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JTHE ETATE OF QHIO COQY

COUNTY OF CUYAHOGL

IN THE COURT GF COMMON FLERS

BRENDA THOMAZS, etc., et a2l., 1
Plaintiffs,

VE . v CASE NO. 160681

THE OBERLIN CLINIC, et =2l.,

Defendants.

Depositioen of CLARENCE R, MCLAIN, JR., M.D., =&
witness herein, taken by the defendants asz upen
crossg-exanination pursuant to the 2hio Rules of
Civil Procedure and pursuant to agreement znd NHotice
To Take Deposition as to the time and place and
stipulations hereinafter set forth, at the
University of Cincinnati, College of Medicine, 221
Bethesda Avenue, Cincinnati, Ohio, at 12:4% p.m. on
Baturday, July 7, 19290, bhefore Amy E. Benjamin, a
Profeséional Reporter and Woetary Public within and

for the State of Indiana.
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JTHE ETATE OF QHIO COPY

COUNTY OF CUYRHOGH

IN THE COURT OF COMMON FPLERS

BREND2 THOMAS, etc., et 2al.,
FPlaintiffs, :

Vs, t CASE WO. 160681
THE OBERLIN CLINIC, et al.,

Defendants. :

Peposition of CLARENCE R. MCLRIN, JR., M.D., a
witness herein, taken by the defendants as upon
crogs-examination pursuant to the 2hio Rulss of
Civil Procedure and pursuant t¢ agreement and Hotice
To Take Deposition as to the time and place and
stipulations hereinafter sg=t forth, at the
University of Cincinnati, College of Medicine, 221
Bethesda Avenue, Cincinnati, Ohioc, at 12:4% p.m. on
Baturday, July 7, 1990, hefore Amy E. Benjanin, a
Prof@séional Reporter aznd Notary Public within and

for the State of Indiansz.
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0. Well, do yvou know in this case that

=

Is that your estimation as well?

e

or so before you would expect In the nermal

situatiom.ihat surfactant would have develcped in

this child's lungs?

A. "hat's right.

0. You have had the opportunity, as I
_understana it, to review the prenatal recordes of
Brett Thomas -~

A. Yes, I have,

. -~- at the c¢linic. Bnd I think you’

also recelved a copy of the transcript of the

deposition of DPr. Rellins, who was caring fcor Ere
during the prenatal period.

5. Yeg, T &id.

2. Is there anything in those reéords,
Doctor, that suggests toe you that in a period of
weeks or more prior teo his delivery there was any
stressful event in the course of the pregnancy?

A, Oonly 48 hours before.

Q. okay. go the firzt sitrezsful svent

13

Brett Thomas was born at about 21 wseks gestation?

Q. Okay. W®Which would be scnme three weeks

V&

tt

=
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preferable to have an ultras

18

rendered to Mrs. Thomas by Dr. Rolling during her
prenatal perioed and up to and including his
treatment of her in the periods of ob;ervation in
the 48 hours pricr to her delivery?

A, No, T don't. It would have been

und at that time to szee

-

{

where the location of the placentaz was. However, I
have no c¢riticiesms ¢of his managenment of the patient.

o. Dr. Rollins has stated in deposition,
and I baelieve hisg recerds alszso reflect hilg diagnosis
oS being one of ‘a marginal sinus ruplure. Do you
recall that?

A, That's recorded in the chart.

0. Marginal sinus rupture iz not the zamps
thing as a separated placenta, is it, Doctor?

3, Yeg, it is.

&

S What doss the term "abruptioc placenta
mean?

a2, Waell, abruptic placenta iz synonymous
with premature geparation of the placenta. Those
are two terms that mean the same thing. Ebruptic

placenta has the implication of being a more severs

b
o+

degree of premature zeparation of the placenta,

HMarginal sinus rupture is za more mild form of

£21 Mehring Way, Cincinnati, CH (510

ARTRIP & ARESOCIATES, IHC.
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A May or may noit. &~%§§®@§§§§ﬁﬁ&%y
doesn't always have respirvatory @istress syndrone.

Q. But Doctor, is there an;thing about
being delivered at Cleveland Metropolitan Hospital
that would have prevented the child having. -
reﬁp&raﬁ%rﬁ"d&étféﬁs‘syndrémé?as opposed to being
delivered at Allen Memorial Hospital?

A, 2bzeolutely.

0. what?

B, f@;s ba&y-waauggmgygaa;ly.igﬁar@@*%h&
wh@&&p&ﬁiﬁwéry; No one was in attendénce managing
the 1abor. There should have been a faetal monittor.

