"mnot sure that his gallbladderwas
overly distended, and so -- I've seen that done once or
twice, It's usually when you're worried about
perforation of the gallbladder. Intheold days when
you were afraid to do surgery because of additional
risks. AS anon-surgeon, | would guess that would not
be a likely diagnosis or a likely therapy far this
:3 gentleman.

4 J. teszd upon!

© ~ oy N

D L AW N~ O

- O W o -

S

‘5  A. Probably he didn't have a markedly

ot

2 Q. ls there a difference between active and

tive?

th

16 just don't have aHl th
admission, but he

17

—

- Q. it do you ttrit  to his congestive
heart failure getting better during that i~ frame

22 _between August

Q. If you have congestive heart failure, you

which is both right heart failure and left
ure -- was compensated and in better

what thi T

t  timehehad

r and August. Soit was

r one, he was probably
vi¢ that he finally wves
) assuming that he did

HOFFMASTER COURT REPORTERS
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P

diuresin 0
Q. Don't you believe that during that time
frame Dewey was compliant with his medication and,

~

10
11
12
13
L4z medicme Th AU nd September; 1bea
15 Q. So it's your belief that Dr. Ho saw him in
16

October and saw him in August and in September of '94?
17

18
19
20
21
22
23
24
25

| Q. Can yéﬁ categorize for me the level of
heart failure Dewey had at the time of surgery?

82

Page 84

E AT e
4 Q. If Iinterrupt. So the left heart doesn't
k as hard?

reck

Q. Was it mild, was it moderate?

O Q0 N1 Oy L B W N e

Q. Explam to me how the body compensates or
the heart compensates,

I I I I R R e s g
A WN = O VIR DN - O

4 Q. Was he at any risk for going into severe
5 congestive heart failure during the October admission?

Page 82 - Page 85
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Q. Did you take into effect that he had lost
30 pounds in the last couple months before te
hospitalization when you arrived at your figure for

(= NV RNV

Q. That's important when you base your

Q. On the morning of October 20,1994 Dewey
Jones was a high risk operative patient, correct?

9 AL Notnecessart

10 hat ag
A1 1 Q. On the morning of October 20, 1994 Dewey
© MR. CASEY: Plus it's a 12 Jones was a high risk operative patient?
13 wrong impression, Doctor. Shejust died 13 MR. CASEY From what
14 in '95 or '96. standpomnt?

15 BY MR. Al LEN: A. Relative to most 33

5 Q L of fluids or t  ility of the

7 body not t diurese would add to tt  pressure of the

surgery,  severe was
Y 19 iInthe moderate group. It's relative.
Q. Incre 20 Q. Was he at high risk for developing

fluids in the body, does that add pressure on to the ing the procedure?

11X o1
Q. He had sleep apnea syndrome; is that
17

Q. That would put you at a high risk for
; ?

Q. But if you're not taking those medicines
then the fluid load would be harsh on the heart?

Q. The fact that Dewey Jones became compliant
-7 vl his medications the last three months, two or

18 three months before he entered the hospital in October
i of 1994, would that not lead you to believe that he

20 would have sustained the compliance after he had been
21 di

22
23
24 |
25 125 Q. And attempting to extubate is one way of

HOFFMASTER COURT REPORTER Page 86 - Page 89
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Page 90
¢ airway?

..... ,one  of it
3 Q. Now, I Jones,w leevergiv any
4 supplemental oxygen before surgery ?
5 A. Ibelicve so.
5 Q When was that?
A. My guess would be that probably it's a
8 standing order for cardiac patients to have p.r.n.

9 oxygen, but | believethat t ymething in the
10 record that the night before st orearly that
17 morning he was given Some supplemental oxygen. | don't;
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Q. Every cardiac patient?

Q. When did Dr. Adamek know that Dewey Jones

Q Do you know when Dr. Badri knew that he

Q. You don' t.know that about Dr. Ho either,
correct?

{ 8 surgery?

io beforehand. You
'ti"1 range, you would

23
24 pre-surgery blood pressure was 162/1007

Al

6 Q. Wi
7 that you would want t¢ maintain ¢ Mr.

d be the ideal blood pressure

o s during
A. It depends on what his blood pressure was =
‘to have him within normal
 keep his blood pressure

Q. And pre-surgery, that being if his

P 91
Q. S ifItld cu that noneof tt doctors
knew that he was on supplemental oxygen before surgery,

do you think that affected Dewey Jones' medical

patients for surgery, correct?

1
2
3
4
5
6
7
8
S

Q Asa cardlol‘e’glst do you medically clear
10_patients for surgery?

11

12
13 2. So. 1] if you were called in
14 as a cardiologist o consu  t Dewey Jones, you

have told them that it was a svaste Jf time?

A: If 1 were asked to consult on him
tell them it's awaste of time? No, I don’
I would probably consult With him and
to do.

Q. Soif they asked you to, you would have
d lted hin?

15
16
17
18
19
20
21
22
23
24
25

Q. You can't think of any reason why any

10

13 blood pressure ranges woulc st__. lioia true

20

2 Q. No,just before surgery,just before they
3 started to operate

7 Q. Would it be the same range we just talked
8 about?

Q. I'm saying, the ideal blood pressure
1 ranges that you just gave me, assuming that his blood
2 pressure was 162/100 just before surgery, those ideal

Q. Let's talk about Swan- Ganz for a second.
|21 Now, that allows you to measure and maintain arterial

HOFFMASTER COURT REPORTERS
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0 3 N th B W

pressure, you could haw
10 balloon or extend the catheter ';
11 :
- reflection of Ieft atrlal prcssure
13 Q. Soif you have a Swan-Ganz catheter, would
14 you agree with me that you are always able to control a
15 patient's blood pressure with the proper use of
16 vasodilators and nitrates during surgery?

