
June 8, 1967 

555. Patrick J. Efmphy 
Jaoabson, Maynard, Tuschmn 61 Kdlur 
100 Erieview Plaza - 14th Floor 
Clevelan3, Ohio 44114 

re: et dl vs. Rosert sdhwartz,  M.D. et al 

Deaxxilr. mrphy: 
A t  your request, I have reviewed various records and documents 

The records ard doamen& reviewed, q to r q a r d b q  the W e  litigation. 
the present time, include: 

1. 
2. 

3 .  

4 .  

5. 

6.  

7. 
8. 
9. 

Dr .  sa-' 
The Mt. Sinai 
7/19/84. 

TheMt .  Sinai 
to 7/15/84. 

office records for H e i d i  Ber1inge.r 
chart for H e i d i  Berlirqer's a&iission fram 7/9/84 t o  

U n i v e r s i t y  Hospital charts for admissions fram 7/15/84 to 8/16/84, 
2/11/86 to 2/19/86 and 2/26/86 to 3/1/86. 
H e a t h e r  H i l l  H o s p i t a l  records for  an admission f rm 8/16/84 to 
10/6/84. 

Cleveland Clinic Foundation records for a pxicd fm +rQ, 1985 
unti l  April, 1986. 
Pediatricenter of C1evela-d records 
Records fm Dr. Clem. 

Reoords fxvm Genetics center 

PiLrS. &linger's antepartum m x s e  was e s s e n t i a i y  
unccmplicated. HElr expect& date of COnpinenmt of 7/11/84 that 
was cdlculat,lrl fran her last menstrual perid of 10/4/83 was 
confirmed by ultrasound examination on 12/14/83. H e r  pelvis was 

Leon I .  M a n n ,  M.D., Professor and  Director 
Deportment of Obslclrics ond Gynecology 
2 It: v e la n d Me t r o p o J i t a n G e n c r a f H n s p i t a l 
3395 Scranton R o o d ,  Clrveland, Ohio 44109  
Tklephone: /276) 459-4262 
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eonsidezed adequate by initial clinical msnsuration. A positive 
family history for  diabetes w a s  evaluated by a t w o  hour post- 
prardial blood sugar w h i c h  w a s  w i t h i n  no- limits. She 
apparently w a s  evaluated i n  the Breqency Roann for  syncope, an5 
dizz iness  on 6/11/84 Which did not recur. 

On 7/9/84, M r s .  Berliqer was a&nitted to Mt. Sinai Medicdl 
center for  approximately three hours for abservation of early 
labor. She was rea&nitted a t  11:E p.m., on 7/9/84 in early 
latent phase labor. Membranes w e r e  intact and t he  cervix was 
l c m .  dilattx?, 50% effaced w i t h  the vertex a t  -2 station. 
Tiuroughout the mrnirq hours of 7/10/84, latent pWe labor w a s  
characterized by progressive cervical e f f a m t  and dilatation 
w i t h  no evidence of fetal stress, frnm external fetal monilorirg. 
A t  8:OO am., w i t h  the cenrix 3-4m. dilated and 90% effaced and 
the vertex a t  -1 station, artificial rupture of mzrnb~anes was 

appropriate and accepted medicdl  practice. A t  10: 00 a.m., the 
cervix was 4-5 an. dilated and 100% effaoeci. the 
cervix was  5-6 cm., cmpletely effaced and the vertex at  0 
station. Between 11:15 a.m. - 11:45 a.m. an epidural was placed 
and Pitocin au-tation was appropriately h i t i a t &  for 
protraction of the active phase By approximately 1 : 30 p.m. , the 
patient was fully dilated and pusking. A t  3:30 p.m., after 
approxhmtely hso hours of pusking w i t h  no further descent of the 
fetal vertex beyord 0 station, a dxis ion  for a primary cesarean 
section was made. The decision Lo perform a primury cesarean 
section under these c o d t i o n s  r e p r ~ ~ e n t s  appropriate a-d. 
accepwle  dxtetrical practice. A t  f : 15 p.2. , a female infant 
wei- 3700 grams w i t h  & p r s  of 6 and 9 was delivered m3er 
epidurdl/spindl anesthesia. W newborn required inmediate 
intubation for  sucrtioning of meconium belm the cords. The baby 
was transferred t0 Rainbaw Bdbies and Children's on 7/15/84 with 
a diagnosis of: 1) N 1  term baby girl; 2) Pxr ~uck - etiolcgy 
urhcwn. A skull ultrasound, b l o d  cultures and neurologic 
exarchation are all recorded as  norm^^. 

The mother's postpartum course was cxmplicatd by headaches 
for  four days follwed by a seizure on Day 4 .  This was 
unsssociated w i t h  pre-eclampsia. A  scan znd EM; w e r e  n o w .  
The hadaches were apparently resolved by p1acam-k of a blood 
patch. 

performed anrl intemal scalp eleztrde placed. This was 

A t  11:OO a.m., 

In svnmxry, it is my opinion that the care offered Mrs. =linger by 
S d w a r k z  et al w a s  well w i t h i n  the amspted standards of obstetricczl 

b-~ 1984. I fin3 no deviation fm accepted standards of medical care. 
It is my opinion, with a reasondble degree of mehical certainty, that the 
apparent problems of Rebekah Berlinger are n c s t  r e l a w  to the events of 
labor and delivery. 

School of Medicine 
Department of Reproductive Biology 
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you for the spportmity to miew this bntemstm case. 

School of Medicine 
Department of Reproductive Biolog}! 


