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The State of Ohlo, 1 SHARON MIKOL, M.D., of lawful age,
County of Cuyahoga. 2 having been first duly sworn, as hereinafter
IN THE COURT OF COMMON PLEAS . . c
Holly Hutchinsen, 3 certified, deposes and says as follows:
Plaintiff, 4 CROSS-EXAMINATION
—g— Case No. 05~-553824 N
Fairview General Judge Ann 7. Mannen > BY MR. BECKER:
Hospital, et al., 6 Q. Good morning, Doctor.
7 AL Good morning.
Pefendants. 8 Q. Would you tell me your full name,
- - - 9 please.
. o 10 A. Sharon J. Mikol.
Videotaped Deposition of SHARON MIKOL, h . A . 1
M.D., the Witness herein, being called by the 11 & #nd what is your professional or
Plaintiffs as if upon cross-examination underi 12 business address?
the statute, and taken before Kristin A. 13 . 1450 Belle Avenue, Suite 300
Beutler, RPR and Notary Public for the State ) ' ’
of Ghioc, pursuant to the further stipulstions}l4 — hekewood.
of counsel herein contained, on Tuesday, Tthe |15 Q. Are you a solo practitioner, or are
2%th of November, 2005, at £:00 a.m. at
- . mb id ?
Lakewood Hospital, Detroit Road, City of 16 you a e er‘c a group
Lakewood, County of Cuyahoga, and State, of {17 A I'm solo.
Ohic. 18 . How long have you been solo?
T 19 A. Fourteen-and-a-half vears.
20 Q. What hospitals do you have privileges
21 at?
| 22 A, Currently, at Lakewood and Falrview.
23 Q. I know you've had your depositioen
Z4 taken before, I just want to review the
25 ground rules with you. This is a guestion
2 4
i APPERRANCES: 1 and answer session under oath., It's very
2 On behalf of the Plaintiff: 2 important you understand the question that
3 Michael F. Beckar, Esg. 0 : i o ir i o 5 . .
Becker & Mishkind Co., L.P.A. ask; 1 & question doesn make sense
4 134 Middle Avenue 4 or is unartfully phrased, I want you to
Elyria, Ohio 44035 5 stop me, tell me so, and I'd be more than
> 440-323-7070 , 6 pleased to attempt to rephrase or restate
G Cn behalf of the Defendants: K .
7 Julie Callsen, Esq. 7 the question. Fair enough? .
Tucker, Ellis & West, LLP 8 AL Yes. .
8 éigo Hu?téﬂgt03 Bullding 9 Q. However, unless vou indicate i
25 Buclid Avenue 4 . . .
g cleveland, Ohic 44115 10 otherwise to me, I'm going to assume that
T16E-~RS2-5000 il you have fully understood the question that
i0 12 I pesed and you have given me your best and
11 ALS0 PRESENT: i3 mest complete answer today. Fair enough? .
David Tackla, Videographer 14 A. Yes. E
15 Q. What have you reviewed in preparation{
16 for today's deposition? 5
17 A, The patient’s chart, as provided by
18 my attorneys.
12 Q. Anything else?
20 A. No.
21 Q. Have you done any research in
: 22 preparation for today's deposition?
27 23 A. Neo, I haven't,
ﬁa z4 Q. Pursuant to a subpoena duces tecum or§
EL a notice duces tecum, did you bring a copy |
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1 of the collaborative agreement with 1 Q. Ckay. What hespital were you
2 nidwives? 2 assogiated with over there?
3 MR. BECRER: Is this my copy? 3 A. Torbenson Medical Assoclates was
4 Ms. CALLSEN: Yes. 4 based mainly at Booth Hospital.
5 MR. BECKER: Okay, thanks. Why 5 Q. Okay.
6 don't we just mark that. 6 (A short break was taken.)
7 {Plaintiff’'s Exhibit 1 marked.) 7 {Record read.)
8 Q. Doctor, for the record, I'm going to B8 BY MR, BECKER:
9 hand you what's been marked as Plaintiff's 9 (o Dector, will you describe for me your
16 Exhibit 1. Would you identify it for me 10 current obstetriczl practice,
1L and telil me how many pages it consists of. 11 A. Currently, I perscnally do about 10
iz AL It's a Standard Care Brrangement, and 12 0 15 deliveries a month.
13 it has seven pages. i3 Q. And are there any type of patients
14 Q. Backing up a moment relative to your 14 that you refer out to other cbstetricians,
15 education and training, where did you go to i3 whether maternal-fetal or otherwise?
le nedical school? 16 A, I frequently refer patients for
17 A. I went to Ohio State. 17 consuitation with fetomaternal specialists.
16 Q. And then your residency? 18 Q. Okay. Could you give me some
13 A. Riverside in Columbus. 19 aexamples?
20 . And was that a four year program? 20 A. For example, an insulin-~dependent
21 A. Yes, it was. 21 diabetic who is pregnant; a patient who is
22 Q. Did you do a fellowship? 22 over 35 or who has an abnormal guad
23 A Ho. 23 screening and wants to have an
24 Q. So you would be considered a general 24 amniocentesis or wants to be counseled as
5 obstetrician/gynecologist? 25 to her options; a patient who has an
6 3
i A. Yes. i ultrasound that shows twins or other
2 Q. As compared to a maternal-fetal 2 . multiples; a patient who on ultrasound has
3 specialist, correckt? 3 some abnormality of the fetus detected and
4 Al Correct. 4 needs further evaluation; patiesnts in
5 Q. When you finished your training, did 5 preterm labor; patients with preterm
4 vou come back to Cleveland? S ruptured membranes.
7 AL Yes, 1 did. 7 Q. Do you deliver twins yourself?
B o8 Were you originally from the g . Ch, vyes.
9 Cleveland area®? 9 Q. And do you manage gestational
10 AL Yes. 10 diabetics yourself?
il (o 211 right. And then you started in a 1i A. Yesz, 1 do.
1z group, or did you start solo? 12 Q. What causes one to place a
1c A I was in a group initiaily. 13 gestational diabetic on insulin, what's the
14 Q. What was the name of the group? 14 criteria?
5 A It was called Torbenson Medical 15 A If the sugars are not properly
1é& Assoclates. 16 managed with diet alone.
17 Q. Okay. And that group is dissolwved? 17 Q. Do you lock for just high sugars at
18 A Yes. 18 one event, two events of high sugar?
15 Q. How long were you with that group? 19 L. I generally lcocok for a consistent
20 A, About three years. 26 pattern: one or two lsclated incidents is
21 Q. Az I recall, you've generally been 21 not énough.
27 based around the Lakewood or Fairview aresa 22 Q. I want to understand the relationship
3 for your care; is that accurate? 23 between you and the Lakewcod Midwifery
Z4 pi Initially, no, 1 was on the east side 24 Services. If vou could kind of give me an
25 th £ rs I practiced. z5 overview of that history, first of all,
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S i1k
1 between that group and yourself. 1 weekly meefing?
2 A. Carrently, I have been the consultant 2 A. Fridays at 8:00, currently.
3 for this group for about three years. 3 Q. Now, what does the midwifery group do
4 . Okay. 4 when you're unavailable?
5 A. I'm called Clinical Director of 5 A, There are other physicians that
& Midwifery, I think, is my title. 3 provide backup.
7 Q. And what does that mean? 7 Q. S¢ they also have a similar contract?
8 A. It means I'm handling the clinical 53 A We have a -- I don't know what their
9 issues in the practice. They have a 9 contracts say, I have never seen them.
10 business~type manager who directs that sort 10 Q. Okay.
11 of stuff, who i1s a hospital administrator. 11 A, We have a call schedule and they call
12 Q. Are you an employes? 12 the physician who is scheduled to be their
13 B I have a contract, I am not i3 backup on any given day.
14 specifically a hospital employee. I have a 14 Q. aAnd how does the -- sc it would
15 service contract and am paid a stipend for 15 simply be if vou are unavailable they would
16 it. ) 16 call your backup, the midwives?
17 Q. You have a service contract with the 17 R. It's their backup, it's the physician
18 midwifery group? 18 that the hospital has designated as their
1 R, To provide -- not with the midwifery 19 backup. I don't hire these people, they
20 group, with the Cleveland Cliniec System to 20 were hired by Cleveland Clinic to provide
2 provide consultation and services to the 21 backup services. There are three of us and
22 midwives. 22 we split the call.
23 Q. So the contract is between you and 23 Q. But they're hired to provide backup
24 the hospital -- 24 service for obstetrical patients or for the
25 AL Right. 25 midwives?
10 12
1 Q. -- association —- 1 A, For midwives specifically.
2 A. Correct. L2 Q. . Qkay.  And just give me a gouple
3 Q. -- whether it's Lakewood or the 3 names of obstetricians that might be
4 Cleveland Clinie? 4 potentially backups.
5 A. I believe it's Cleveland Clinic, 5 AL Currently, 1t's Dr. Gitiforooz and
G Western Region, specifically. 6 Dr. Miller, however, neither one of them
7 Q. Ckay . 7 were working here three years age, twoe.
8 k. That's what it says on the contract, g Years ago.
] and it is for this and for other services. 9 Q. At the time of this particular birth,
10 Q. So asz the consultant, what are your 10 who was the backup?
11 duties and responsibilities? 11 A. I don't even remember. We used
12 AL My -- I -- we have a weekly session 12 multiple house doctors and I can't even
13 where the midwives bring guestions or 13 remember who it all was. It was
14 problems with patients. We have a clinical 14 Dr. Christian, Dr. Light, Dr. Arcra, there
1% meeting, in other words, every week, where i5 was some, muitiple doctors.
16 we discuss individual patients and their 16 Q. Doctor, do you have any idea why this
17 problems. During the day I am avallable 17 patient, Bolly Hutchinson, was sent over to
18 for consultation with the midwife, while 18 Fairview for an NST rather than have it
19 she —- either while she's seeing a patient 18 done at Lakewood?
Z0 or about a phone call or other lssues. In 20 MS, CALLSEWN: Objection to the
21 addition, when a patient is in labor, if i extent that any of the information
22 I'm on call for them, then I am alsc 22 comes from me.
Z3 present and/or can be called to for any 23 AL Yeah, I was not invelved in that
74 iszsues that might arise. 24 decision at the time, so no, I don't know
5 Q. Is there a set day and time for this 25 specifically.
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13 15 &
i Q. So you have no knowledge? 1 Q. Is it fair for me toc conclude that
2 AL I know what the midwife told me. 2 you were never aware that this mon, Holly
3 Q. Other than -- I'm not interested in 3 Hutchinson, was diagnosed by the midwives
4 what your counsel teold you, but if your 4 as having gestational diabetes?
5 midwife told you something -- 5 AL I believe we did discuss her at a
& A. The midwife the next day told me why 5 meeting, because she had declined to do the
7 the patient was sent to Falrview. 7 three-hour GTT. I recall that there was a
2 [o ) That's what I want to hear. 8 patient who had declined at that point that
o B. The reascn was because there was no 9 we talked about. I cannot specifically say
10 house pediatrician in Lakewood that night, 10 for certain it was Hclly, however, I don't
11 I don't know the reason. Normally there is 11 know of any other patient who had declined
1z a pediatrician in Lakewood Z4 hours, but 12 to do a three-hour test, so I think it was
i3 there was some emergent issue occurred, the 13 probakly her.
14 house doctor was not there. &nd so0 her 14 Q. Why do you think it was probably?
1 concern was if the patient needed delivered 15 2. Because I don't know of any other
i6 that there wasn't a pediatrician at 16 patient of the midwifes in the last three .
17 Lakewood, and so she sent her to Fairview, 17 years who's refused to do the three-hour %
18 zo that if the baby needed delivered 18 test other than Heolly, so I think it was %
1% emergently there would be a pediatrician ] probably her we talked about. %
20 present. 20 o8 wWell, is there any indication in -
z1i Q. Then which ridwife wonld that have 21 Helly's chart that she refused a three-hour
22 been? 22 GTT?
23 . That was Joy Naughton. 23 A. Well, the only indication is that it%
24 o. Showing you what's been marked as 24 wasn't done, that it was -- there's a
25 Plaintiff's Exhibit 1, did I hawve you 25 midwifery note thet it was, she should have
14 16
i identify this yet? L cne, but yet it wasn't done.
2 A, Yes. B TSP 2, Q. You're presuming she refused it
3 Q. Okay. And did I ask you whether or 3 versus it wasn't ordered?
4 not this was in existence at the time of 4 . The midwife has a note that she was
5 the Hutchinson child's birth? 5 going to order it, sc I have to presume
& A. I don't think you did, but I think it & that she was intending to crder it, but I
7 wWas, 7 don't specific -- I was not present at any