17

18 Q. Why not?

19:.. Al Youcan

20 Q. More than likely?

21

22 Q. Would you more than likely be able to

23’
24
25

control the patient's blood pressure in surgery?

110 records did you note that Dewey lost about 400 cc's of

112

Page 96
Q. Itwas in JAMA or the annals?

Q. Annals of what?

Let's go off

MR. CASEY:
6 the record.
7 (Thereupon, there was a brief recess.)

8 BY MR. ALLEN

9 Q. When you looked at the surgical notes and

1 blood!?

A 1
13 like that
14

Q. If a Swan-Ganzhad been placed in Dewey
7 Jones at about 11:00 a.m. what would the readings have
18 shown in your opinion?

Q. Is a Swan- Ganz a better‘predlctor of blood
ressure?

LN O S B e N

9 Q. Is it a better predictor of whether a
patient would go into pulmonary edema than just

11 measuring e blood pressure?

Q. When was this?

112 1:00 in your opinion?

Page 97
Q. What are you basing this upon?

11 Q. Would that have changed between 11:00 and

Q. 11307

A Thiswes at 12:30 or so.

HOFFMASTER COURT REPORTERS
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Page 98
Q. So you would expect the wedge pressure to
b hat?

o. Without a Swan-Ganz?

i in the

what's happening then it can be...

pressures are and know
a Swan doesn’t t

119 MR. CASEY: Before or

Q. Do you believe at any time during surgery
Dewey Jones got too much fluid?

Q. Did you see anything in the record to
indicate that Dewey had an allergic reaction to any

. Did you see any evidence of ARDS?

after?

MR. ALLEN At this time.
2 afte1,
23 A His can be classified as ARDS
24 0. Resnonse to?

25 A. His bilateral, pulmonary infiltrates wit

Page 99

Q. But yourability tolook ~ wereyou
looking at the blood pressures?

Q. Knowing all that you're able to predict

Q. Solguess you don't use very much as

you just stat

Q. Was the inadequate cardiac function With
tre possible fluid overload and high blood pressure in

edema?
MR. CASEY: objection. He
already told you he didn't think there was
a fluid overload.
Go ahead, Doctor.

9 Q. Preoperatively was there any evidence that
had 1 d white bl ?

were tliere any positive
e 1!

f them. | do recall

wres being taken. It was my
vere not positive. I know the

128
23 Q. Was it the attempted extubation process
24 that led to the desaturation of the oxygen in Dewey

25 Jones?
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Page 102 Page 104

1 MR. CASEY objection; 1 of care created the pulmonary edema.
2 assuming facts not in evidence. 2 MR. CASEY. Now you're
3 BY MR. ALLEN 3 asking him how it did create --

4 MR. ALLEN The standard of

5 care, a breach of the standard of care.

extubation 6 MR. CASEY If you

7 Q. Soyou don't have an opinion that possibly 7 understand the question, Doctor.
8 an attempted extubation caused the -- 8
9 MR. CASE§: Same objection. 9

14 Q. As far as his present condition, is he in

I5_a vegetative state or similar semi coma

16 ST

17 MR. CASEY Charles, I'm

8 not going to ask him any of those

19 questions.

20 MR. ALLEN: Pain and

21 suffering and --

02 MR. CASEY: I will not be

3 asking him any of those questions at

04 trial.

a5 M : ospasin asmm:

Page 107| Page 105

BY MR. ALLEN: :

Q. You don't expect to give that testimony?

1
2

3

4 Q. Doctor, assume that Dewey Jones is in a

5 vegetative state due to pulmonary edema. Describe how
6 a breach of the standard of care could have caused that
7 pulmonary edema.

8 MR. CASEY: objection.

9 That's an improper question.

0 You don't have to answer that question,

1 Doctor; that's an improper question.

2 Q. Hypothetically, a man in a vegetative

3 state due to pulmonary edema, describe how a breach of
4 the standard of care could have caused the pulmonary
5 edema.

6 MR. JONES: objection.

7 MR. CASEY: same question.

8 You can't ask him to guess as to what

9 could have caused anything. He's told you

0 what he believes happened in the case.

1 I'm not going to let him speculate.

5 .

3
4
s

Q. A man is in avegetatlvé state caused by

pulmonary edema. Tell me how a breach of the standard |25 the patient’s bloog = i
HOFFMASTER COURT REPORTERS Page 102 - Page 105
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turn to that
real quick -- it says, | believe, that the wall of the
gallbladder was two millimeters.

MR. CASEY: 2 centimeters

s a thin gallbladder wall?

16
17 Q. On a daily basis what percentage of your
18 time is spent medically clearing patients for

urgerv
percentage, but
k.

Q. Outof ho xﬂény patients 1 week do you

Page 108

gical clearanc
. Have you ever medically cleared a patient

Q. Have you ever medically cleared a patient
like D J f f lecti

Q. Would you say this was an elective
surgerv?’
it's

is relatively elective, yes

16
17
18
19
20
21
2z
23

from my perspective, they're the last ones in the chain
and they have to agree that this patient is an
appropriatesurgical candidate or it doesn't get done
regardless of what | say.

