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: ss: 
TY of ~ W Y A ~ O G  

3 

vs. 

SAINT VINC~NT ~ ~ ~ R ~ T Y  
~OSPITAL, et al., 

defend ants^ 

: Case No. 22~946 

Deposition of GHAS 

a d e ~ e n ~ a n ~  herein, called by the plaint~ff~ for the 

purpose of cross-examina~i~n pursuant to the Ohio 

Rules of Civil Procedure, taken before George J. 

~ t a i ~ u h a r ~  a Notary Public within and for the 

State of Ohio, at The 113 St. Clair ~ u i l ~ i n ~ ,  

Cleveland, Ohio, on Tuesday, the 29th day of 

September, 1992, co~mencin~ at 9:OO a.m., p u r s u ~ ~ t  

to notice. 

ERS & VERSAGI COURT R~P~RTERS ( 2 1 6 )  771-8018 
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1530 Standar  
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an 

David J. Elk ,  
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e ~ ~ ~ w ~ ~ d ,  Ohio 4 

- - I - -  

IMT V ~ ~ C E M ~  

i l l i a m  J .  Coyne, E s q .  

- I - - -  

t inued ) 

& V E ~ S ~ ~ I  COU (216)  771-8018 



4 

K 

10 

11 

12 

43 

14  - 

15 

16 

17 

18 

'1 9 

20 

21 

22 

23 

24 

25 

3 

Cleveland, Ohia ~ ~ 1 1 4 - ~ 2 7 3 .  

- - - - -  

~ L ~ V ~ L A ~ D ,  INC. and D R g  

Cleveland, Ohio 

- - - - -  



L 

E 

f 

I 

E 

s 

I C  

7 1  

12 

13 

14 

15 

16 

17 

I 8  

'1 9 

20 

21 

22 

23 

24 

25 

- - - - -  

aker & Hostetler 

3200 N ~ ~ l o ~ ~ l  City Center 

Cleveland, Ohio 44114 

S & ~ ~ ~ S A ~ S  COU ~~~~~~S (216) 771-8018 



4 

F - 
E 

7 

a 

9 

10 

1 1  

12 

13 

14 
8 -  

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

by Mf, Fuf ton  

5 

6 

146 



1 

> 

4 

c 
Y 

E 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

of lawful age, one 

the Plaintiffs for 

pursuant to the Oh 

first duly sworn, as hereina~ter certifie 

examined and testified as follows: 

State your full name, please? 

A .  oasis, G H A S S A , M 0 A S I S. 

I am going to ask you a number of ~uesti~ns this 

morning. If you don't unde~stand any of  them, tell me 

and I will be happy to rephrase them. 

Please respond verbally. The court 

reporter is going to ta e down everything you say. He 

can' t 

could 

Pike, 

Q +  
A, 

Q *  

A ,  

8 .  

take down a nod or a shake of the head so if you 

please answer verbally. 

MOW, would you state your address? 

Certainly, 30799 Gates ills ~ o u l ~ ~ a ~ d ,  

44124 e 

Wow old are you? 

41. 

Date of birth? 

February 3, '51. 

Where were you born? 

~R~ & V ~ ~ S A G I  COURT ~ ~ P O ~ ~ ~ R S  (216) 771-8018 
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nd that would have been th ear at the ~aculty 

That's correct. Only 

ther difficult and challe 

who get accepted to go to me 

~ h r Q u g ~  this rather extensive s~reening, pass the test, 

y will be ~ o ~ f ~ r m e d  to o to medical school. 

a .  Okay, That would be what, 19 - - 

A .  '70. 

Q. What did you do after that? 

A ,  Med school, s i x  years; I gr~duated in 1976. 

a.  Where did you go? 

A, University of Damascus, 

hat did you do after that? 

A. fter that I was drafted. 1 had three years of 

military service during which time I also was allowed to 

ractice as a general practitioner. 

a.  So you were in the m~litary from '76 to ' 7 9 .  

A. Correct. 

Q. ere you an officer? 

A ,  Yes, I was. 

a .   hat part of the military were you in? 

A .  1 was in a tank division. 

a.  And what was your position in the tank division? 

A. I was what would be similar to what you see on TV 

T R ~ ~ O ~ T E ~ S  (216) 771-801 
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raduate from high 

Yes. 

Q. 
A. 1969. 

8. So how many years of high school ould you have 

un~ergone? 

~hree years of Jr. high sc 001 and thre 

senior high school. 

Q.  hat did you o after gra uation from high school? 

A .  I went to the Faculty of Sciences where I had one 

year 

Q *  here is that located? 

A .  In Damascus, Syria, Unive~sity of D 

Q. And when you say Faculty of Sciences, that would 

be the science school? 

That would be - - it is a colle e, so this is 

after high school; this is college. 

Q. 
I was accepted to go to medical school, and when 

you are accepted to go to m~dical school, you go to the 

Faculty of ~ciences for one year wher you take sort of 

an extensive course in ~iochemistry~ physics, biology. 

And you take so language and history, 

history of medicine, and so an a so forth before you go 

to med school, 

T ~ ~ ~ O ~ T ~ ~ S  (216) 771-8018 
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Q. 

Q +  

7 

here? 

How long did you live in Syria? 

28 years. 

Is that when you came to the United 

Correct. 

Have you been here ever since? 

Correct. 

Q. Did you go to high school in Syria? 

A .  Correct. 

Q. And is their high school similar or ~ ~ u ~ v a l e n t  to 

a United States high school? 

I think it has a broader spectru~ of education, 

Q. So it is a better high school in Syria? 

I can't say better high school. Some a ~ ~ e c t s  

here are better, and over there there are some aspects 

re broader. 

When you say broader, hat do you m 

A .  I mean geography and history are broader. There 

are broader aspects here that are probably arts, social 

sciences. 

Driving, dancing, we don't take driving 

lessons in the school in Syria, but as far as geography 

and history, they are broader. 

  LOWERS & V ~ ~ S A G I    OUR^ ~ ~ O R T E R ~  (216) 771-8018 
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as the as a director of a t~am. 

of technicians, nurses, 

just  hat comp~is in a military divis~on an 

rovide m e ~ ~ c a l  s or the members of this ~ i v ~ ~ ~ o n  

ercjver they go.  

art of '763 hen in '76 were you 

A .  In '76? The end of "96. 

hat ~onth? 

~ e ~ ~ u a r y .  

That's the end of '76? 

I am sorry. That's the beginni~g of '77 actually. 

&. not in in '76? 