. It was? g of these conversations, I do not know an
2. I't's dated March of 2003. 9 of the details of this.
10 Q. Okay. Does this document spell cut i0 Q. In your experience with these
under what circumstances you are to be 11 midwiwves, if there is ever a circumstance
consulted? 12 where a patient refuses a recommendation,
A. Some of them, ves. 13 isn't that generally charted?
14 Q. Ckay. And as 1 skim through this, 14 MS. CALLSEN: Objection.
1s what do you recall about this particular 15 A Hot always, na.
1& pregnancy or delivery? 16 Q. Generally?
17 AL I don't really recall anvthing about 17 . I wouldn't say generally even.
18 Mrs. Hutchinson's pregnancy, I never saw 18 Q. Do you have a reccllection that the
14 ner during the pregnancy except for a bad 18 midwife said she refused a three-hour GTT?
20 Pap smear, which I wvaguely recall 20 AL I have a recollection of discussing a
21 performing a colposcopy on her for. And as 21 patient at conference, I do not recall the
2 far as the delivery, I was never called, so 22 name. The patient, I was told the patient
23 I den't recall anything about the delivery, 23 did a one~hour Gluceola, it was abnormal.
24 and I didn't hear about it until the next 24 The patient wanted to repeat the test,
25 day i I told them T didn't thi
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1 necessary, but it was repesated and was 1 gaestational diabetes? '
2 still abnormal. And I was told that the 4 . Mo, I don't think there is.
3 patient did net want to do the three-hour 3 o. You're not familiar with any
4 test and therefore we talked about how that 4 literature to that effect?
5 would be managed, and I suggested she 5 A, Not in a non-insulin-dependent
& simply be treated as though she was 6 gestational diabetic, no.
7 diabetic without the test, that, if 7 Q. Do you know whether or not the
8 anything, we.should do then more than we 8 placenta is impacted by gestational
9 would normally do, which is to get her 9 diabetic -- gestational diabetes in a
10 diabetic counseling and have her test her 10 negative way?
11 sugars, to err on the side of cautilon. 11 A, They can have a larger than typical
12 Q. Absolutely. 2And when you -- we can 12 placenta, theyv could have a larger than
13 agree that once you make a, the midwives 13 average baby.
14 and you, make a diagnosis of gestational 14 Q. Do you know whether or not a
13 diabetes, then she should be treated as if 15 gestational diabetic's placenta is
le she has gestational diabetes? i6 generally considered not as functional as a
17 A. Well, in this case, the diagnosis 17 nongestational diabetic?
i8 couldn't be made because the test wasn't i8 A Ne, that would net usually be the
19 done, but ves, she was treated as if she 19 case, they would usually be not —-- they
z had gestational diabetes. 20 would usually be treated as a normal I
Z1 Q. 2And how is the care to a gestational 21 placenta. §
22 diabetic different than a nongestational 22 Q. On the issue of surveillance, then, %
Z3 diabetic? 23 unless there is an insulin-dependent %
24 B, She 1s put on a diet -—- 24 gaestational diabetic, the surveillance .
25 O. Okay. 25 level would not change?
18 204
1 A, -- counseled usually by a dietitian, 1 A, Correct.
2 and is alsc taught To test her own blood s Q. Okay. We can agree that if a woman
3 sugars., 3 fails a one-hour GTT, the standard of care
4 Q. And which dietitian is generally 4 for cbstetrical care is to proceed to a
5 used? 5 threse-hour GTT?
3 A It would be the hospital's dietitian, 3 A. Ebsolutely.
7 and they've got multiple, whosver is 7 Q. And we can agree that once the
3 available for the counseling. B obstetrical care giver makes a diagnosis of
9 Q. Is the surveillance, fetsal 9 gestational diabetes, he or she is then
10 surveillance, increased - HE bound to treat the patient as if she has
il A, No. 11 gestational diabetes?
12 [0 -— in any way with gestational 1z A. Correct.
13 diabetes? 13 Q. On the issue of when to place someone
14 AL Not routinely in a gestational 14 on insulin, it's when they have greater
15 diabetic who does not need, who does not 15 than, T guess, multiple high sugars?
15 need insulin, no. 16 A. Correct.
i7 Q. What are the concerns aboutbt 17 Q. After -=
ig gestational disbetic from risk factors? 18 B. B consistent pattern of high sugars.
13 A, The Major risk factor that can occur 19 Q. After consultation with a dietitian?
Z0 in & diabetic is that her baby may be 20 A. Waell, the patient, yeah, after the
21 unusually large, over nine pounds at birth. 21 patient's been placed on the diet, is that
zZ2 Q. Macroscnia? 22 what you mean?
23 A, Exactly. 23 Q. Yas.
24 [o Now, is there a risk, is there a 4 . Yes, ves, she would be placed on the
greater zisk of sudden fetzl death in diet first, unle=ss her three-hour STT was
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21 23 :v:
1 so completely out of whack that it was 1 A. NG.
2 cbvious a diet wasn't going to be enough. 2 MS, CRLLSEN: Objection.
3 Q. Now, is it your general practice to 3 Q. Can we agree that a midwife who
4 try to deliver gestational diabetics at 4 deesn't have privileges at a hospital
5 term? 5 should not be calling in orders to that
3 L. Generally, yes. 6 hospital?
7 Q. Why? 7 M3. CALLSEN: Objection.
8 A. Because the large baby risk. 8 AL No.
] Q. Can we agree that when a gestational 9 [e R Do you think nurses should accept
10 diabetic is at or near term and has 19 orders from midwives or physicians whe
11 complaints of decreased fetal movement and 11 don't have privileges at a particular
12 her cervix is ripe, standard of care is to 12 hospital?
13 get her delivered? 13 M. CALLSEN: OCbkjection.
14 Al Not in all cases, no. 14 A, T don't work at Fairview Hospital, I
1% Q. In some cases? 15 don't know as a nurse, and I don't know
ié A. In scme cases, yes. 16 what their rules are for or against
17 Q. What cases? 17 recelving orders from cutside physicians, I
i AL in scme cases where the patient is 1 really don't. I couldn't speak tTo what
14 agreeable to doing it, where -- I'm sorry, 19 their standards are for their employees.
20 could you repeat the specifics? 20 Q. Relative to an induction, if there's
21 Q. Yeah, we have a gestational diabetic 21 a nonreassuring fetal heart tone, or heart
22 that's at or near term, has complaints of 22 strips, ¢an we agree that it is not prudent
23 decreased fetal movement, she has a ripe 23 to begin Pitocin?
24 cervix. 24 AL 1f a strip is nonreassuring, I would -
25 A. If the movemsnt remalins decreased, 25 be reluctant to begin Pitocin. §
22 24
1 yves, vou could do that. If in fact she 1 Q. And, in fact, if someone is started,
2 then has normzl movement. and a. reactive . Z Cinduced with Pitocin, and the sirips. become.
3 strip and she prefers to wait for the onset 3 nonreassuring, the appropriate prudent caref
4 of labor, I don't see anything wrong with 4 would be then to discontinue the Pitocin?
5 that. 5 MS. CALLSEN: Objection. Can
[ Q. Well, if the movement doesn't change [ you repeat that?
7 and she has decreased movement, then 7 MR. BECEKER: Sure.
8 prudent is to get her delivered? 3 Q. We have an induction with Pitocin
9 E. Theén, yes, I would recommend to that 9 starting off with reassuring strips and
10 patient that she consider being induced. 10 they become nonreassuring, the standard of
il Q. Do you know whether or not the il care is then to discontinue the Pitocin? :
1z midwifery group has privileges at Lakewood 12 A. Not always. %
13 Hospital? 13 Q. Cr minimally to cut down, back off %
14 AL They all have privileges at Lakewood, 14 the Pitocin? 2
& ves. 15 A, Not always. g
16 Q. Do you know whether or not they have i6 Q. Beacause a woman has been diagnosed as%
17 privileges at Fairview General Hospital? 17 gestational diabetic, is she considered a :
18 B, None of them have privileges at 18 high-risk patient compared to the average
12 Fairview. 19 obstetrical patient?
20 Q. Can we agree that a patient who is 20 L. She's at risk for fetal macrosomia.
21 managed by a midwife and arrives at a 21 Q. Now, when an NST is done for
22 hospital for which the midwife does not 22 decreased fetal movement, are there
23 have privileges, that patient should be 23 guidelines that a nurse should be
24 seen by an attending or the coliaborative :24 assessing?
25 physician®?
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1 Q. Okay. And that guideline applies to 1 for breathing and muscle tone and things
2 you as well as midwives when interpreting 2 like that.
3 the NZW®? 3 Q. You said that vou currently deliver,
4 A. Yes, as well as to labor and delivery 4 I think you said, 10 to 15 a month?
5] nurses. . 5 A Roughly, veah.
& Q. Now, have you heard the phrase & o. And was that the same back at the
7 equivecal, where an NST is equivocal? 7 time of Eolly Hutchinson's delivery?
B A, Yes, g AL It was probably about the same, yeah.
g Q. What does that mean? 9 Q. and between the twe hospitals,
10 A It means that there are, the NST 10 Lakewood and Fairview, where were you
11 technically meets the criteria, but there N delivering most of your babies?
1z may be something on there that 1s not 12 A, Lakewood, by far.
3 standard, for example, a variable 13 Q. If you had a choice, you weould prefer
14 deceleration that makes one think that 14 to deliver at Lakewood?
5 perhaps further assessment might be needed. 15 MS. CALLSEN: Objection.
16 Q. Okay. And when in fact an NST is 16 AL What do you mean by "a choice"?
17 eguivocal, prudent care is to continue the 17 Q. Well, let's assume one of your
) NST te get a further evaluation of the mon iB patients for whatever reason ended up at
149 at that time? 18 Fairview?
z0 A, That would certainly be cne opition. 20 A. If a patient ended up at Fairview for
21 Q. Well, and what other coptiocns are 21 some reason, then certainly I would have to
22 there? 22 deliver her there, it's not an option.
23 AL Well, vou might want to do an 23 Q. Ckay. Well, what if it -- what if it
24 ultrasound, for example, if you see a 24 wasn't an urgent delivery but you wanted to
Z5 variable. You could look to see how much 25 start an induction, would you start the
26 28
H fluid is arcund the baby. If there's 1 induction at Fairview, or would you
2. decreased fluid, then that micht be a 2 | transfer the patient to Lakewood?
3 better test than continuing the nonstress, 3 k. I have been doing this fer 14 years
4 Q. Would that be, are we speaking about 4 and that's never ever happened. We're
5 a BPP, a biophysical profile, when you say 5 talking about things that don't happen, I
6 ultrasound, or just not complete 6 can't talk abcut things that never happen.
7 biophysical profile? K Q. So if in fact you're faced with a
2 A. It depends on the circumstances. 8 situation where you are at Fairview and an
3 Certainly, you can dc a BPP, but in some 9 induction is indicated, you would have no
10 cases fluld volume might be enocugh to know 10 hesitation to preoceed with an induction
11 that coupled with the nonstress. 1% right at Fairview?
12 Q. Now, some cbstetricians do their own 12 A. I have done 1t many times.
13 ultrascunds, do you do your own ultrasocund? 13 G. Sc when midwives diagnose a mom as
14 A I do some of my own. I don't do 14 gestational dizbetic, what kind of contact
15 scanning for ancmalies or birth defects. 15 would you expect them to have with you?
1% Q. Is that in the Level 2 business, is 15 AL I would expect for them to tell me
17 that what that means, you don't do Level 27 17 that she has been referred for counseling;
18 AL I don't think anybody is calling it 18 I would expect that they would let me know
i2 Level 2 anymore, but yeah, I don't do 18 how her sugars are; and certainly when the,
z4 anatomilc survevs. 20 if and when the sugars are abnormal, should
z21 Q. Okay. 21 that occur, they would et me know that
27 I, T would look for fliuid wvolume, I 22 too.
23 would icok for position of the baby, 23 Q. So they’'re suppesed to contact you
24 position of the placenta. I could 24 when they have abnormal sugars after the
5 caertainly do a blophysical profile looking 25 diagnosis of gestational diabetes?
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Q. -- begides her?