Q. But you've had anesthesiologists ask you
to medically clear a patient for a non-cardiac surgery,
cotrect’

A. Yes. Usually, though, after they've
24 alreadysaid, wait, hold it, I want another opinion
25 before we move forward or maybe I want a temporary

2 22 ap o hip
23 see" 23 particular patient, so it's not an emergency, i
24 A Ahundred, - elective.
25 Q. Now, why do you do that, you're asked to 25 Q. Sothe last time you medically cleared a
’ Page 107 Page 109
1 1 patient like Dewey Jones for an elective surgery was
2 . when!
3 3
4 4
5 5
6 6 ge
7 7 Q. How often does that occur on a monthly
8 Q. And it's usually a surgeon that's asking 8 basis that you clear a patient like Dewey Jones for an
9 you if they're okay or it's an internist; is that 9 elective surgery?
10 t? 10
12 @ Itcould be an anesthesiologist asking 12
13 vou! 13
14 A. very rarely. The anesthesiologists-- |14 Q. How often a month, once a month?
15 it's usually -- the anesthesiologist and the surgeons, ' 15

Q. More than that, twice?

17 ,
18 Q. Twice is a fair number?

19

20 Q. This is your opinion letter. Ijust

21 wanted to ask you a couple, clarify a few things for
22 me, if you L, D

In paragraph 1 it says, "The
- sular health of 1r Jones a well known to
| his physicians from past medical evaluations and

[OFFMASTER COURT REPORTERS
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Page 110
1 pre-operative clinical assessments during the patient's
2 last hospitalization at Meridia Huron Hospital"; is

4 Q. Now, the next two lines down, "His obesity
Q. Do you know for certain whether Dewey 5 has been refractory to multiple therapeutic plans that

Jones was seen by Dr. Badri on his previous 5 1 cluded die nd exe.cis:, ¥ d: youme 1 by that?

10 ). Figh.
1 A. Tomy knowledge, he was not seen by

1
i1
1
1 that were undertaken for his losing weight.
14 Q. Going down a little bit you said, "His
15 blood pressure would appear to be a major problem as an

16 outpatient but would come under rapid control when
17 hospitalized." What do you attribute that to?

Q. But the only one that had seen Dewey Jones
23 in September that also saw Dewey Jones in the October |23
24 hospitalization was Dr. Ho? 24
25

Page 111

........ 188
Q. So he was not well known to his
ici 2

Q. His cardiac symptoms would appear directly
related to the degree of his hypertension. | ik we
hit on that earlier, correct, hypertension would
increase, rise, then it would put more stress on his

©.0 N o b Ny

occur when he was as
11_an outpatient as opposed to an inuatient, correct?
12
13 Q. And would also rapidly subside when his
14 blood pressure was brought into control.

15 Is there any heart problem that Dewey

5
o
>
=
g
&
2
&
8
€
Q
=
(W

ch paragrap 16 Jones had that was not directly related to or caused by
MR. CASEY: Paragraph 1. 17 hi i
BY MR. ALLEN 18
Q. We¢ kno told physicians from past 19
medical ti  and il 20

assessments during the patient's last
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10 Q. Now can a patient bring their blood
11 pressure under control within two days can hejust in

Q. Is“t'hat, in your opinion, what hapeened
days he had control of hypertension?

14
15 here, within two

17
18
19
20
21
22
23
24
25

Q. Just that, you know, you talk about the
fact that his problems with his heart were directly
related to his blood pressure being out of control and
then you tell us that you concur that you would have
recommended surgery for this patient during the same

hospitalization.
Is what happened is his blood pressure
got under control within two days of being admitted?

1 9 hypertensive medications were discontinued during his

{16

6

4 Q. We know that when he was in the hospital
5 somebody was counting his pills, basically we know he
6 was taking his hypertensive medicine?

Q. Areyou aware of any time in which his

8

10 hospitalization?

Q So for Dewey Jones not to have his
17 anti-hypertensivemedications before surgery, in your
inion, made no difference as to the outcome?

Page 115

Nl R e N W T I

1
11
12
13
14
15
16
17
18
19
20
21 Q. If I understand it, you attribute some of

22 his hypertension getting better due to the fact that he
23 was taking medications?

24
25

(o)

Q. Anti-hypertensive medications?

Page 117

14 Q When was Dr Adamek aware that Dewey Jones
15 was Npo the night before, taken off his

16 anti-hypertensive medications?
17
18
19 Q. When are you aware of the first time

20 Dr. Adamek knew anything about Dewey Jones' medical
21 history?

..... morning
Before surgery?

surgery
25 knife was struck.
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Page 118
Q. It would have been appropriate for him to
know Dewey's medical history before surgery or before

12
13 Q. So it would have made no difference had
14 Dr. Adamek known Dewey's previous conditions before

Q. Isn't cho

lelithiasisbasically the
definition of presence of gallstones in the

hat cholelithi

Q. And the fact that the surgeon asked you
for a consult is because he's relying on you and feels
that you are medically educated well enough and
ienced to give cl if it

Q. Soin this case Badri was relying on

Q. Now, as an internist, if you call in a
phonology consult, do you then check to see if the

Q; And you understand that did not come into
play in Dr. Badri's mind, that there was a risk of
rforation, correct?

o~

7

Q. As it relates to Dr. Badri, is it critical

8 for the surgeon who calls for an internal medicine

9 consult to make sure that that consult was thoroughly
10 done? Do you understand?