I was - - I received my n~tificatio~ to go, and I 

I joined the be~inning of '77 to recall exactly. 

a .  So you were in until 1980? 

No * 

You said three years. 

A .  hly three years, In 1979. 

in "79 did you get out? 

&. What did you do after your di~charge from th 

~ilitary in Syria? 

A.  I took my ECF G exam and I appl~ed - - I came to 

the United States. 

hat did you bo when you came here? 

~ ~ O W ~ R S  & v R S A ~ I  ~ O U ~ T  ~ ~ ~ O ~ T  S (216) 771-8018 
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edical Center. 

A .  

a .  o you have a CV? 

Yes. 

Q. Do you have it with you? 

A.  No. 

Would you provide u s  with a co 

MR. S ~ I ~ ~ L :  1s that a request. 

SKI: Yes. 

: Yes, I 1 will. It is the 

first time it has been req~e~ted, but I will be happy to 

oblige. 

hen did you start at St. ~liza~eth? 

A .  October of 1980, 

Q. What did you do from June of '7 to October of 

' 80? 
A .  June '79 to October of ' I came to the 

United States July 24th, 1979. 

Q. ay. What did you do from July 24th until 

October of ' 8 0 ?  

A .  Nothing specific. I was just studying. 

Q .  here did you live? 

A .  I lived in St. Louis, issouri for one month, and 

F L O W ~ R ~  & V~RSAG1 COURT R ~ P O ~ T ~ ~ ~  (216) 771-8018 
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en I moved to Uoun stown, Ohio. 

so you were th 

OctQber of '80 before you got St. ~lizabeth? 

A .  Let me recall the even 

Sure. 

1 moved to - - from St. Louis, 
stown July 2 

* 79? 

A u ~ u ~ t  24th. I was in St. Louis on July 24th' and 

then I went to Youngstown after a month. 

1979, correct? 

A .  That9s correct. 

Q. All right, Go ahead. 

A ,  And I stayed there and I was prepaKin~ for my 

exam. Durin~ this time, I applied for a job at St. 

Elizabeth hospital, and I was accepted as a surgical 

assistant. 

I thought this would give me a chance to 

be familiar with the hos ital, the hospital s ~ s ~ e m s  and 

also get familiar with the langua~e and at the same time 

prepare for my test. 

there for a few  month^. Then I 

took my exam and 1 passed it, And when I passed my exam, 

I applied to the same hosp~tal to be a resident, which I 

was accepted, and that was October 13th, 1 

 LOWERS & VE SAGI ~ O ~ ~ T  R  PORT^^^ (226) 771-8018 
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e - - I lost trac 

ct to be a 

it is okay, feel free to ask them. ~ h ~ n k  you, 

a .  Okay. 

I am just trying 

preciate your consideration. 

at from July of '79 until Octo 

of '81, how many mo~ths wo~ld you say that you wor~ed 

while you were ~~eparing for your test and you got 

accepted into the residency program? 

A .  Five months, som thing like that. 

a .  Okay. So that for 19 months you would have s 

study in^ and waiting to start your residency? 

Probably. 

What test was it that you took? 

The E ~ F ~ ~ .  

So you took that after you got here as oppo~ed to 

before you came? 

Right. 

Q. What were the circu~stances of your comin 

U ~ i t ~ d  States from Syria? 

A .  I took a visa to come to the United States. 

Well, I mean, was it with the intention of 

i ~ ~ i ~ r a t i n g  here, or was it with the intention of 

P O R ~ ~ R S  (216) 771-8018 
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g here and then ~eturnin to Syria, or 

c i r ~ u ~ ~ t a n c  

al~owed to 

k f u ~ t h e ~  edu~a~ion. 

Okay. 

asn't sure what was going to happen later, 

 ell^ I mean, was the pur ose of that from the 

Syrian standpoint so that you could corn 

know, do your me ical work in Syria? 

I wasn't sure. 

Q. Was it an excha ge type of ~rogram? 

A .  No. 

Q *  How did you support yourself for that 19 month 

period of time when you were not wor 

A ,  I saved quite a bit of money during the three 

years that I wor ed in Syria, and I got some ~oney from 

the family. 

Q. Haw long did you work at St. ~ l ~ ~ a b ~ t h  as a 

resident? 

~ r o m  ~ c t ~ b e r  - - 

of '81? - -  a .  
- -  of '81 until June of '81. 

June comes after October so you don't mean June of 

81. 

A .  Till June of '82. 

S (216) 771-8018 
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t in any ty 

ro or was it just rot 

General surgery. 

Q. ou speciali~ed at all in Syria efore ~oming 

ere? 

0. 

hat did you do after th 

1 izabet h? 

I moved to Cleveland. 

Q. ~ h ~ ?  

A .  I started in St. lizabeth in Youngstown in 

October. When I started, they told me, "you are goin 

be a resident, but we are not sure whether we will give 

you a full - - credit for a full year in June." 

11 right. 

A .  ''SO in July you will probably start over, and that 

way, the five years o€ training will start.'' 

As the year went by, I realized I am 

doing as well or even better than people who started in 

July, which was three months before I did. 

So Z ap~roached the Chief of Surgery in 

about the second or thi quarter of the year, and I 

said, "you know, I thin I am doing fine. I don't think 

I need to repeat the first year." 

Re said, "we will see." 

S & ~ ~ ~ S A G I  COU S (216) 771-8018 
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ut at that time I 

a1 as it is called 

ow. 

And I came to Cleveland and 1 was 

, and the end of the  interview^ the Chief o f  

the Surgery at uron Road told e, "I don't se 

reason why S don't acce t you as a second year 

are intere~ted, the position is yours. 

e might have to deal with 

this three m~nths short of the 60 months required to 

lete ge~eral sur~ery later. We will see ho 

merican Board of Surgery reacts to that." 

Sure enough, I moved and I started at 

uron Road in July of ' 8 2  as a second year resident, and 

I compl~ted my residency in '85. 

Sure enough, when I applied to take the 

board, they said you are t ree months short. So I was 

allowed to stay in the hos ita1 an extra three 

until I completed m re~id~ncy. 

Q. ~~o was your Chief of Surgery - - 

~elmut Schreiber, Chief of S u r g ~ ~ y  right now at 

St. Luke's Hospital. 

And at St. ~li~abeth? 

 SA^^ COURT T ~ ~ S  (216) 771-8018 
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elmut Schreiber. 

Correct. 

Did you rotate at all throu h your resi 

~ u r o n  Road an 

A .  Yes. 

a.   hat other hos~ital? 