25 31k
i A A patient who is consistentiy i A, Not that I recall.
2 abnormal sugars, ves, I should be notified. 2 Q. Doctor, what I'd like to do now is go
3 Q. And do you know what the reoutine isg, 3 through vour entries in the prenatal chart,
4 whether or not the, I cail it the G 4 Fairview records, and then the ultimate
5 patient, gestaticnal diabetic patient, is 5 labor and delivery chart, okay.
[ given like a form to track her sugars and 5 A. Blrighty.
7 then drop a copy off at the office, or 7 Q. I don't know if I brought enough
8 what's, what's —~ 3 copies with me. Do you have a copy of the
S A Generally, they bring it in with them 8 chart right there? I want you to know that
10 at each wvisit. 10 anytime, I probably should have said this
1L Q. And what's the office's, teo your 11 when we started, anytime during this
12 knowledge, the group's practice relative teo 12 deposition you're more than free to look at
i3 that form, do they make a copy of it, or i3 the records before responding to any
14 do—— 14 questions I ask.
15 A I believe they usually make a copy 15 When did you first meet Holly?
16 and put it in the chart. 16 A. I believe I met her when she had a
17 Q. Okay. That would be a good thing, 17 colposcopy, which I think was in January,
18 because that would give you an opportunity 18 maybe, of that vear. T have to look at the
12 te lock at it at a later time if you're not 19 chart.
290 there, in the event they coasult you on 20 MS. CALL3SEN: Don't guess,
21 this mom's sugars, correct? 21 A, Let me locok at the chart.
2 Al Of course. 22 Q. Feel free to lcok at the chart.