12 Q. Is itcritical for a surgeon when he asks
13 €ormedical clearance from an internist, is it
14 important for him to follow up to make sure that it was

22 gallbladder -- d kn
23 phonology had performed treir consult before you
24 Q. You're aware that Dr. Badri was not medically clear the patient?
25 concerned with the risk of perforation before surgery? |25 MR. CASEY objection.
Page 119 Page 121

‘respons testios

Are you talking about this case?

MR. ALLEN Just
hypothetically, in general.
BY MR. ALLEN

Q. If you call in a pulmonology consult, you
make sure that the pulmonology consult is done, right,
before you medically clear the patient?

. biecti

w1 o gD WN R
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Q. Soyou bear no responsibility to make sure
that a pulmonology consult was completed if you call in
a pulmonology consu t?
A, It depends on the reason why |I'm calling
it in.
Q. Hypothetically, in this case if Dr. Ho had
asked for a pulmonology consult for his evaluation as
9 to whether to medically clear Dewey Jones and that
10 pulmonology consult was not completed nor did he know
11 if itwas completed and he still medically cleared the
12 patient, would that be a breach of the standard of
13 care?
4

2
3
4
5
6
7
8

Obiection.
't sound like a hypothetical
hypothetical question?
Q. It was a hypothetical question

ME . CASEY:
That doe

Q. Do it however you want to do it.
hypothetical is that --just follow with me on this
question. If you can't answer it, that's fine, we'll
strike another question.

Hypothetically, if the surgeon finds
and the facts show and it's discovered that when

(3
[N

5

Page 124

10 Q. But if he's medically relying on

11 pulmonology to help Him determine whether Dewey Jones
12 is medically cleared for surgery, then, in your

13 opinion, it doesn't matter whether he waits for the
14 pulmonology consult or not?

¥

Page 123
medically clearing Mr. Jcae Dr.Ho 31 fora
pulmonology consult and when he medically cleared Dewey
Jones he did not follow up to find out whether the
pulmonology consult was done, completed, nor did he ask
pulmonology for tear input before he medically
cleared, is that a breach of the standard of care?

MR. CASEY: objection. You

have to --

O 00 N O v b W N -

Q. Because?

Q. If he's calling it as to whether or not to
medically clear the patient for surgery.

MR. CASEY Objection.

{17 Dr.Adamek was available in the surgical OR room during

Page 125

Q. Do you know who the anesthesiologist was
that evaluated Dewey Jones preoperatively?

MR. CASEY: No, it was a

) resident.

en is it your
Dewey Jones' surgery?

Q. Was he there at the time frame around
11:30?
MR. CASEY:

You want to ask
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Q. So );ou have no idea who your medical

Page 128

Q. Would you allow anybody in your family to
4 have surgery by a non-Board certified surgeon?
Jepenamg

Q. Depending on what?

29l

Q. Inyour opinion, is Dewey Jones in his
17 present state less likely to develop infection at a

18 nursing home or if he's taken care of out of his own
| .

Is there a policy at your hospital as to
whether or not you're to be Board certified?

Q.

21 2

22 insurance carrier is? |12

23 23

24 24

25 Q. At your hospital here at Columbia Mercy 25

Page 127 Page 129

1 Medical Center, there are gs an ats in 1 Q. .ust asking you, .octor.
2 that hospital. correct? 2 A. Probably atrained facility would be less
3 A. Yes. | 3 likely to introduce nosocomial infections than an
4 Q Areallthe = ¢ at that it | 4 untrained home environment.
5 Board certified? 5 Q. Have you had any conversations with any of
s 6 . .
7 Q. TIs there not a policy as to whether they = =
8 need to be Board certified to be an attending, teach 8 Q. Any conversationswith any other medical
9 experts regarding this case?

Q Was the surgeon B(Séfd certlfledxft'd perform

surgery?
A. Idon'tknow. Ipresume so.

Q. Would you have surgery by a surgeon that

MR. ALLEN Thank you,
Doctor.

15 ---

16 (DEPOSITION CONCLUDED.)

(SIGNATURE WAIVED.)
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1 STATEOFOHIO, )
COUNTY OF CUYAHOGA. ) 5S:
CERTIFICATE
I, LAUREN |. ZIGMONT-MILLER, Registered
Professional Reporter and Notary Public wWithin and for

the State of Ohio, duly commissioned and qualified, do

2

3

4

5

6 hereby certify that the within-named witness, JAMES D.
7 MALONEY, M.D,, was by me first duly sworn Dtell the
8 truth, the whole truth and nothing but the truth in the

9 cause aforesaid; that the testimony then given by him
10 was reduced to stenotypy inthe presence of said

11 witness, and afterwards transeribed by me through the

12 processof computer-aided transcription, and that the

—

13 foregoing is atrue and correct transcript of the

14 testimony o given by hiim as aforesaid.

15 | do fusther certify that this deposition was

16 taken at the tine and place in the foregoing caption
17 specified.

18 | do further certify that | am not arelative,

19 employes or attorney of either party, or otherwise
20 interested in the event of this action.

21 N WITNESS WHEREOF. 1 have hereunto set my hand
22 and affixed my seal of office at Cleveland, Ohio, oD
23 this3ist day of July 1997.