A. Metra General. 

Q. Any others? 

A. 0 ,  

A .  ut I used to attend conf fences at Case Wester 

regularly on Saturdays. 

Q. fter you corn~~eted your residency - - I am 
sorry, you said 1985. Is that correct? 

A. Yes. 

a .  All right. What did you 

A ,  p~ying to corn Eete my training in 

car~iovas~ular and thoracic ~urgery. 

nd during that time, 1 started 

moonlighting as a house officer, surgical house officer 

or as an emergency room ~ h y ~ i ~ i a n  at various hos 
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 hen X was call 

I was interviewed by . Stewart and the 
r, Loop, and I was a c ~ e ~ t e d  to osition there 

s a fellow in cardiothoraci~ ~urgery, so I did. 

Q *  hen was that? 

e end of '86. 

a .  Okay, And how long did you do a f l l o w s ~ i ~  there? 

year. 

a .  id you moonlight during t 

A .  Yes. Sometimes over the weekends. 

Q. here would you  moonlight^ 

I went to - - I used to go to - - there is the 
edical Care on the west side by 

He has four centers. I used to take some shifts there, 

and there is a plac , a hospital ~unlap Hos 
Orville. This is just next to A ron, Z used to go there 

on the wee ractice as the emergency room 

~hysi~ian. 

ould the Clinic allow you to do that? 

obody said anything. ~verybody did it and nobody 

said anything, as long as it didn't interfere with your 

working hours. 

Q *  o your fello was over when? 

F L ~ W ~ R ~  & V RS (216) 771-8018 
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A .  The end of ' 8 6 .  

fter you com 

 fellowship^ 

fter that, among the places I a lied t o  wa 

Alberta, Cariadian - - actual1 it was Dr, Loop who called 

my attention to this ce . 
He called me to his office and aske 

"what are you oing t o  do next year?n 

I said, "I am going to complete my 

train in^^ trying to find a place I can do congenital. 
heart and trans~l.ant*" 

At the Cleveland Clinic, their places 

ere booked until 1990, residents already applied for  

that. He said, "where did you a~ply?" 

And I mentioned ~iffe~ent places, an 

ong  the^ was the Wniv rsity of Alberta. 

, "I know the ~~y ther 
e happy to help you get the spot 

there, We grabbed the phone, called, talked to Dr. 

Elliot Gelfand and told him about me. 

And so I went there, and I was 

interviewed/ but they said you still have to take t 

same test you took as in the Unit 
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h is a t e s t  

u t  it is g i v  y t h e  

~ a n a d i a n  - - t h e  Royal ~ o l l e g e  of i c i n e  i n  ~ a n a d a .  

~ e e d l e s s  t o  s a y ,  it has been s i x  y 

s i n c e  I s a t  down and read or s t u ~ i e d .  I ha been doing  

g e n e r a l  s u r ~ e r y ,  but  t h i s  t e s t  re u i r e d  t h a t  you go bac 

b iochemis t ry  and anatomy and g ~ n e c o l o g y  and 

i n  medicine from A t o  2.  

So I decided t o  s i t  down and acce 

c h a l l e n g ~ ,  and I s tar ted s tudy ing  and I went t o  Toronto 

and took t h e  t e s t  and I passed. 

&. you do t h a t ?  

That was i n  March of ' 8 7 .  I t  was about  three 

months a f t e r  I l e f t  t C l i n i c .  And t h e n  t h e y  

t o l d  m e ,  you got acce . You can  s tar t  i n  J u l y .  

When had you t a k e n  t h e  t e s t  beEore? 

A .  ~ a r d o n  me? 

When had you ~ r e v i o u s l y  t aken  t h e  t s t ?  You sa id  

i t  was similar t o  t h e  t e s t  you had t a ~ e n ?  

Righ t .  I t o o  t h e  t es t  i n  1980 when I w a s  i n  S t .  

l i z a b e t ~  and t h a t  was s i x  or s i x  and a- hal f  years l a t e r .  

I d i d n ' t  have an  c o n t a c t  w i t h  t h e  

d e t a i l s  of l i k e  t h e  basic s c i e n c e s  and t h e  c l i n i c a l  

s c i e n c e s  and j u s t  a s a r t  of it was g e n e r a l  s u r g e r y .  

I t  w a s  q u i t e  a t a s k  t o  go bac 

~ L O W ~ ~ S  & v R S ~ G I  ~ O U R T  ~ ~ P O ~ T  S ( 2 1 6 )  771-8018 
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nd for three or four mo 

r to refres 

in medical school and 

and pass it. It is a very difficult test, 

Did you read various text boo s in   on junction 

with that? 

Yes. 

Any authoritative text b~oks dealing with 

cardiology? 

A. No. The test doesn't require you to go into 

knowledge and sub specialty per s , so reading a chapter 

on cardiology from the text book of m e d i ~ i ~ e  would be 

quite suf~i~ient. 

And I can give you a name which is 

Harrison, this is a text book of med~c~ne. The chapter 

there on cardiology is more than enough for you to  now 
st. This is not a su specialty test. It 

is passing to get you an or equivalent, 

All right. So you assed the test, is that 

correct? 

A .  I passed the test. I got accepted at the 

Wniversity of Alberta, and by this time I got married, I 

got married at the end of '86. And when we were ready to 

travel, we just - - my wife was seven months p ~ e ~ n a n t  and 

she had some 

AGI COURT ~ E ~ O R T  RS (216) 771-8018 
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nt for a chec reali~ed she 

the intensive care uni re for five 

I called th University of lbsrta and 

told them what ap~ened, and they said, ''do what you have 

to do. The spot is yours." a wee fter that, I went 

and I joined the ~rogram. 1 finis two years there, 

full t~aining, 

I need to tell you that - - robably 

this will be relevant to you - - that the Universi~y of 

lberta progr~m is fu~ly accredited b the Ame~ican 

of Thoracic ~ u r ~ e r y .  

a .  And that's - - 

nd will qualify me for the ~merican 

Thoracic Surgery. 

So this  ello ow ship was in cardiothoracic sur~ery? 

That's correct. 

8. And you finished it when? 

I f i n i s ~ ~ d  it in Au~ust of '8 

a .  All right. What di you do after that? 

A. Right after that, I joined a guy in Kansas City, 

Kansas in ca~diotho~acic surgery. 

Q. ho was that? 

A. Thomas Thomas. H worked in the ~roviden~e 
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ospital and 

s another guy wor ins with him and I 

e name o f  his pr~ctice? 

as it a co~por~te ~ r a c t i ~  , or do you know? 