23 Q. Doctor, to your knowledge, did vou 23 Al And that is the only time I met Holly
24 have occasion to look at the NST strips 24 before she delivered. I met her on January
= from Fairview as well as the, and/or, the 25 2Znd, 2003. January 22nd, 2003, she had a

30 32|
1 strips from the labor and deiivery at any 1 colposcopy done by me, and that is the only :
2. time with.any other. person.other than. . 2 time. I believe T ever met her during this §
3 counsel? 3 pregnancy. §
4 . I have never looked at those strips 4 Q. A1l right. Can you tell based on the
5 with anyone else, except I may have looked 5 chart what her, what the gestational age
& with Kathy after the baby was born at the 6 was of the child?
7 fetal monitoring done at the time of the 7 . Just a second, I'll loock back. On
g labor. g8 January 22nd she would have been about nine
g Q. Can you tell me that one more time? 9 weeks pregnant.
i0 A. Ckay. After the baby was born and I 10 Q. And so she had an abnormail Pap and
1l was told that there was, the baby was not i1 then yvou did a colposcopy?
12 doing well, I believe that Kathy and I went 12 A. Correct.
13 to labor and delivery and loocked at the 13 Q. And is there any dangers of deoing a
14 monitor strips briefly and went over them, i4 colposcopy to a pregnant lady?
i5 and that is the conly time I have ever. 15 A, No, not particularly, we do them all
16 Q. Would it have been the next day, 16 the time.
i likely, been 24 hours? 17 Q. Okay. Cleariy at that time she had
ig A. It would have been within a day or i8 not been diagnosed yet by the midwives as
139 two, I don't remember the exact date. I 19 gastational diabetic, correct?
20 vaguely recall doing it, going over those 20 A. No, that would have been too early.
21 strips with her, 21 Q. Too —--
22 Q. Was there anybody else present when 22 A. It would have been teo early to have
23 you went over those strips -—-— 23 tested her.
24 A, Not that I recall. Z4 Q. And that's the oniy time you saw this
25 mom during the pregnancy?
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1 A, Yes. 1 Falrview and I recall getting & phone call
2 Q. That's the only time you had hands-on | 2 from the nurse that it loocked great and she
3 care to this mother during this pregnancy? 3 was sent home and I did not see her there,
4 Al Yes. 4 no.
5 Q. And that includes the induction, 5 Q. So vou never went to Falrview to
G labor and delivery? 6 assess her?
7 MS. CALLSEN: Objection., I 7 A, There would ke no reason to if the
g don't think there was an induction. 3 strip was normal and the baby was active.
g Q. Excuse me. That includes liabor and ] c. The answer would he no, vou never saw
10 delivery? 10 her at Fairview?
11 B, I did not see her in labor and 11 A. No, I did not.
12 delivery, no. 12 Q. Okay. Now, did you ever call in any
13 Q. In fact, based on the chart, was 13 orders to Fairview?
14 there ever a plan for an induction of the 14 A, I -— this is all vague recolliection.
15 gestational diabetic mom? 15 I believe that I was called by a nurse from
16 M3. CALLSEN: Objecticn. 16 Fairview and told that Joy had sent this
17 A. I don't see it on the chart, but I 17 patient there for a nonstress test, and
ig don't know what the plan was. 18 that because Joy was not on staff there,
19 Q. Does one —- 19 she wanted to let me know what the details
20 AL I don't recall. 20 were, that the strip was reactive, and
Z1 Q. Does one engage in estimating fetal 21 could she send the patient home.
22 weight for gestational diabetic? 22 Q. And what was that nurse, do you
23 AL Certainly. 23 remexber the name of that nurse?
24 Q. And how ig that done? 24 A Oh, gosh, no. I don't even know
25 A Well, it can be done a couple of 25 three~quarters of the nurses at Fairview,
34
1 different wayvs., In a thin perscn like 1 Q. Okay. And did you ever sign off in
2 Holly, you can pretty well tell how big the 2 any orders at Fairview?
3 baby is going to be simply by doing 3 A I signed them off afterwards, yeah.
4 Leopold's maneuvers, palpating her abdomen. 4 They were to go to medical records.
5 Q. So there's not, with a gestational 5 Q. Can you tell me approximately how
& diabetic mom, there's no requirement for an 6 many days after the orders were created
7 ultrascund in the last trimester to 7 that you actually signed them off at
8 determine or estimate fetal weight? 8 Fairview?
9 A, Not at all. 3 A Do you have the chart and I'll tell
19 Q. And you don't have a goal when 10 You?
11 dezaling with =z gestatiocnal diabetic mom to il MS. CALLSEN: I've goit 1t.
12 have her delivered by term? 2 AL It's generally a goodly pericd of
13 A. Unless T am concerned that the baby 13 Time.
14 ls extremely large, not necessarily, no. 14 MS. CALLSEN: Goodly?
15 g. Sc going back to your coatact with 5 A. Somewhere there is a date where I
16 this patient, one time, and that was 16 signed. It appears that she was seen there
i7 performing a colposcopy at, I think you 17 on August 25th and I finally signed off on
i8 satd ten weeks --— 18 it on Gctober 1l4th,
19 AL Nine, I think, it was. Close enough. 14 Q. S5¢ when did you create this note that
20 Q. Rine weeks, correct? 20 says "NST reactive per nurse"?
Z1 AL Mir~rimm . 21 A On October 14th, my signature 1s
27 o. Now, wyou had some other contact with 22 dated Qctobher 14th.
23 her and that's relative to an NST that was 23 Q. And is that, did you actually look at
24 done at Falrview, didn't you? 24 the NST at that time or you just made an
25 L. The nonstress test was done at 25 entry?