24
Lauren |. Zigmont-Miller, RPR and Notary
25 Notery Publ%?i% and for the State of Ohio.
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JAMES DRISCOLL MALONEY, M.D.
1587 BELL ROAD
SOUTHRUSSELL, OHIO 44022

PERSONAL INFORMATION:

Bom: February 10,1940, Meadville, Pennsylvania
Married: Joan McColgan Maloney
Children: Jennifer, James and Michael

Business Address: Ohio Heart Care, Inc.

4455 Dressler Rd, NW
Canton, Ohio 44718
(216)-492-2102

FAX: (216)493-4896

social Security: 164-32-6469

EDUCATION
1958-1962  Washington and Jefferson College
Washington, Peansylvania, B.A.
1962-1966  Temple University Medical School
Philadelphia, Pennsylvania, M_D.
POST GRADUATE TRAINING:
1966-1967  Internship, Rolating
PennsylvaniaHospit, Philadelphia, Pa
1969-1971  Residency, Internal Medicine
Mayo Graduate School of Medicine, Rochester, Minnesota
1971-1973  Fellowship, Department of Cardiology
Mayo Graduate School of Medicine, Rochester, Minnesota
PROFESSIONAL APPOINTMENTS:
Present Position
1994-pres.  Director, Timken Mercy Arrhythmia Center
Professor of Medicine, NEOUCOM
_ Stff, Ohio Heart Care, Inc.
Prior Positions _ _ _
1993- Director, Center for Cardiac Arrhythmia Services

and Electrophysiology, Sectiono Cardiolcﬁy _
Baylor College ofMedicine and Affiliated Hospitals
The Methodist Hospital
Ben Taub General Hospital
The Veterans Administration Center Hospital
Houston, Texas
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19821993  Director, Elcctrophysiology Laboratory

Department of Cardiology
Cleveland Clinic Foundation, Cleveland, Ohio -

1981-1992  Staff, Department of Cardiology

181

Cleveland Clinic Foundation, Cleveland, Ohio

Professor of Medicine -
Mayo Medical School, Rochester, Minnesota

1976-1981  Assceiate Professor of Medicine and Pediatrics

Director, Cardiac Pacing and Electrophysiology
Department of Cardiology, Mayo Medical School
Rochester, Minnesota

1973-1981  Consultant In Cardiovascular Diseases

Cardiac Pacing and Electrophysiology for Adult and

Pcdialric Cardiclogy

Department of Medicine, Mayo Clinic
Rochester, Minnesota

1968-69 Clinical Assistant Professor of Medicine

Boston University, Boston City Hospital, Boston, Massachusetts

MILITARY SERVICE
1967-1%9  Captain, United States Army

Natick Rescarch and Development Lab
Natick, Massachusetts .

PROFESSIONALSOCIETIES;

American College of Cardiology - Fellow
Electrophysiology/Electrocardiography Committee- Member
3/17/94-3117/97

Pacemaker Commiltee, Member o
Ad Hoc Committee on RBRVS and Clinical Cardiac

Electrophysiclogy

Ad Hoc Committee on Health Care Initiztion, President
Training Dredts Committee

Abstract Review Committee

American Heart Association - Fellow

Texas Affiliate Central Research Review Committee, 1993-94
American Medical Association

Ohio State Medical Agsociation

.North American Society of Pacing and Electrophysiology

President, 1991-92
Boeard of Trustees
Abstract Review Commiltee

Awards Committee

By-Laws Committee

GovernmentRelations Committee (T herapeutic)
Membership Commitice
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NASPE/ESCWGA Committee
NASPEXAM, Inc. )

Nominations ComMi ttee

Associate Editor, NASPETAPES Editorial Board

e .

DI A s S 0l () Commites

Program Chairman - National Meeting, San Diego, CA, 5/31-6/2/90
National Electrophysiclogy Society & 80, CA, 331
Northeastern Ohio Society of Pacingand Electrophysiology: 1982-93

Founder: 1982

President: 1985-1992
Houston EP Society o
International Society of Holter Monitoring

AWARDS:

1966 Mosby Book Award, Temple Medical School
1995 American Heart Association's Championsof tho Heart-Heart Circle

Recognition
EDITORIALBOARDS:

Editor, Baylor Cardiac Arrhythmia Center: International Digest
Clinical Progress n Electrophysiociogy

Journal of Cardiovascular Electrophysiology

Joumal of Interventional Cardiology

Manuscript Reviewer for:
American Heart Journal
American Journal of Cardiology
American Journal of Physiology: Heart and Circulation Physiology
Circulation
Chest ]
Clinical Progress in Electrophysiology and Pacing
Journal of the American College of Cardiology
Mayo Proceedings
Pacing and Cardiac Electrophysiology

Abstract Reviewer for:
American Collegeof Cardiology
American Heart Association
North American Society of Pacing and Electrophysiology

ADVISORY COMMITTEES:

Independent Multicenter AICD Registry (Bilitch Report) 1982-1993
Physicians Advisory Council on Lead Performance, Medtronic, Inc.1984-Present

]
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CERTIFICATION AND LICENSURE:

Cartification: Amecican Board of Internal Medicine, 1972
Subspecialily Board in Cardiovascular Diseases, 1975

Licensure: Active: Texas (Distinguished Professors
License), 7/2/93
_Chio (35-04-6948), 12/7/81
Minnesota (19059), 2/20/70 -
Pennsylvania (9613), 7/17/67

Inactive: Massachusetts (30358), 10/26/67
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current research activities:

1993-94

1993-54

1993-95

1993-97

1993-58

1993-98

1993-98

1993-98

1903-98

1993-98

1993-98

1993-98

1993-98

1993-98

1993-98

Principal-Investigator: "Investigational Plan Medtronic Model 72178 PCD
Pacer-Cardioverter Defibrilfator With Nen-Thoracolomy Lead System.”
Medtronic.