No, just practice 

a .  ere you an employee of his, then? 

Yes. 

And how long did you work for Tho~as T h o ~ a ~ ?  

A. 44 days. 

a .  Why? 

idn't get along with him, 

Did you interview with hi 

A. I interviewed extensively. e asked everybody 

about. me. Do you want me to giv you the ~esp~nses of 

a .  Oh, sure, I would love to know that. 

He ~hecked with three people Lurie Sturns, 

P ~ o ~ ~ s s o r  of C a ~ d i o t h o ~ ~ c i ~  Su~gery in Alberta ~ n ~ v e r s ~ t ~  

and asked Patricia P~kowski, ead of the General S~rgery 

there, and 1 can't recall wheth~r he asked Denni~ Modry 

who is the Educational Director o f  t e program. I got  

SAG1 COURT ~ ~ ~ O ~ T ~ R S  (216) 772-8018 
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e x c e l ~ e n t  recommen 

I s a i d ,  "1 a m  

011, D r .  ~ h o ~ a s ,  o n ' t  c a l l  Pa t r  

as a bad t e m  er," and I d i d n ' t  g e t  a 

e cal led her anyway, and s h e  s a i d ,  I' 

and Ghassan n o t  a long ,  bu t  he i s  honest  a n  

c a r e f u l .  )' 

hy I dec ided  t o  

take  you,'9 bu t  I neve about  him because I 

am j u s t  o u t  of ~ e s i d e ~ c y ,  and I am, you know, s a v i n g  

m ~ n e y ,  t h e  ~ a v i n g  account  w a s  drop i n g  ~ ~ i c k l y  w i t h  t h e  

~ a m i l y  and t w o  k i d s  and r s idency ,  and I j u s t  wante 

take a job .  

o t h e r ,  t o  be hones t  w i t h  you, 

t o  check o u t  t h e  guy, b u t  I r e a l i z e d  I j u s t  c o u l d n ' t  work 

w i t h  him, even though I t o l d  him, "I am n o t  a medical 

s t u d e n t ,  a t e c h n i ~ i a n ;  I a m  su osedly your c o l l e a g u e ,  

You can n o t  swear and scream and yell a t  me i n  t h  

nd he c o ~ ~ i s t e n t l y  d i d  t h a t ,  and I 

s a id ,  "I  am s o r r y . "  so 1 w a ~ t e d  t o  l e a v e ,  and I was 

pproached by t h e  head of t h e  ho rovidence  and 

he s a i d ,  "you are n o t  l e a v i n g .   wan^ t o  kee 

t h e r e .  I' 

I s a id ,  "there is a covenant n o t  t o  

c o m p e t ~  'I 



1 

2 

3 

4 

5 

6 

7 

a 

9 

10 

11 

12 

13  

14 

15 

16 

17 

18  

I 9 

20 

21 

22 

23 

24 

25 

2 

e sa id ,  " d o n ' t  worry. G o  t o  Court an 

e w i l l  f i g h t  it. 't 

And 3: won. e ,  i ~ ~ g i n e  it  

is  a bad e ~ ~ e r i  nee to s t a r t ,  J: am o u t  of r e s i d . e n ~ y ,  I 

got  f e d  up erson here, a 

f r i e n d  of mine who used t o  work w i  n t h e   levela an^ 

C l i n i c .  

nd w e  t a l k e ~ ,  3: a i d  t a l k  t o  your 

c o l l ~ a g ~ e ,  h i s  n a ~ e  was D r .  Toba a t  S o u t ~ ~ e ~ t ,  and he 

said. there is a l a c e  a ~ a ~ l a ~ l e  i n  Ch r i t y  w i t h  t h e  grou 

t he re .  

So 3: c a l l e d  t h e  o f f i c e  and s e t  up an  

~ p ~ o i n t ~ ~ n t  a K a g ~ i ~ o U r ,  and. I came and they  

t e d  me and I s t a r t e d . .  

en  w a s  t h a t ?  

A .  h a t  was i n  ~ ~ c e m b e r  of ' 8 9 .  

A l l  r i g h t .  i d  you leave your ~ e l l ~ w s h i  

l b e r t a ?  

A.  

Q. O f  which year?  

' 89 .  

Q .  nd you s p e n t  4 days  i n  Kansas C i t y ?  

Right .  

Q .  Okay. D i d  he y e l l  and scream a t  YOU b ~ c ~ ~ s e  be 

d i d n ' t  l i k e  what you wer doing i n  t h e  o p e r a t i n g  room? 

S (216) 771-8018 
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am very  i n t e r  

u t  I want t o  make s u r e  t h e y  are  r e s ~ ~ n ~ i v  

q u e s t i ~ n s ?  

I j u s t  want t o  ma s u r e  you are no t  ~ a i s t i n g  your 

t i m e  and my time. 

&. never think o f  doing  t h a t .  

A .  Because, you know. 

y h e r e  i s  i n t e r e s t ~ d  i n  your r e s ~ o n s e s .  

R .  S ~ I B ~ ~ ~  L e t  him as e ~ u e s t i o n s .  

G o  ahead, 

a .  e s u r e  you ~ n d e r s t a n ~  my 

q u e s t i o n  b e ~ o r e  you r e s ~ o n d ?  

A ,  I do.  

A ,  I am n o t  s u r e  you u n d ~ ~ s t a n ~  what I am s a y i ~ g *  

i n g .  I am t r y i n g ,  and I 

MR.   AM^^^^^^^ Can we have t he  q ~ e ~ t i ~ ~  

~ ~ u e s t i o ~  rea 

a .  eam a t  you because he 

d i d n ' t  l i k e  what you were doing  i n  t h e  op r a t i n g  room? 

A .  No, because - - t1 

GI COURT R ~ ~ O R T ~ ~ S  (216) 771-801  
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idn' t  finis^^ 

uestion. QU ~ a v e n g t as tion yet, The 

as a ~artial ~uestion that the r e ~ o ~ t e r  just 

read back. 11 and scream at 

~~erating room? 

didn't. like the way you 

in the operat~ng room? 

A ,  That's up to him to answe~, The way I felt, this 

guy was screa~ing at e~ery~ody. 

Q. ut what was his reason for screaming at you? I 

~ e a n ,  everybody is not here. You are the only one. 

L: If you know. 

Did he tell you why he was screaming at you, or 

did he say, "don't put the scalp l there, that's the 

ace#" that kind of thing? 

pp~oach@d him in the office once, I said, 

this. You are s~reamin~ too much." 

He said, "this is the way 1 am, You 

have to get used to it." 