4
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L L. Since I wrote "Per wverbal report of 1 back~check their work, they're very good

2 R.N.," my guess 1s that the nonstress test 2 nurses.

3 was not with the chart at the time, so I 3 Q. S¢ in your mind you don't have an

4 could not leoock at it. 4 independent responsibility to review that

5 Q. Based on your experience at Fairview, 5 NST on a patient of yours that comes in

& why wouldn't the NST be with the chart? 6 with complaints of decreased fetal

7 AL You'd to ask medicsl records there, 1 7 movenant?

8 don't know. This hospiial, often, the g A, No, not if there's no concern on the

9 medical records separates the monitor 9 part of the staff who are present.

10 strips from the charts. 10 Q. Now, what did -- did you know the

11 Q. You certainly were capable of coming 11 nurse, were you comfortable with her

1z to the hospital on the night of the NST at 12 capability or competency?

13 Fairview? i3 A I don't recall the name of the nurse,

14 A Apsclutely. And if the nurse had any 14 I don't know if I knew her or not.

15 concerns at all, I would have. 15 However, I have -- generally the nurses at

16 Q. You &idn't have any concern for this 16 Fairview are excellent, and they certainly

17 mom or you would have made z perscenal 17 can interpret a monitor strip. They also

18 appearance; is that what you're saying? i8 have a house physician and a nurse manager

i MS, CALLSEN: Objection. 19 present on the unit at all times who can

20 Q. Based on what you were told, you 20 help them if there's any concerns at all

21 didn't have any concern for this mom and 21 about a monittor strip. I feel very

22 that's why you didn't appear at Fairview? 22 comfortable that they are very capable,

23 A, T was told by the nurse that ths 23 they handie high-risk patients all the time

24 strip was completely reassuring, and, ves, 24 there.

25 I was not worried that there was a prchlem 25 Q. Doctor, you told me that within a day

38 10}

that I needed to address that evening. 1 or g0 after delivery of this child you had

2 Otherwise, vyes, I would have come to the 2 a conversation or an opportunity to review

3 hospital had she had any concerns at all. 3 the I, & D strips with Kathleen?

4 Q. Do you feel that you have a 4 A, Yes.

5 respongibility to review strips? First of ) Q. Okay. And do you recall what

& all, did you feel that she was your [ Kathleen may have said to you that led up

7 patient? 7 to you reviewing the strips about this

2 A. She is my petient, sure, when she's 3 particular labor and delivery?

o at Fairview and I'm signing off on her 9 k. The only thing she told me was that
10 record, of course, she's my patient at that 10 the baby had problems and was transferred
11 moment, ves. 11 to Pairview, and that's 211 T needed to
12 Q. Do you feel that you have 12 hear. We needed them to review because
13 responsibility to look at the NST within a 13 that is what we do.

14 day or two after it's taken on this mom who 14 Q. Okay. Did you ever ask XKathleen if
15 comes in, near term, with complaints of 15 she was ever concerned about the fetal

ie decreased fetal movement? 16 monitoring strips during labor and

i7 o, Mo, I don't, because the nurses there 17 delivery?