Principal Investigator: "Clinical and Cellular Electrophysiclogic Profiles of
Selected Antiarrhythmic Drugs® Pilot Study for SCOR (NIH)

Principal Investigator: *Mode Selection Trial in Sinus Node Dysfunction”
(MOST), NHLBI Brigham & Women's Hospital. : ’

Principal Investigator: "Multicenter Automatic Defibrillator Implant Trial"
(MADIT), Cardiac Pacemakers, Inc.

Principal Investigator: *Antiarrhythmics vs. Implantable Defibrillator
(AVID), NHLBL.

‘Co-Investigator: "Transvenous Cardioversion of Atrial Fibrillation in

Human."

Principal Investigator: "CPI Ventak P2 Endotak System Phasel,” cardiac
Pacemakers, Inc.

Principal Investigator: "CP| Ventak PRX. System Phase 111,” Cardiac
Pacemakers, Inc.

Principal Investigator: "CPl Ventak PRX Endotak System Phase I1,"
Cardiac Pacemakers, Inc.

Principal Investigator: *Investigational Plan for the Clinical Evaluation of
the Transvenous Res-Q ACD System.” IDEGS20047, Intermedics.

Principal Investigator: "Pacemaker Selection in the Elderly (PASE):. A
Quality of Life Study," Pilot Study.

Co-Investigator: "Clinical Evaluation of the Medtronic Thera Dt Model
#7940/7941/7942 Pacemaker Pulse Generators.” Medtronic,

Principal Investigator: "Comparison of the Safety and Efficacy of D-Sotalol
and D,L-Sotalol in Patients with Life-Threatening VT/VE: A randomized,
Double Blind, Multi-Center Study," Bristol Myers-Squibb.

Co-Investigator: "Assessment OF Cardioversion Utilizing Transesophageal
Echocardiography® (ACUTE)Pilot Study.

Principal Investigator: *Dose-Ranging Study of Oral Bidisomide \s.
Placebo In Reducing the Recurrence of Symptomatic Atrial _
Fibrillation/Flutler and Paroxysmal Supraventricular Tachycardia" (NP8-
92-02-046) Searle Scholars Program.
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1993-98 Co-Investigator: "Efficacy and Safety of d-Sotalol Versus Placebo in the
Maintenance of Sinus Rhythm {ollowing Pharmacologic or Electrical
Cardioversion in Subjects with Sustained Atrial Fibrillation or Atrial
Flutter.” (CV102-018) Bristol Myers Squibb

1994-99 Principal [nvestigator: "An Open-Label Sufety Study of Intravenous
Amiodarone HCL in Patients with Life-Threatening Ventricular
Tachycardia/Fibrillation.” Wyeth-Ayerst Research,

TEACHING ACTIVITIES

1976-81 Director, Cardiac Electrophysiology and Pacing Fellowship
Training Progamn . |
Mayo Medical School and Mayo Clinic Foundation, Rochester,
Minnesota

1681-93 Director, Cardiac Electrophysiology and Pacing Fellowship
Training Program _ )
Cleveland Clinic Foundation,'Cleveland, Ohio

1993-94 Director, Cardiac Electrophysiology and Pacing Fellowship
Training Q0 ——
Baylor Collcgc of Medicine, Houston, Texas

1994-pres.  Director, Electrophysiclogy Cardiology Research Program;
Professor of Medicine, NEOUCOM

Sponsorship of Training Awards:
. 1984-85 Sponsor: NASPE Traveling Fellowship Award to F. Abi-Samra, M.D.

1984-86 Sponsor: Turkey Fellowship Award to Atila Emri, M.D.

1986-87 Sponsor. NASPE Traveling Fellowship Award to Fred Jaeger, D.O.
1989-92 Sponsor: Beason Fellowship Award to Elena Sgarbossa, M.D.
1990-91 Sponsor: NASPE Traveling Fellowship Award to Steven Moore, D.O.

1994-95 Sponsor: NASPE Fellowsh I\W In Cardiac Pacing and Electrophysiclogy
Award to DavidJ. Arnold, M.D. Ph.D.: "Correlationof Specific Sodium
and Potassium Channel Blocking Profiles N Human Cardiomyocytes with
Electrophysiological Profiles of Antarrhythmic Drugs.” Siemens Pacesetter

Systems, Inc., $30,000.

Thesis Advisor and Sgonsor Of Biomedical Research Training:

1985-88 Eugene Ching Yeh: Masters Thesis™The Effect OF Atrio-Ventricular
Synchrony on Stroke Volume During Ventricular Tachycardia n Man.”
Department of Biomedical Engineenng, Case Western Reserve University,

January, 1988.
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1586-88 Bin Lu: Masters Thesis"A Microcamputer-Based System for Real-Time
Beat-to-Beat Measurement of Intracardiac Conduction Time Intervals.®
Department of Biomedical Engincering, Case Western Reserve Universi ty,

January 12, 1988. .

1985-87 Frank Headley Melville: Masters Thesis"A Computer System for Mapping
Endocardial Activation Sequences During Electrophysiologic o
Catheterization.” Dcpartment of Biomedical Engineering, Case Western:
Reserve University, May 18, 1987.