Give me an exam hat he would s ~ r e a ~  at you 

about in th erating room? 

Like if he can not control bleeding~ for instan~e, 

he would start suction, "hold this. Take y o ~ r  hand out 

of there." 

SAG1 ~ 0 U ~ T  REP0 ERX (216) 771-8018 
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rying - - you ~eople feel. 

~ncomforta le, they try to b~ame it on you? That9s him. 

hile you assi im in surgc;r , the first 4 

days he would bc; the the lead sur 

~ssi~tant s ~ ~ g e o n ?  

A .  Yes. 

Q. nd this uncontr~lled blee ing, wou~d you be the 

one controlling it as the as 

NO? 

0 .  

Q. nd this law~uit that you had in  ansa^ City, who 

~e~resented you? 

$2. Did he get - - I mean, he must have gotten very 

quick relief through the Courts. You were not there that 

Long * 

No. Et took couple ~c;ssions. Th guy didn't 

want me to compete with him beca 

that's what he felt, that I caul 

advantage a€ the ref~rral basis an 

benefit 1 got ~ e ~ a u ~ @  I  work^^ with him. 

The Judge loo ed at him and told him, "I 

on't see how this young  urgeo on havin  bec;n there for 44 

SAGS COURT R ~ ~ O  RS (216) 771-8018 
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f e r r a l  bas i s .  

i n g  t o  l e t  h i  

p i t a l l ,  and you 1 

a l o n e , "  and e ~ o m e n t  ~ e c a u s @  it 

w a s  Provide o o f f e r e d  me a job  w i t h  ~ i n i ~ a l  

e and o f f i c e  e v ~ r y t h i ~ ~ .  

hey s a i d ,   we want t o  kee 

W e  do no t  want  you t o  go."  leeted t o  go because I 

was no t  hap l u s  I d i d n ' t  ave - - I d i ~ n ' ~  

So you came he r  t o  ~ l e v ~ l ~ ~ ~ ~ ,  t h e n ,  

c o r r e c t ?  

A, Righ t .  

~~d I am s o r r y .  You s a i d  Decemb 

~ o ~ r e c ~ .  

A l l  r i g h t .  An f o r  whom d i d  you go t o  work? 

a .  d i d  t h e y  have? 

They have a c a r d i o t h o ~ a c i c  an v a ~ c ~ l a r  ~ r a ~ t i c e .  

ere those t h  

is - - 

i d  t h e y  have a c o r p ~ r a t i o n ?  

) 771-8018 
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hat was the n a ~ ~  o f  the cor 

Cardiovascular Sur~eo 

ou go to wor 

hat's correct. This is the third t i m  

t's the first time you a swersd me that you 

e n t  to w o r  for Card~ovascular ~ u r g ~ o n s  Incor 

a. I see. 

a. ho sent you your pay chec 

Ho. If you want more details - - 

a. more, if you coul 

A ,  ed for them so they paid me, that's 

correct. 

a. You just said no, they didn't give y ~ u  a pay 

A ,  

a .  
for? 

Q. 

A. 

a*  

A .  

hey gave me a pay check, yes, 

C a r ~ ~ o ~ ~ s ~ u l a ~  Surgeons, that's who you wor 

Right. 

They paid you? 

~ i g h ~ .  

ow long did you work for them? 

~oughly a year. 

Until. when? 

Until ~anuary of '91. 

RS & ~ ~ ~ S ~ ~ I  COUR S (226) 771-8018 
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as there some other corporation that 

s or  use physicians? 
A. You see, the re a corporatio 

inside a cor oration. I don't 

did that. Because I was an associate with them, they 

oration which the assistant mon@y goes to this 

corporation. 

Q *  hich corporation? 

A .  Surgassist Cor 

Q *  1s that the name of it? 

A. Surgassist Corporation. 

Q *  ait, wait. Let's go slow, ~urgassist Corporation 

was a separate corporation? 

A .  1 don't know whether it was separate or not. I 

never was interested in  nowi in^ that, but they said wh@n 
you assist us in surgery, the money of assistant goes to 

this corporation which is Surgassist. Out of this pool, 

we will pay you your salary and your bonus. 

Q. And you couldn't figure out why  the^ did that. I 

mean, was it because that would allow them to bill twice, 

once on behalf of you being there; once on behalf of of 

them being there, wh~reas if you worked just for them, 

they could only bill for their corporation? 

A .  I don't know. I really don't know. They said, 

"we are going to pay you so and so; you work for us." I 

 LOWER^ & VE GI C~WRT ~ ~ P O R T ~ R ~  (226) 771-8018 
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nd that’s what 

controlled your 

ac~lvlties? Was it Dr. 

~ a ~ d a m ,  wer 

everyday, which ents to see? 

~retty much. 

Okay. Now many other 

capacity similar to yours, that is, surgical assistants? 

A .  Four. 

a .  Okay. And four inc~uding yourself or four others? 

Well - - 

a .  Just tell me their nam@s. hat were there nam 

A .  Phanandra, Seklon, Kalipue and Vaidya. 

Q. as that primarily a referral business? 

: Surgassist? 

SKI: Yes. 

W h a ~  do you mean? 

I mean, what did you do, Dr. ? Did you go in an 

work with the three physicians? 

No. W ~ e n  there was a case, I go, I see the 

patient the day before, check their lab and X-rays, ma 

sure they are okay, and next day when there i s  a case, I 

go in, I: open the chest, cannulate the eart. If there 

is a mammary artery to be i~plante~, take the artery 

down, and then one of the surgeons will com 

 OWE^^ & VE ERS (216) 771-8018 



t. You ar 

* ht, for exa 

ould that be for any sur 

You used that as an e 

re if you were 

on the set up. 

a .  I am sorry? 

on the set up. 

group of people has a different set up. 

Q *  ing about the group you worked For. 

A .  The group I worked for, I don't do the same thing 

for every case. I told you an example of a bypass. I€ 

you want more clarification, you give me the na 

procedure, I tell you how much I do. 

Q. Okay. Wow about a tracheotomy, what wouZ 

on that? 

A .  ~racheot~my is a rat he^ short procedure. Ws~ally, 

the attendi~g surgeon and the assistant are there about 

the same time. 

Q. Well, I mean, would you go in the da before and 

do the same types of things, check the patient out, check 

out the patient's condition, the X-rays? 

A .  Yes. 

GI ~ Q W ~ ~  R S (216) 7 7 ~ - ~ 0 ~ 8  
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nd that woul our job as the as 

that would b 

is no contraindication to 

operate. 