The mother wasn't even given oxygen during the

[

labor. ‘There wasn't even an I.V. fluid started in
patient who ig bleeding in 2 premature labor. ingd
T'm sure at a tertiary care center all of these
thingg would he done.

Q. HYad all ¢f those things been done, are

you telling me the baby would nct have had

respiratory distress syndrome?

B. Mo, T can't say that; but if it had
respiratory distress syndrome, it would have been
managed differently in that it would have bean

yentilated. The low Apgar score at the time of

£%1 Mahring Way, Cincinnatl, Cf

ARETRIP & ASSOCIATES
H
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delivery just indicates that thisz baby waﬁﬂ&%%%ﬁ&%&ﬁ.
at the time of the deliveryrsscondary to two
factors. -

One is the mogphine that was glven, that
suppresses the centrazl nervous systenm and the
respiratory centers, a&out four hours before
delivery. The second factoer &g that the patient wacs
bleeding with some degree svidence of & premature
separation c¢f the placenta, which may have stressed
the baby to one degree or ancther. He're not Hguite
sure. But we do know this was a very depressed baby
at the time of the delivery.

And then when the 4ransport team arrived
two hours after delivery, this baby was in shoctk
from metabollic acidosis as-well as respirateory

acidosics., T"he baby aidn’'t have an I.¥. started

‘|for 80 minutes after delivery,: and the baby wasn't

ventilated during this time. End anyone you tallk to
Will tell you that the first €0 minutes after birth
really is a major factor that results in the cutcome
of the baby.

Thiz baby was not properly wvenitilated
during the first two hours after birth, and this

baby was a very high-risk kaby at this time. ®Would

ARTRIF & ARBECCIARTESZ, ITHCT.
5 oy

621 Mehring Way, Cincinnati, OH (813} 3B1-871°%
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' have heen managead totally different in a tertiary

care center,

e, I gusess what I'm trying to draw in my
own mind, Doctor, is the distinction between the
extent and number ¢f the factors that made this baby
2 high-risk baby as opposed to your criticlsms of
its management.

Mow there were preexisting high-risk
factors here, ;ere there not? Regardless ¢f where
the child was born.

A, During the process of laber, #here

were high-risk factors and they weren't attended

gtél Bnd the cutcome of these hablies is entirely

different -~- a 1S500-gras baby has approvimately
& 90-percent chance of being a normal baby with
preper management.,

Q. Meaning that a low birth-weight baby
of 1500 greams, that only ten percent of them develop
neuvrclogical seguelae?

MRE. BECZKER: Asguming proper
management?
MR. ROBERTEON: Yes,
a. tseguming proper management that we can

give a baby iIn 1983. Geod management and delivery.

LRTRIP & REEQCIATEE, IHL.

621 Mehring Way, Cincinnati, OH (S513) 3B1-B71°%




10
11
i2
13
14
15
16
17
18
1%
20
23
22
23

24

A. No, not necessavrily. and 1t is not
unugual for a baby to initially cry and then not.
Thiz will probably reflect more the sédative factor
of morphline on the respiratory systen.

Q. Well, Doctor --

a. That the baby might have cried
initially and then recgpirations not continued.

Q. Houldn't it be aven more evidence of
depressive effect ¢f morphine if he hadn’'t of tried
at all?

A, Not necessarily.

Q. It the use of merphine to attempt to
sontrol eor prevent labor an acceptable practice?

A.q_ absolutely net.

Q;W Have any literature or references,

Poctor, that would tell us that?

k. i den't have the specific refsrences,
but it's in the literature that -~ years ago pecple
used to give ~- physiciang used to give patients

morphine to try to knock cut premature labor; but
then it became evident that the central nsrvous

system in a premature baby was extremely susceptible

s

table

{

3

to narcoticz, and no longer iz that acce

~

treatment of preventicn ¢f premature labo

81
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0. Was the physiclogy of adminiﬁtrﬁtion
of medicine to the moether resaching the baby?

A, Any medication or drug Lhat i given
to the mother crosses the placenta to the baby.

Q. How long does it take for a drug
&dministered to the mother to reach the baby?

A. It depends on probably a number of
different factors in terms of transpert across the
placenta. Bﬁt”ﬁitﬁaﬁéﬁtotiasj*tfbfﬁiﬁ@ffﬁgmbﬁaeeﬁ£§7
should occcur within about 15 minutes. |

0. . _And how long does the effect of the
#arcotic persist?