1987-89 Dirar Shafig Khoury: Masters Thesis "Continuous Right Ventircular
. Volume Assessment by Catheter Measurement of Impedance for
Aantitachycardia System Control.” Department of Biomedical Engineering,
Case Western Reserve University, May 14, 1989.
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ORIGINAL PAPERS

1. Mdoncy JD, Ritter DG, McGoon DC, Daniclson GK: Identification Of the
conduction system In corrected Wransposition and common ventricle at operation. Mayo
Clinic Proceedings 1975; 50:387-394.

2. Okoroma EO ,Guller B, Maloney JD, Weidman WH: Etiology of right bundle
branch block pattern after surgical closure of ventricular-septal defects. Am HeartJ 1975;

50:14-18.

3. Hartzler GO ,Maloney JD: Supra-Hisalternate-beat Wenckebach dysrhythmia.
Mayo Clinic Proccedings 1975;50:475-483.

4, Hartzler GO ,Maloney XD Intra-His block with distal His pacemaker responsive wo
autonomicstimuli. Mayo Clinic Proceedings 1977; 52:46-50.

5. Pritchard DA, Maloney JD, Seward JB, Tajik AJ, Fairbaim JFII, Pairolere PC:
Peripheral artcriovenous fistula: detection by contrast echocardiography. Mayo Clinic
Proceedings 1977; 52:186-190.

6.  Hartzler GO ,Maloney JO: Cardioinhibitory carotid sinus hypersensitivity:
intracardiac recordings and clinical assessment. Arch Intern Mcd 1977; 137:727-73 L

7.  .Pritchard DA ,Maloney JD, Barnhorst DA, Spittell JA Jr: Traumatic popliteal
anteriovenous fistula: diagnostic methods and surgical management. Arch Surg 1977; 849-

852.

8. Hartzler GO ,Maloney JD, Curtis JJ, Barnhorst DA- Hemodynamic benefits of
atrioventricular sequential pacing after cardize surgery. Am J Cardiol 1977; 40:232-236.

9.  McGoon DC, Daniclson GK, Ritter DG, Wallace RB, Maloney JDMarceltetti C:
Correction Of the univentricular heart having two atrioventricular valves. 3 Thorac
Cardiovasc Surg 1977; 74218-226.

10.  Maloney JD,Pairctero PC,Smith BF Jr, Hattery RR, Brakke DM, Spiuell JA Jr
gsltrasound evaluation of abdominal aortic aneurysms. Circulation 1977; 56 (Suppi. I1):80-

11 Hartzler GO, Maloney DD: Transesophageal atrial pacing in the Wolff-Parkinson-
White syndrome. Mayo Clinic Proceedings 1977; 52:576-581.

12.  Sieg K Hagler DJ, Tritter DG ,McGoon DC, Maloney JD, Seward JB, Davis GK:
Straddling right atrioventricular valve in criss-cross atrioventricular relationship. Mayo
Clinic Proceedings 1977; 52:561-568.

13.  Hatzler GO ,Maloney ID: Programmed ventricular stimulation in management of
recurtent ventricular tachycardia. Mayo Clinic Proceedings 1977; 52:731-741.

14,  CurtisJJ, Maloney JD,Barnhorst DA, Pluth JR, Harzler GO ,Wallace RB: A
critical look at temporary ventricular pacing following cardiac surgery. Surgery 1977;

82:888-893.

-
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15.  Espinosa RE, Dlass DW, Maloney JD:Contribution of the electroencephal
monitoring cardiac dysthythmias. MayoyC inic Proceedings 1978; 53:1 19-%%? opram

16.  Pritchard DA ,Maloney JD, Bernatz PE, Symmonds RE, Stanson AW Surgical
weatment of congenitdl pelvic anicriovenous malformation. Mayo Clinic Proceedings 1978,

53:607-611.

17.  Tabry IF, McGoon DC, Danielson GK, Wallace RB, Davis Z, Maloney JD:
Surgical management Of double-outlet right ventricle associated with atrioventricular

discordance. 3 Thorac Cardiovasc Surg 1978; 76:336-344.

18.  Danielson GK, McGoon DC, Wallace RB, Maloncy JD; Su(ggery of corrected
transposition. International Congress Series NO. 470, Proceedings of the VIII World
Congress of Cardiology, S Hayase and S Murai Editors. 1978;747-750.

19.  Danielson GK,Tabry IF,Ritter DG, Maloney JD: Successful repair of double-
outlet right ventricle, complete atrioventricular discordance associated with dextrocardia and

pulmonary stenosis. J Thorac Cardiovasc Surg 1978, 76:710-717.

20.  Anderson RH, Danielson GK,Maloney JD,Becker A E Atdoveatricular bundle in
corrected transposition (letter). Ann Thorae Surg 1978; 26:95-97.

21 Danieison GK ,Maloney JD, Devico RAE Surgical repair ofEbstein’s anomaly.
Mayo Clinic Proceedings 1979;54:185-192.

22, Danielson GK, McGoon DC, Maloney JD, Ritter DG: Surgical septations of
univentricular heart Wirh outlet chamber, Herz 1979; 4:262-266.

23.  Holmes DR Jr, Nissen RG,, Maloney JD,Broadbent JC, Merideth J: Transvenous
tined clectrode systems: an approach to acute distodgement. Mayo Clinic Proceedings

1979; 54:219-222.