Q. 11 right. nd that's the way they trained 

you to act as a assistant? auld that b 

statement? 

You didn't ma e this up, "I am going to 

go look at the patient the day before." They told you 

they wanted you to do t 

A .  Yes. 

a .  And when I say '*they," we are talking about 

Khaddam, Dr. Beg and Dr. araghipour, right? 

A .  Right. 

Q. You say you were there until ~anuary of '91, is 

that correct? 

A ,  Correct. 

Q. nd then you were no longer emp~oyed with them 

after that? 

A. I made the decision to split, 

To split. What does that mean, to split? 

Split from the grou and to start my own private 

practice because I wanted to do that. I  anted to be 

SAG1 COURT (216) 771-8018 
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ve? 

I am sure t 

ell, you hesitate Did you have a 

roblem with one of them? 

0. I wante to say if a commendation letter by 

Dr. ~araghipour would spea for my performance, I can 

present this as a document if you want. 

hat did you nee a letter of recommendation for? 

Did you interview with with other people? 

Because I was appl~in to other places. Even 

though. I was working there, I was not 100 ercent hap 

Q. 
We had some disagreement about doing things an 

rotating things. 

Q. 
For instance,, I can give you one instance - - 

Q. Sure? 

- -  like antibiotic usage,. for instance, they use 

antibiotic two days before surgery, five days after 

surgery. I didn't feel this was necessary. 

A~ong other things, I felt like when I 

suggested somet~ing it didn't matter whether I am right 

L O W ~ R S  & VERS ~ ~ O ~ T E R S  (216) 771-8018 
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There was no conSider  t i o n  of what you say ,  

c i a l l y  i f  i t  w s a new idea.  

They t i e d  t o  t h e i r  r o u t i n e  t h  

have been d o i n  f o r  20 years. The i d n ' t  want  t o  

t h i n g ,  I n  f a c t ,  I am a ne 

large medical c e n t e r s  and lea  q u i t e  a f e w  new th ingS  

t h a t  were new, 

I b e l i e v e d  i n  t h e  c l i n i c a l  e v a l u a t i o n  of 

t h e  p a t i e n t ,  t h e  t h o r o ~ g h  e v a l ~ a t i o n  of t h e  p a t i e n t ,  t 

day t o  day basis  t h a t  w i l l  c u t  down on a l o t  of t es t s  

t h a t  w e  do.  

There i s  a r o ~ t i n e ~  a s t a n d a r d  r o u t i n e  

of post  op o r d e r s  t h a t  q u i t e  a f e w  of them a r e  n o t  

a p p l i ~ a b ~ e  any more because of t h e  change i n  t r e n d s  i n  

t h e  way we do s u r g e r y .  

And over  t h e  r e l a t i v e l y  s h o r t  p e r i o d  of 

t i m e  t h a t  I wor ed w i t h  them, I r e a l i z e d  there w a s  no 

desi re  t o  look around,  see how o t h e r  people were doing 

t h i n g s  t o  t r y  t o  b e t t  

And i t  j u s t  go t  t o  m e ,  80 I decided I am 

going t o  go on my own and I am going t o  take care of t h e  

p a t i e n t  t h e  way I want because t h i s  i s  t h e  way I b e l i e v e  

is  t h e  be s t .  

hen d i d  you s t a r t  i ~ t e r v i e w i n g  w i t h  o t h e r  

people? 

I COURT  OR^ S (216) 771-8018 
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on't reme~~ber. It was like a continuing 

rocess. 

Like, for exam le, within a month o f  y o ~ r  co~ing 

ractice, did you start sen 

No. That was a  ont ti nu at ion of what I starte 

oing in Kansas. 

So, in other words, you n@ver really sto 

l o o ~ i n ~  for s~mething else is what you are saying? 

A .  0 ,  I never did, because also, rem~~ber, I 

with them as an assistant. 

a .  ight. 

A .  Okay. Because at that time they wer 

interested in someone joining them in a full. capacity of 

an attendin 

And I accepted this job as a sort of 

some thin^ to do while looking for a job like the one I 

found in ~ a n ~ a s  City as an attending surgeo~ in the full 

acity with admit tin^ privile 

But, you know, ~aving been there for 

that time, I realized probably there is work for more 

s ~ r ~ e o n s  th re. That's my evaluation, 

I sort of talked to people in the 

hospital, different pes le. You know, you talk to 

nurses, techni~ia~s, cardiologists, and you sort o f  feel 

FLO S (216) 771-8018 
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them out, sort of lobbyin hink there is a 

lace - - 

the hospital will 

having another choice? This grou 

there for 28 years. 

"What do you think about another s u r ~ ~ o n  

n or two of us?" 

body said that would be great 

because it would be nice to have another option, and 

competition brings out the best in everybody. So that 

be very h~althy to the ho 

~ i t h  this in m the fact that I 

have full confidence in myself hat 1 am doing, I 

am very proud of my traini~~, I elected to do that, 

Did you receive any offers from any o f  the other 

people that you had apglie 

A ,  0, not yet. 0 ,  1 don't remember. 

an, what was the problem? You had been 

~ e ~ d i n g  out letters for QV ar  and nobody else 

wanted to hire you? hy do you think that was? 

A .  You tell me, if you 

a .  Well, I don't 

A ,  I don't kno 

a.  Well, had you ever been sued before? 

A .  0. 

E R S  & V ~ R S ~ G 1  C O U R T  REP0 T E R ~  (216) 771-8018 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

9 

20 

21 

22 

23 

24 

25 

39 

assed your boards? 

ssed my general surgery ard. I am boar 

certified, and 3: am ualifie~ to ta the t~oracic boa~d 

which I am going to do very soon. 

Q .  When did you pass your general su~gery b o ~ ~ d ~ ?  

A. , I don't remember th date. Z can p~ovide 

you with the documents. 

Q. Well, I mean, within the last five years? 

A. Yes. I passed my general surgery board during the 

time 3: was doing my resid~ncy and training in 

cardiothoracic surgery so between ' 8 7  and ' 8 8 .  

Q. hile you were in Alberta? 

A. Yes ' 

You took your general surgery boards for 

United States while you were in Albe~ta? 

A .  That's correct. 

Q. Did you take them more than once? 

Yes. A written on 

Q. How many times? 

A. T ~ i ~ e  

Q .  How about the orals? 

The orals, f took it t 

ROW about the written? 

e written twice and the oral twice. 

the 

Q .  All right. So you failed the both the first 

FLOW AGI COURT TERS (216) 771-801 
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time? 

That's correct. 