18 are quite capable ©f assessing nonstress i8 A, We talked about whether she was or
18 tests, and if they tell me that the strip 19 not.

20 is completely reactive and nermal, I Q. What did she say”?

2% completely believe them. They are A She said she felt that the strip was
22 perfectly capable of making that reassuring.

23 determination. They have a house doctoxr Q. Did you agree with her?

24 there who can alsc confirm that the strip A. I felt that it was not completely
25 good, and don't fee I need ] wd I oewplained that fto h
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1 Q. Have we covered all vyour contact with 1 MS. CALLSEN: Objection, :
2 Holly Hutchinson, either directly or 2 objecticon to the extent that you can
3 indirectly, through the time of delivery of 3 explain thait there is a process in
4 her child? 4 place, but no specifics.
5 A, Yes, that's it. 5 A, Yes. Whenever there --
3 Q. Is it safe for me to assume that yom & Q. Excuse me for interrupting you,
7 ware not apprised that she came in to 7 because I'm confused.
8 Lakewocod for delivery? 8 A, Me too.
9 AL I did not know anything about her 9 Q. So what I want to do is get
10 delivery until the next day. 10 clarified, first of all. In general, when
11 Q. And just for the record, you were not 11 there is a peer review process, there's
12 contacted at any time by Kathleen Philbin 12 proceedings with representatives -- we're
13 during the labor and deliwvery? 13 talking generally now, not specifically,
1 A No, T was not. 14 okay.
i5 Q. And to your knowledge did Kathleen 15 A. Right.
16 Philbin contact any other physician during 16 o. In general, there's proceedings
17 her lapor and delivery? 17 before hospital representatives, an
18 L Based on reviewing the chart, 1t does 18 investigation, an opportunity for one to
18 not appear that she Jdid. 19 provide input, sometimes there's, there are
20 Q. Have you had an opportunity to 20 physicians that are involved -~
Z1 discuss the strips or what you saw on the 21 A. I am not speaking to any of that.
22 strips that was concerning to you with, at 2 M5, CALLSEN: Sharon, just
2 a later date with Megan or Joy? ‘"hat's the 23 wait.
24 strips of the L & D. 24 Q. Ckay?
2 A, Not that I recall. 25 A, Okay. When I use the phrase "peer
42 44 1
1 Q. For example, just to educate them 1 review,” that's what I mean.
2 about something vou disagreed with Kathleen 2 2. E1ll right.
3 about so that they can learn from if? 3 Q. And you earlier, ten minutes ago,
4 MS. CALLSEN: Objection. 4 referenced that there was a discussion with
5 THE WITNESS: Can I answer 5 the midwives in a general peer review?
6 that? & A Right.
7 MS. CALLSEN: To the extent it 7 Q. That's not what you were referring
8 is not peer revisw or it's not basad 8 to?
g on discussion with yvou and I. ] A, No, it was a general discussion.
10 A, There was a peer review process that 10 Q. Okay. I need to hear, I want to know
1% went on because there was an outcome that il which of those --
12 was not favorable. L 12 A, We did not have this chart, we were
13 Q. Sure. 13 not speaking specifically zbout this
14 A. ind only in the context of peer 14 patient.
15 review did I ever discuss any of this with 15 Q. Right, but I need to know who was
16 them. l6a present --
17 Q. You say "them"? i7 MS. CALLSEMN: Objection. Mike,
18 A. With the midwives. We have a peer i8 1f that is part of a peer review or a
19 review process where we all sit down when i quality assurance discussion, that is
20 there has been a bad outcome and we discuss 20 privileged, and she is instructed not
21 what might heve been done differently. 21 to answer,
22 Q. Well, is this -- is this —— explain 22 MR. BECKER: 0Okay, we're going
23 to me this peer review process that you're 23 to have a fight over this.
24 talking about. Ii's something different z4 MS. CALLSEN: Then we'll have a
25 than a hospital peer review? over it

e TR N S e e S
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1 Q. But you have to —-- I'm not going to 1 it says, "Nonstress test for decreased
2 ask what was sald, then, we'll talk about 2 fetal movement,” and it's a telephone order
3 this later, but I want to know when it 3 from me and I cosigned that.
4 cccurred, who was present, and where it 4 o, When -- excuse me, I didn't mean to
5 occurred? 5 interrupt vyou.
[ Al It would have occurred in our 6 AL It's got a nurse's name on it, but I
7 offices. K can't read 1it.
8 Q. Which location? 8 Q. when did you cosign it?
@ A, The Belle Avenue, across the strest. g A. I don't know. It would not have been
iG And the only people that would have been 10 that night, i1t would have been probably
11 present would have been the midwives. 11 when I cosigned off on the nonstress test.
12 0. Okay, but -—- iz Q. Whi.ch is that COctober date we already
i3 A. A private meeting. 13 talked about?
14 Q. we would it have been all the 14 A, Probably.
15 midwives? 15 Q. Okay. Next entry?
15 AL T believe that all three midwives 16 AL The next entry is, oddly enough,
17 were there when I spcke to fetal 17 another order for a nonstress test for
18 monitoring, ves. 1 decreased fetal movement, but this one is
18 Q. Did you ever have an opportunity to 19 from Joy Naughton, and I also cosigned
z0 discuss the Fairview General Hospital 20 that, and that's written by a different
21 nurses’ interpretation of the NST on Holly 21 nurse.
22 Hutchinson with anyone? 22 Q. Can you explain that?
23 MS. CALLSEN: Objection to the 23 A Ne, I don't knew. The only thing I
4 extent 1t wasgs with me. 24 coutd think of is two different nurses, one
Z5 A. I have only discussed it with Julie, 25 called me and one called Joy and both got
46
1 I've never talked to anyone else about it, 1 the same order.
2 noe. I agree with the Fairview Hospital 2 Q. And, again, you cosigned off on that
3 nurses' interpretation of that nonstress 3 sometime in October?
4 test. 4 A. Right.
5 Q. Okay. 5 Q. Ckay.
[ A T did see the strip eventually. & A And the next page, this is electronic
7 Q. And that's what T was going to ask 7 charting from the nursing staff.
3 you is what your interpretation is, and you 8 Q. Wothing by you on the electronic
9 felt it was perfectly normal? 9 charting?
10 A, Nermal and reassuring, ves. 10 A. I don't sign these, no.
{(Plaintiff's Exhiblt 2 marked.} 1 Q. Nor did you create that, any entry on
Q. Showing you what's been marked as 12 that document?
13 Plaintiff*s Exhibit 2, would you identify 13 A. Ch, gesh, no, ne, that's all nursing.
14 that document for me. 14 Q. Okay.
15 A. It appears to be the records from 15 2. Seame thing on this page, these are
16 Fairview Hospital from the nonstress test. 16 all nursing-type charting. Actually,
17 Q. Are there any electronic corders or 17 there's like four pages of nursing
18 entries or handwritten orders or entries or is charting. And then the final page is the
19 signatures by you within that document? 18 Nonstress Test Assessment Form, and this is
20 A. There are handwritten signatures by 20 signed off by a care giver after the
21 me on the orders. 21 nonstress test is completed, ang this is
22 Q. Ckay. What I'd like to do, if wvou 22 the cone that I signed on Octcber 14th., It
23 can in a chronological fashion, is tell me 23 said that wverbal report of the nurse was
24 what you cosigned or ordered? 24 that it was reactive.
25 ; Q. What's the purpose of signing off on
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49