24.  Nissen RG, Holmes DR Jr, Mdoney JD, Feldt RH, Danielson GK: Experience
With permanent cardiac pacemakersin congenital heart disease. Montreal, Canada,
Proceedings of the VIth World Symposium on Cardiac Pacing. PACESYMP 1979,

25.  Holmes DR Jr, Maloney JD, Broadbent JC, Gersh B, Merideth J: Transvenous
cines electrode sgstems; [anapproach to the problem of acute dislodgement. Proceedings of
the VIth Worid Symposium on cardiac Pacing. Mentreal, Canada, PACESYMP, 1979;

Chapter 31.

26.  Holmes DR Jr, Gersh BJ, Maleney JD, Merideth J: Followup experience with
permanent endocardial tined pacemaker electrodes. J Thorac Cardiovase Surg 1980;

79:565-565.

27.  Miller FA Jr, Holmes DR Jr, Gersh BJ, Maloney D= Permanent transvenous
paccmaker implaatation via the subclavian vein, Mayo Clinic Proceedings 1980; 55:309-

314.
28.  HolmesDR Jr, Hartzler GO ,Mdoney JD: Concealed retrograde bypass tracts and

enhanced AV nodal conduction: an unusual subset of patients with refractory paroxysmal
supraventricular tachycardia. Am J Cardiol 1580; 45:1053-1060.
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29.  Mareelleui C, Maloney JD, Ritter DG, Danielson GK, McGoon DC, Wallace RB:
Corrected transposition and ventricular septal defect. Ann Surg 1980; 191:751-759, ’

30.  Holmes DR Jr, Gersh BJ, Shub C, Maloney ID, Merideth J: The value of
redundancy in chronic bipolar pacemaker electrode systems. PACE 1980; 3:436-439.

31.  Holmes DR Jr, Maloney JD, Feldt RH: The use of the percutaneous subclavian.
technique for permanent cardiac pacing in childhood. Mayo Clinic Proceedings 1980§an

55:579-582.

32.  Brown KA, Maloney JD, Smith HC, Hartzler GO, Ilstrup DMZ Carotid sinus
reflex in patients undergoing coronary angiography: correlation of degree and location of
coronary artery disease with response to carotid sinus massage. Circulation 1980; 62:697-
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4-1-97

Jim Casey

Reminger & Reminger
The 113 St. Clair Building
Cleveland, Ohio 44114

Dear Mr. Casey:

After reviewing the materials (medical records and affidavits) that you
provided me regarding the care of Mr. Dewey Jones, | have concluded the
following:

1.

RN

The cardiovascular health of Mr. Jones was well known to his physicians
from past medical evaluationsand pre-operative clinical assessments during
the patients last hospitalization at Meridian Huron Hospital. At the time of
his hospitalization, Mi-. Jones was a thirty three year old obese male
weighing more than 310 pounds and 5°8” in height. His obesity had been
refractory to multiple therapeutic plans than included diet and exercise. He
had been treated on multiple occasions in local hospitals for labile
hypertension, recurrent congestive heart failure, obesity and
cardiomyopathy. All of these conditions appeared to be chronic and were
risk factors for premature cardiovascular death. His blood pressure would
appear to be a major problem as an outpatient but would come under rapid
control when hospitalized. His cardiac symptoms would appear directly
related to the degree of his hypertension and would also rapidly subside as
his blood pressure wes brought under control. He had left ventricular
dysfunction that appeared to be symptomatic only when his blood pressure
was out of control.

Mr. Jones’ condition(s) had been adequately stabilized prior to his gall
bladder surgery, and the internist, anesthesiologist, and general surgeon
assessed their aspects of the patient and all felt he was a satisfectory
candidate for the necessary and required gall bladder surgery. I concur with
this decision as an internist, a cardiologist and a cardiac electrophysiologist.
Knowing this man’s history and his current probiem, | would have also
recommended surgery for the patient during this same hospitalization.

Mr. Jones had recurrent symptoms of chronic recurrent cholecystitis and
chronic cholelythiasis — : -




that had to be effectively treated and would best be treated by surgical
intervention, because

the complications of acute cholecyctitis untreated in this same patient with a
compromised

health status posed even greater risk.

4. Mr. Jones tolerated the general anesthesia and surgical removal of the gall
bladder Without difficulty. After completion of the surgical removal of
the gall bladder and wound closure, Mr. Jones became hypoxic. The
hypoxia and subsequent events occurred when preparations were being
made to extubate Mr. Jones. The hypoxia preceded the reflex bradycardia
and led to the subsequent pulmonary infiktratias. He did not experience a
cardiac arrest, but rather developed reflex bradycardia and hypotension.
These problems resolved rapidly when the heart rate and cardiac output
was enhanced by medication, thereby demonstrating the presence of good
cardiac reserve.

5. The pre-operative and surgical management of Mr. Jones was appropriate
and well within the standard of care.

If a more detailed review of the history and subsequent hospital course is
required, please let me know.

erely yours,

m%ne . M%XCC




Tuly 9, 1997
Jim Casey

Reminger & Reminger
The 113 St. Clair Building
Cleveland, Ohio 44114
Dear Mr. Casey:

AS a supplement to My report of 4-1-97, I will be rendering an opinion regarding Mr
Jones’ life expectancy prior to the operation of 10-20-94.

Sincgrely yours,

Giaca, Dedro

———
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Pad Grieco
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