L. . Probably four to gix hours.

Q. and If you're talking about the
administration of a 15-milligram dose, would those
time frames still apply”?

L. Ch, yes. That s & vary'h§gh do@e;

Q. DPoctor, your report of February 8th --
T'm sorry, February 6, 1990, says that -- the bottom
of page 1, under Heading No. 2 continuing over Lo
the top of page 3 -- "The hsavy sedation with
morphine added to the severe respiratory depression
and attributed to the asphyxia.”

Rsphyxia 15 & medical term that means

€21 Mehring Way, Cincinnati, 0B (o

LARETRIP & ASSOCIATES, IHC.
13 381-871%
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what, Doctor?

L. L very depressed baby.

Q. Alsc on page 1, under Héading 2 you
say "The low Apgar rating helps direct attention to
immediate needs and reflects preexisting fetal
distress secondary to abruptio placenta during the

process ¢f labor.”

Do you zee that statement, Decctor?

A. Yes.
Q. Your letter of Sepiltember 29, 1982 --
on page 3, paragraph 7 -- says, and I guote, “"There

was no evidence in the medical record that there was
fetal heart rate monitoring and, therefore, 1t 1is
unknown whether there was significant fetal dlstress
during the entire labor and delivery.”

Do you see that statement, Doctor?

A. Yes, T do. But I followed that with a
statement "The infant was severely depressed at the

he fact that therse was

(«'u

time of the delivery." 8o

no monitoring or attention to the welfare ¢f the

|Eetus éﬁfing labor dcesn't rule cut that the baby

was distressed.
What we say is the end product. The baby

was depressed, and hée Nid t5 be depressed due to

TH
621 Mehring Way, Cincinnati, O0H (212

ARTRIP & ATSECCIAYES, BHC.
y 381-871%
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the baby versus the posgsible hazards of her going
inte labor and delivering on the way. Now ==

Q. Are you sgaying it uas p;ef&rable to
have this child delivered in the ambulance as
¢pposed Lo being delivered at Zllen Memorial
Hospital?

A, No. You have to consider that when
you decide when you're going to tranfer: How far
you have to go, what are her possibilities of
delivering the baby before she gets to where you'
taking her.

And that iz why thisz is important, and
think it's very negligéent that atfi obetetrician
Hﬁ&mits-&sp&tient 31, 32 weeks gestation zngd who i
in active labor when she comes in hecause tus day

|before the cervix was closed and leng and not

On admissglon the cervix was ons and a h
to two centimeters dilated in the positiocn -«

presenting part was a minus one station. So thin

in early active labor, and to leave the hogpital
not observe that peatient Lo see what she’s going

40 within the next 30 +o €0 minutes -- shs

{@8%lated and the presenting part was fFloating high.

had changed in 48 hours. Thig patient was obviously

re

I

alf

'gs

and

to
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demonstrated she was changing. ITE Wae themw-thabt she
~ghould have béen transported, and she would havs
gﬁtten to the tertiary care csnter b&éore she
delivered at that point.

0. We know that with the bhenefit of 20/20
hindsight that she would have delivered at the
hospital, but can we say that in prospective view?

A. Progspectively, if I had been on the

spot, that's the decision I would have made.

Q. You were not on the spot, were you,
Doctor?

k. No.

0. 2ind Dr. Belizalire had been and had

examined this patient, had he not?

5. Yesz,

. Iz 31t not genserslly true that a
clinician present dealing with the patient le¢ in a
better position to make decisions to her appropriate
care than one who is not?

A, I think we have the evidence in the
record of what was going on at that time, and it's
a2 his decision versus what you think isg the right
decision.

Q. Your cpinicn letter statesz low ARpgar

£21 Mehring Way, Cincinnati, OB (5

AETRIP & ASSOCIATES, INZ,
139
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B

ratings reflect preexlisting fetal distress. Cannot

low Bpgay ratings merely be a reflection c¢f an

infant with severe RDSE?D

A, RDE iz not present immediately at the

time of delivery. RDS occurs following, so  BDPS

Jwould not caunse a low Rkpgar tating"iﬂ the Ffirgt

AHinute.

G. How about at five nminutes?

A, Would not be & significant factor
because RDSE doesn’t uvsually cccur to an hour, two,
4hree, four, five, even six hours after delivery.

to say that the presxisting

0. You go on

fetal disiress was secondary to abruptic placents

“lguring the process of laber,

A. “Plus morphine, as I menticned.

Q. How do you k¥now that there has been an

abruptio placenta, Doctor?