51

1 an NST like that, why are you required to 1 AL They always have a house OB.
2 sign off on it, to your knowledge? 2 2. 24-hour house OB?
3 A. To make sure that I'm aware of what 3 B Yes, 24/7.
4 the results were. 4 MR. BECKER: OIff the record.
5 Q. Ckay. May I see that? What does 5 (Plaintiff’s Exhibkit 3 marked.)
[ this mean, "R.N." underneath "Per verbal ) Q. Doctor, I think you indicated earlier
7 report,”™ does that mean from the R.N.? 7 that you would have expected to be
8 2 From the R.N., from a nurse. 8 contacted within 45 minutes or so after
g Q And that is your initial under the ~- g seaing nonreassuring strips once Holly
10 A Yeabh. 10 arrived at Lakewood, correct?
11 Q. -= the R.N.? il MS. CALLSEN: Cbjection.
12 A Correct. 12 A. Yes.
13 Q And then under “"Recommendations” it 13 Q. Handing you what's been marked as
1 says ~- what does it say there? 14 Plaintiff’'s Exhibit 3, I want you te tell
15 A, It says, "Routine, keep appointment.” 15 me what it is about those strips,
lée Q. And so, "“keep appocintment," by the 16 particularly the first 45 minutes, that you
17 time that you -- did you write this in 17 find to be nonreassuring?
18 Octocber? 18 A. Let me make sure I have them in the
19 A. I probably it in October, because 19 right crxder first.
20 that would have been what my orders were at 20 It i1s not completely reassuring in
21 that tTime, which was that the patient 21 that there is decent long-term variability,
22 should continue on with her usual routine 22 but what we do not see are acceleratioens in
2 and keep her next appcintment. 23 the fetal heart rate. There are no
24 Q. What do you mean that probably was 24 decelerations, either, so it's really more -
25 what your orders were, did you have other 25 of a not completely reassuring strip than a %
50 52 |
1 orders to someone? 1 nonreassuring one, “
2 A, No, that's the typical discharge = 2 Q. Besides an absence of accelerations,
3 crder given after a reactive nonstress 3 anything else? How is the variability?
4 test 4 A, Well, all you can tell, this is an
5 Q But actually, this is after the fact? 5 external tracing, so all you can tell is
6 A Of course. 6 long~term variability, and average
7 Q. And this is after her child was bhorn? 7 long-term variability 18 3 to 3 cycles a
8 A Yes. 8 minute, and you'wve got that, mostly that,
] 2 In retrospect, would vou have liked ] here, so it loocks average.
10 to have been contacted by the midwife 10 Q. So it was simply a, and I don't mean
11 during this laboxr? 11 to use the word "simply," it was sclely the
12 MS. CALLSEN: Objection. You 12 absence of accelerations that causes you to
13 can answer, but that's not a fair i3 say that this was nonreassuring and you
14 guestion. 14 axpected to be called?
15 A. Of course. 15 MS. CALLSEN: Objection. She
16 Q. At what point would you have expecited {16 said it was not -
17 to be contacted, and why? 17 k. I said i1t was not completely
i MS. CALLSEN: Obijection. R3] reassuring, and I would have expected to be
19 Again, retrospective review. 15 called or for the midwife at least to
z0 A. 2s the strip persisted in being not 20 update me to as to what she was doing to
2% completely reassuring, maybe 45 minutes or i try and get reactivity on this strip.
Z2 an hour after she had arrived. 22 Q. And as the strip proceeds, did
z23 Q. To your knowledge, on this day did 23 anything else appear that was
Z4 they have in-house, did Lakewcod have a 24 nonreassuring? Angd take your time, go

3
6

house 0B?

through it.
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1 A, Sure. No, we just mostly have a 1 there. So there is a decrease in long-term
2 pretty flat strip except for one 2 variability, at least in the middle part
3 acceleration, which was at about 2140, 3 here. Still not seeing persistent
4 time-wise, and it was one acceleration, but 4 decelarations or late decels, except for
5 otherwise a fairly £flat strip. A&and, once 5 occasional pessible late decelerations, but
6 again, it's all external tracings, so you & they're not persistent, s¢ they're not
7 can't really talk about beat-to-beat 7 clinically significant.
a4 variability. 8 Q. What can decreased variability mean
9 Q. Well, do you recommend to the 9 as to what's going on with the fetus?
10 midwives that they rupture membranes to put 10 A. Most of the time it's because the
il an internal on when you see an absence of 11 baby's asleep or because i1t's been
1z accelarations? 12 medicated.
i3 B, That is certainly cone option, ves. 13 Q. It's also consistent with developing .
14 . To your knowledge, do midwives have 14 acidosig? §
15 training and authority to place internal -- 15 A It could be, however, towards the end %
15 2. Yes, they do. 1ls here her long-~term variability improves. E
17 Q. -— meonitoring or electrodes 17 When she was in anterior lip at 1230 she %
i8 themsaelves? 1 has good leng-term variability, so if the
19 AL Yes, they do. 19 baby was acldetic it apparently recovered,
24 Q. Okay. Anything else as it developed 20 because it was improved.
21 during the balance of that labor and 21 Q. Did you look at the baby's chart in
22 delivery? 22 preparation for teday's deposition?
23 . Thera's some areas here where her 23 A, Briefliy.
Z4 long-term variability is somewhat 24 Q. Was the baby acidotic at birth?
25 decreased, but that can happen if the 25 MS. CALLSEN: OCbjection.
54 56 .
1 paby's asleep or with medications and such. 1 A. I don't recall.
z I'm not seeing any decelerations that are 2 M5, CALLSEN: To the extent she
3 persistent or anything else that is... 3 just reviewed the chart from
4 Q. Take your time, don't rush through 4 Lakewood.
5 i, 5 B I was geing to say --
3 A, Yes, I won't, I won't. She possibly & MS. CALLSEN: Let's clarify.
7 has a couple of late decelerations, but 7 A, Yezh, I don't recall the specifics of
B they are not persistent, they are not 8 the baby's lab work, I'd have to look. If
9 recurrent. And her long-term variability 9 yvou want, I will.
10 does become decreased. 10 Q. When is an epidural indicated?
11 Q. At what point? il a. It's indicated for pain relief and
iz R, Oh, gosh, see where I first noticed 12 labor. Many people feel it's indicated
i3 that. You should see 3 to 5 cycles a 13 when the patient feels she needs it.
14 minute and we stop getting that at about... 14 Q. Are there any contraindications for
13 probably around...I'm trving to find the i5 an epidural?
le time stamp on this. 16 A, Certainly patients with spinal
17 MS, CALLSEN: Where are you 17 deformities or other neurologic issues
18 looking? 18 might nct be good candidates for epidurals.
12 B, Tt's 27i67-1sh or so. Once again, i3 Q. Do you want a reassuring strip before
29 this 1s all & gradual process, there's not 20 you place an epidural?
2% an exact mement you can say yes, this is 21 A. You want a reassuring strip on
z2 okay. 22 evervbody. There's no reason that a
23 MS. CALLSEN: Can vou see the 23 patlent whose strip is not completely
Z4 time on there better? 2 reagsuring could not have an epidural, in