Did you ta 

the ~anadian test? I mean, when you took 

m~nths off to study after the clinic, did 

A .  It was after that. 

Q. It was after that? 

A .  Yes. I just didn't have the right 

that you too 

the three 

you decide - - 

time to study 

roperly durin~ a very extensive ~ardiothoracic training. 

Q. 

Q. 

A .  

Q. 

A .  

Q. 

Q. 
A .  

Okay. So you went on your own in J a ~ u ~ r ~  of 

Correct. 

you incorporate? 

Correct. 

What was the name of your corporation? 

Thoracic an ~ard~ovas~ular ~urgery. 

Inc.? 

Correct. 

Row many empl~yees did the cor oration have? 

Just one. 

Yourself? 

Well, two meaning myself and my secretary, 

Was there a y type of non-co~pet~tion clause 

' 91? 

in 

your relations hi^ - - I am sorry, hat was the name of 

the ~orporation that you ~ o r k ~ d  for before? 

Cardiovascular ~urgeons Incorporated. 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

43. 

as there any t pe of non-co~ 

0, none whatsoev 

arting was amic~~le, there 

A .  one what so ever^ 

 hey w e r ~  happ to see you start up on your o 

co~peting with them? 

ell, I say this with - - this is a 

sarcastic r e ~ ~ r ~ .  No. They were not hap~y. 

Q *  I thought you said co~pe~ition wax 

ell, not everybody believes SO.  

Q. Okay. Did they create an ~ r o ~ l e m x  for you? 

A ,  Not directly, 

Q *  ell, I mean, what did t ey do? Did they try to 

~ r ~ v e n t  YQU from gettin any business? 

I don't want to get into that, 

A .  I don't want to et into that. 

It doesn't really matt r because I do. 

ell, you do what you want, but I don't want to 

get into that. 

Q. Why not? 

A .  Because this is what we call politics, There is 

no legal aspect of that. Okay? I don't see any legal 

~ L ~ W ~ ~ S  & VE SAG1 C Q W R ~  R ~ O ~ . T ~ ~ S  (216) 771-8018 
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to answer this 

. Weitzel die b 
A .  No s 

ell, then, why don't you tell me what the 

~ r o b l e ~ s  were? 

A. it h whom? 

Q. With your ~ r e v i ~ u s  group, 

EL: You don't have ta answer 

any more. Chuck, you have to gat on ~omet~ing that 

ertains to this case. 

MR. K A M ~ P ~ S  I: P think it does pertain 

to this case. 

EL: Then I am not going to let 

him answer that. 

Y MR. K A ~ ~ I ~ S K I :  

Q. Were you having ny di~ficulty ett~ng ~usiness 

I am sorry, when in Janua~y a€ '91 did you leave? 

When did you start on your own? hen in Janua~y? 

A .  at actually in Janu~ry. If you want to get a 

formal date of starting, I would assume it would be the 

date where the c~rporation was initiated. 

a.  hat date was that? 

A. arch 26th, I think, 

GI ~OURT R PORTERS (216) 771-8018 
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 yo^ o f f i c i a l l y  l e a v e  

as s u r g i c a ~  a s s i s t a n t ?  

January  . 
hen i n  January? 

I d o n ' t  remember. 

eg inn ing ,  middle,  en  

I d o n ' t  remem~er~ 

&. D i d  you have any d i f f ~ c u l t y  g e t t i n g  a t i e n t s  i n  

~ a ~ u a r y ,  February and  arch? 

a .  e l l ,  obv ious ly .  I l e f t  a roup,  and I s t a r t e d  on 

my own. 

Q .  F ine .  

A .  I had been i n  t h e  h o s p i t a l  for one year. I d o n ' t  

know t h e  people t h e r e  for  more t h a n  one year. I b u i l t  up 

q u i t e  a r easonab~ .y  good ~ ~ p u t a t i o ~  t h r o u g ~  t h i s  time, 

d u r i n g  t h i s  time. 

u t ,  r e ~ ~ m b e r ,  i t  is  a new pract ice ,  it 

is a s u ~ g e o n  t h a t  s p l i t  from a group,  so I a m  n o t  g o i ~ g  

t o  expect  t o  have t o  do t w o  o en hear ts  a day.  P had t o  

make myself a v a i l a b l e ,  v i s i b l e  and allow t h e  people t o  

t h i n k  about  m e  as a new surgeon who decided t o  s t a r t  on 

h i s  own. 

So I w a s  i n  t h e  d o c t o r s '  lounge.  I 

s p e n t  a l l  my time i n  t h e  h o s p i t a l ,  and eople s tar ted  t o  

~ E R S A ~ I  COW TERS (216) 771-8018 
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refer to me, , as you know, i is not goin 

busines~ is no to start booming ri t way. It is 

oing to ta 

nd I starte getting busin 

ou know. The end of ebruary actually I got my first 

as an associate of a pacemaker w~ich went very 

ell and then moved to covering n angioplasty w~ich, 

t ~ a n ~  God, went very well, and then I thin I s~arted 

en heart surgery in  arc^^ 

And then ~ ~ s i n e s s  starte to p i ~ k ~ ~  very 

ly and a little bit - - well, ~ r ~ b a b l y  a lot better 

than was expected by me or other peo le who were trying 

to give me sort sf a a prospec~~ve outlook as to what's 

going to ~ a ~ ~ e n  to m if I go on me. They said, "you are 

going to do fine," but it went a lot faster than anybody 

expected~ 

Q. So you are doing well now? 

I am doing very well now. 

Good. Congrat~lations~ 

Is yours a referral business almost 

exclusively? 

Sub specialties, 0 percent o€ the work you get, 

~ r o ~ a b l y  more than - - I don't have anybody coming to my 

office telling me "I need by~ass." A atient goes to a 

cardiologist physician and the cardiologist app~oac~es 

~ ~ O W E R ~  & VE SAG1 COURT ~ ~ ~ O ~ T E ~ S  (216) 771-8018 
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11 r i g h t .  as one of t h  

eg 's  group D r .  Steele and 

r .  roll ins^ 

Yes. 

I l  r i g h t .  hey had t h e i r  practice a t  S t ,  

Vincent C h a r i t y ,  and I e t h e y  used t h  

i d  t h e  ~ ~ r ~ e r y  t h e r e ,  r i g h t ?  

They have t h e i r  ract ice  a t  St. Vincent C h a r i t y ,  

and what w a s  t h e  o t h e r  par t  of t h e  q u e s t i o n .  