A, Zhe wasg bleeding and she was in labor

gnd the uterus was contracted.

o, e talked before about the fact that

you believe that the terminclogy "marginal ginus

rupture” is simply another way of saying abruptlo

placenta: ig that correct?
?

k. That isg correct,

O
[

ARTRIP & RESOCIATES, TINC.
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. Tt's a matter of degree ag to whether
it's considered entirely marginal or whether it's

more serious?

b, That's correct.

Q. And what evidence ig there in ths
record that iz not sgually consistent with the fact
that at the time Dr. Relizaire saw this lady that
the bleeding she wag experiencing was not simply a
renewed bleeding £rom the came marginal sinus
rupture diagnosed by Pr. Rellins?

A, Because the uterus was contracting.
The bleeding was associated with passage of clots,
and this was particularly evident in an hour, hour
and a half later. So what hééﬁéned; I'm sure, tg
that & little more of the placenta had separated |
than had separated 48 hours Lefeore..

0. Incidently, was D:. Rollins not
notified by the nursing staff at Allen Memorial

Hospital an hour later of those clots?

i, Dr., Rolling?
Q. I'm sorry, Dr., Relizaire.
. Mo, he wasn't. He wasn't notified by

the nurges at Allen Memorial Hospital until 2:29

a.m., and then he d4id nct come into the hospital

621 Mehring ®Way, Cincinnati, OH (S

ARTRIP & ASEQCIATES, INC,
13} 381-871%
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even though she was four or five centimeters

dilated.

0. Your copinicon goes on te say "There is
no evidence that the mother wag given oxygen, I.V.
fluid, or repositioned in the lateral pesition
during labor.”

2. That lg correct,

o, What significance would 1%t have if any
¢f those things were done but simply not recorded?

s, The baby would have been better
oxygenated if the ¢xygen would have besen
administered. By moving the patient to the lateral
position you take the fetug off the inferior vena
cava, Qou help prevent the mother's blood pressurs
from_dropping and, therefore, increase the uterine
blood flow to the placenta and, therefore, the blood
Elow to the baby.

8o hydration, XI.V., £luids, left lateral
position, ouwygen is & treatment for any labor in

which there is a problem going on that might

ladversely affect the fetus.

0. If any of thesgse things -~
i, It's routine.

Q. If any of thesze things were done but

ARTRIP B ASSOCIATEE, TITHC,

€21 ¥Mehring Way, Cilncinnati, 08B (513) 381-8715
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simply not properly recorded in the record, would
that, in your opinion, be evidence mitigating
againgt the incidence of severe brainmdam&ge in this
child?

MR. ZELLERS: Objection.

ME. BECKER: Obdjection.

k. T think those are factors that in all
probability would have helped to improve the
cutcome. But there were 3o many cher factors that
were also not performed that it would be hard to say

that 1f those things had been done the outcome would

have been different.

Q. Pocter, with respect to administration
of morphine, it's your view, &s I understand it,

that it was totally inappropriate to use morphine at

all; iz that correct?
3. That iz correct.
0. and the dosage is not of significance?
L. Well, the dozage iz a very highdovee .

It's ag- high as we ever give an adult,

Q. Are you suggesting that a smaller dose
of morphine might have been all right? Filve
milligrams, ten milligrams?

N No. T would suggest that merphine

£21 Mehring Way, Cincinnati, OE (513} 3818715
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various structures of the baby.

0. imniotic £luid alsoc performs a
function as a ghock absorber, does it‘not?

a. To a certain extent.

Q. End if the amniotic fluid is drained
by an amnlotomy, there iz no longer thisz buffer of
£luid between the infant's head and the cervix, iz
there?

B, If you have a mocther whe has a
premature geparation of the placents and the baby's
head is down 80 it'sz safe to do an amnictoenmy,
then -- and igkyaumre not going.to tramsport the
patient and you're going to deliver the patignt in
fhaf“i&hﬂm\a&d«&aiiy&iﬁ-axa&;4t%£au&t'ig reconmended.
fhat you do an amniotomy so that you can accelerzter
Tabor and deliver the baby so that fetal distress
ﬂ;gsﬁ;i'OCCur over a longer period of time than is
necessary. And alsc to see what color the amniotic
£luid is.to gee whether there is meconium staining,
which also helps to fell you whether the bkaby is in
distress.

And then of ccourse, because the external
monitor is not guite as accurate ag the internal

monitor in terms of abnormalities in the fetal heart

LAETRIY & ATEOCIATES, IHC.