a3
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1 prepared for it. They, certainly, they 1 recommend insulin, correct?
2 have done them in cases where the patient 2 A, Yes.
3 was ultimately going to end up with a 3 Q. And midwives don't have authority to
4 cesarean for nonreassuring heart rate, and, 4 prescribe insulin, correct?
5 as I said, the strip is not completely & A. I believe they do have authority to
& reassuring. 6 prescribe it.
7 [o ] 8¢ what you're saying is that 7 Q. They do?
8 notwithstanding a nonreassuring strip, it's 8 L. They have prescriptive authority,
g ckay to proceed to give the patient an 9 Yes.
1 epidural? 19 Q. They don't have to consult with you
11 A. Yes. 11 before?
1 MR. BECEER: Let's take a break iz A, They would -— I would say that most
1 and change tape. 1 think I'm just 13 cf the midwifes here are pretty
14 wrapping up, Doctor. i4 inexperienced at it and they would not
15 A short break was taken.) 15 write it, but technically, ves, they could
l¢ BY MR, BECKER: 16 write for insulin.
17 Q. Doctor, we were talking earlier about 17 Q. You're saying based --
13 your Friday morning meetings with the 18 b, However, in this practice they don't
1% midwives. Is there any tyvpe of notes that 19 do that.
b are taken at those meetings? 20 Q. All right, now you really confused
21 A. The midwives would put notes on the 21 me. I'm interested in this practice --
22 patient charts as to the plan, but, no, 22 A, Ckay.
Z3 there would not be separate formal notes. 23 Q. -~ whether or not these midwives have
24 Q. There wouldn't be an agenda, which 24 authority and routinely write a script for
z cases we're going to talk about or anything 25 insulin.
58 60
1 like that? 1 MS. CALLSEN: Obidection, that
2 A, No, we don't do any of that. 2 iz compound, and I think that she
3 Q. So if in fact -~ a way o tell 3 saild that they do have authority
4 whether or not a patient’s condition or 4 under the law.
5 patient's care was discussed at that Friday 5 A Correct, legal authority,
& morning meeting, one would have to look at o prescriptive authority, and they could
7 the patient's chart, and what would they 7 write for insulin if they chose to do so.
a look for in the patient’s chart? 8 c. Ckay.
9 AL They would probably look for a nete. 9 A. In this practice they do not
10 Q. Saying what? 10 prescribe insulin.
11 AL That sets out a plan. i1 (o Ckay. And how is a patient, a GD,
12 Q. A change in plan or any plan? 12 gestaticnally diabetic mom, how does she
i3 AL It might be either. 13 get to receiving insulin? I'm assuming
14 Q. Based on your review of this prenatal 14 that the midwives then consult with you and
15 chart, is there any indication that Holly's you write the ordexr?
16 case was discussed with you on that Friday Z. Correct, or I would refer her on to a
17 norning meeting? high risk specialist who would write the
13 A. Can I take a look at the chart, order, one way or the other.
19 plaezse? Q; Would you, have vou written orders
z0 There is nothing that specifically for insulin for their patients in the past?
Z21 states it was discussed at the meeting. A, Yes.
22 Q. We were talking earlier about high Q. And scmetimes you feel a need to even
23 sugars. Once a mom 1s told watch her send a GD mom to an endocrinologist or a
24 sugars, is consulted, you need more than naternal-fetal doc, correct?
AL Usually a maternzi-feral medicine

[
53]

one high sugar after she's put on a diet to
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1 person, and I do have routinely -~ I might 1 (Signature not waived.)

2 start the insulin, but I usually would 2 -

3 refer her to a maternal-fetal physician too 3

4 for further consultation. 4

5 Q. But you would expect to be notified 5

6 by the midwife who's managing gestational &)

7 diabetic mom if they had multiple instances 7 SHARON MIKOL, M.D,

8 of high sugar, correct? 8

g A, Yes. 9

10 Q. Okay. And was there any evidence in 10

11 the chart of multiple evidences of high il

12 sugar in Holly? 1z

13 AL No, she does not have a need for 13

14 insulin, pbased on the sugars in this chart, 14

15 no. 15

ie¢ Q. So there's not evidence of multiple 16

17 instances of high sugar with her? 17

1B A. Over the course of several months, 1

19 might she have had several high sugars, of 19

20 course, but that is not significant. 20

21 Q. I thought we agreed that you needed 21

22 something more than one or two high sugars 22

Z3 prior to recommending someone receive 23

24 insulin? 24

25 a. We did. 25

62

1 Q. Ckay. Are you saying that they have 1 CERTIFICATE

2 to be persistent? 2 The State of Ohio,

3 AL Correct. 3 County of Cuyahoga.

4 Q. 2nd I'a assuming that normal sugar is 4

5 anything up to 100 or 1107 5 I, Eristin a. Beutler, RPR a Notary

3 A It depends on whether you're locking & Public within and for the State of Chic, duly

7 at fasting or postprandial sugars or what 7 commissioned and gqualified, do hereby certify

8 kind of sugars you're looking at. g that the within-named witness, SHARON MIKOL,

3 Q. And just to recap, Doctor, it's your 9 ¥M.D,, was by me first duly sworn to testify to

10 belief that unless a mom is insulin- 10 the truth, the wheole truth, and nothing but
111 deperident, gestationally diabetic, and 11 the truth in the cause aforesaid; that the

12 reaches term or near term and has 12 restimony then given by the above-referenced

13 complaints of decreased fetal movement and 13 witness was by me reduced to stenctype in the

14 also has a ripe cervix, there's no 14 presence of said witness, afterwards

15 indication to deliver? 1% transcribed, and that the foregoing is a true

16 AL Delivery is not indicated, no, it's 16 and correct transcription of the testimony so

17 not required. 17 given by the above referenced witness.

18 MR. BECKER: Okay, that's all I 18

13 have. 18 I do further certify that this

20 MS. CALLSEN: You have the 20 deposition was taken at the time and place in

2L option to review the transcript to 21 the foregoing caption specified and was

< make sure Kristin got it right. 2z completed without adjournment,

23 THE WITNESS: Of course. 23

24

25 ion ded at certify that I am not a
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65
1 relative, counsel or attorney for either
2 party, or otherwise interested in the svent of
3 this action.
4
5 IN WITNESS WHEREOF, I have hereunto set
o my hand and affixed my seal of office at
7 Cleveland, Ohio this 4th day of Decemberz,
8 A.D., 2005.
%
10
11
12
Hristin Beutler, RPR, HNotary Public
13 within and for the State of Chio.
My Commission expires Octcber 8, 2006
14
15
ig
17
1
20
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