621 Mehring Way, Cincinnati, OH (513) 3B1-B715
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rate, you a%ﬁéh%;%ﬁaig'ﬁiﬁﬁtrwdgg to the baby‘s head
and then if fetal distress by the fetal monitor and
the me&€conium staining of thelamniotic £iuid is
judged to be severe encugh that you don't think the
baby is going to deliver within a reascnable period
of time, then inte:ventien¢byfg&ﬁareanﬁ@guld be
indicated.

0. | There was noe mecoenium stalning in this
case, was there, Doctor?

k. Well, the amnictomy was done just
prior to delivery, and there is ne reccrding in the
medical record that there was meconiunm.

(N I'm not sure I understand that answer
in ccmparison to my guestion. Are vou =zaving that
there was meconium staining but it wasn't recorded?

A, I'm just saying there's no recording
in the medical record. I would like to point out in
that regard that Dr. Belizaire never has any
recording in the medical record ewxucept for the first
few words when he describes the slight amount of
bleeding on admission. There ig no delivery note
written by Dr. Bellizaire to evenlzay what he did do
or didn't do.

S0 my answer to your guestion is that he

ARTRIF & AESQCIATEER, INC,

621 Mehring Way, Cincinpati, OH (5137 381-871%
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lexactliy the time of Iindjection.
Q. Docktor, I assume it wasg apprepriate to

give the dose of Narcan, right?

A, Under the cilrcumsztances.

‘iait;ﬁlmdgﬁa,gfgﬂgrgan_have Leen given 4n this
frase? ' How goon after delivery?

A. Aﬁ.aggn as possible, preferably
Ziﬁtr&u&néu%iy? And I say intravenously because

this -~ if your baby is really depreszsed and the
baby is in shock and the circulation iz not really
geod and doeszn't take it up intramuscularly, a2 soon
as you can possibly give it. Probably ideally 1t

wst pricr to

b

should dbe gliven to the mother, I.V.,
“rae¥ivery.

0. Doctor, from your review of the
records in thisg case, do you have an opinion as to
whether or not there was significant fetal distress
during Mrs. Thomas' labor and delivery?

k. Bazed on the condition of the FPaby at
the time c¢f delivery, there wazs & stressful event
that occurred during labor and delivery.,

Q. Any way to time that stressful svent?

A, That it probably ococurred zsometime

Q. Aand. within what time frame should tHat:

o ARTRIP & ATSBOCIATEE, IHI.
621 Mehring Way, Cincinnati, OB (513) 381-871%
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a. Do yeou have an opinion --

A. T don’'t think I can say-to what degres
except that the baby was very severely depressed.

Q. Do you have an oDinion zg to whether

or not there should have been electronic fetal heart

monitoring in this case?

k. Ok, ves. There should have been,

0. And should that have been continuocus
or intermittent?

A, Zhould have been continuously.

MR, ZELLERS: I have nothing further.
Thank you, Doctor.

MR, ROBERTSON: ©On the subject of
electronic fetal monitoring, Doctor, you've already
gsaid that you have not seen the protecels frem Bllen
Memorial Hospital which deal with that.

THE WITKNEES: That ig true.

MRE. ROBERTSOW: Zo you don’'t Enow
whether or not the protecols spell ocut whether cor
not the nursing staff, for instance, hag the
authority under the protecols te institute without
doctor's orders electronic fetal monitoring?

THE WITNESE I'm speaking of

ARTRIP & AZEOCIATEES, IHC,

621 Mehring Way, Cincinnati, ©H (S13) 281-871%
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standards of care with a similar patient in 1983.
Dr. Belizaire in his testimony said that it was the
responsibility of the nurse to place the glectronic
monitor, for whatever that's worth.

MR. ROBERTESON: Nothing further.

MR. ZELLERE: Just very gulickly on

that, Deoctor. Doeg the attending physician have any

jTesponsibility in terms of crdering electronic fetal

heart‘maw&teriﬂgﬁ§@@e§@ndent ¢f whatever the
poelicies of the re&pective‘%@ﬁyital?

PHE RITMESS: T think ao,--fdefini-teiy.

MR. Z2ELLERE: And what abecut caiiing
in a pediatrician for delivery, does the
attending --

THE WITNESE: »¥t's the chbstetrician‘'s
responsibility,

MR. ZELLERS;: Doeeg your rsiponsze
depend upon the standards or protocols at 2llen
Memorial Hoszpital?

THE WITHEST: Mo,

MR, ZELLERS: I've got nothing

further. Thank you.

BRTRIP &L BESBCCIATES, INC.
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