Q. I assume i f  t h e y  had s o ~ e b o d y  t o  refer a 

t o  for  s u r g e r y ,  t h e y  would use  D r .  K ~ a d d a ~ ' s  and 

eg ' s  group be fo re  you l e f t ,  is t h a t  c o r r e c t ?  

T h a t ' s  c o r r e c t .  

a .  Did you d i s c u s s  w i t h  D r .  Steele or  Dr, R o l l i n s ,  

and I t h i n k  there  is a t h i r d  one. 

R. EL: Kitchen.  

Your l e a v i n g  and your desire t o  do s u r g e r y  on 

t h e i r  p a t i e n t s ?  

A.  A s  I mentioned t o  you before, I d i s c u s s e d  t h i s  

i s s u e  and i n  a ve ry  c a s u a l  and informal  way w i t h  q u i t e  a 

f e w  c a r d i o l o g i s t s  from d i f f  r e n t  groups ,  and I d i d  no t  

i n s i n u a t e  i n  anyway t h a t  it was m e .  

I sa id ,  "what ~ o u l d  you t h i n k  i f  ano the r  

group would s ta r t  here?"  

~ L O ~ E R ~  & V RSAGI COURT REP0 T ~ R S  (216) 771-8018 
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I love this. 
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automobile accident rate in 

hat  question^ 

0, I am not. He to1 

efore that they did~'t have - - teac ~ ~ i v i n ~  in high 

school there, and he was i o me that it was a 

better school system. I am ering if the proof 

is in the pudding. 

M L: Don't an~wer that, Dr. e 

is b e i ~ ~  fa~etioUs. 

P T ~ ~ K I :  I am not, 

L: It has ~ ~ ~ h i n g  to do with 

this case, Go on to something else, 

MR. KA SKI: He said he was very 

roud of his edUcation, Mr, Seibel. 

Q. I mean, that's part of your e ~ u ~ a ~ i o n ,  isn't it? 

L: Don't ~ n ~ w ~ r  him, Dr. . 
BY MR. P I ~ ~ K I :  

Q. Under what circu~stan~e~ did YOU first see 

T was in the cath lab that day. 

&. ~hich day is that, 

A .  I don't r~~ember. 

~ L O ~ E ~ S  & IIE S (216) 771-8018 
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You can look at the chart anytime you n 

al chart is ri ht in front of youl s 

ut the day I was consulted by 

was in the cath la 

a .  ad he consul 11 before that day? 

he ever sent you anyth re not talking about a 

period of tim from the time you went out on your 

own until that day. 

A .  I don't know. I would have to go back to my 

records in my office. 

Q. Rad t h ~ y  sent you any thin^ - - 
A ,  Yes. 

Q +  Before that day? 

A .  To be very hon~st, I don't reme 

a.  Could that have been the very first case you got 

from them? 

I don't recall. 

s. ~yway, you were in the cath lab. as it in the 

morning, the afternoon, do you reme~~er? 

A .  During the day, probably early afternoon. 

Q. And what were you doi~g in the cath lab? 

A .  Having coffee. 

Q. here were your offices at that time? 

A .  My office? 
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Yes. 

It is in th dical office buil 

ell, how lon re you 

arch of '91, or did you hav an office in 

of "l? 

, I don't hav y own office 

leased, It was Dr 

And did you sublease from him right from the 

~eginni~g? 

Wo, her. 

ight from the begi~nin 

A .  Yes. 

a .  So in January of '91 you would have subleased some 

space from her? 

A, I really don't remember. 

a .  ell, would you have been there in arch of '91? 

A ,  Yes e 

Q. nd where is she located? 

She is located on 2322 East 22nd Street, 

210. 

Q. t. And that's where you located your 

practice? 

A. nd still. 

Q. And still, Okay. So you were havin~ coffee in 

GI ~0~~~ ~ E ~ O ~ ~ E  S (216) 771-8018 
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t h e  c a t h  1 e you there ,  

/-- 

l i k e  t o  c o ~ s u l t  you about  a 

c a s e  I have."  

Q.  Did he come l o o  i n g  s p @ c i f i ~ ~ l l y  € o r  you, o r  

you j u s t  h a p p e ~  t o  be there? 

A .  No. I t h i n  p e ~ e d  t o  b the re .  Me d i d  no t  

e c i f i c a l l y  f o r  me, I o n ' t  b e l i e v e  so.  

"Oh, you are ka hy d o n ' t  w e  see what you t h i n k  about  

t h i s  case?" L-/ 

Okay, And t h a t  t i e s  i n  w i t h  what you were t e l l i n  

me b e f o r e ,  t h a t  i s ,  t h a t  you wanted t o  be there and be 

be a v a i l a b l e .  

A ,  T h a t ' s  c o r r e c t .  

a .  So it p a i d  off  i n  t h i s  p r t i c u l a r  case because you 

were there ,  a v a i l a b l e ,  he asked you t o  t a k e  a look a t  t h e  

case, What d i d  he a s k  ou t o  look a t ?  

A .  N e  b r i e f e d  me about  t h e  c a s e .  

What d i d  he t e l l  you? 

A ,  H e  s a id ,  " t h i s  is a a t i e n t ,  46 years o l d ,  who had 

a cardiae arrest and she was r e s u s c i t a t e d  o u t s i ~ @  t h e  

h o s ~ i t a l ~  And a p p a r e n t l y  she  had a v e n t r i c u l a r  

f ~ b r i l l a t i o n ,  more t h a n  on e p i s o d e ,  an  s h e  is i n  the  

coronary  care u n i t .  She s u s t a i n e d  some b r a i n  d ~ ~ a ~ e . "  

!2* N e  t o l d  you t h a t ?  

S & V ~ R S A ~ r  ~ ~ U R T  R ~ ~ ~ R ~  R S  ( 2 1 6 )  771-8018 
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Yes. 

e a neurolo 

What? 

Is he a neurologist? 

0 ,  You kriaw Dr. Steele is a cardiolo 

ell, I - - 

You didn't know that? 

is telling you about neurologica~ status. 

A. Yes. Ne is a 

Q *  you notice any brain damage when you saw her? 

A. When 1 went to see the pat~ent, she was laying in 

bed. Wheri I examine her, she was able ta move her 

extremities. 

ut when I tried to talk to her, she 

just was sort of staring. I didn't get any verbal 

res~on~e, but I can not say by any degree o f  certa~nty 

how much patholo~ic brain ~ a ~ a g e  she had because she was 

- -  I think she was on the veritilator. 

he was trache~~ arid she was on Versed, 

ient is on Versed or receives Versed in the 

8 hours, someti~es you can not evaluate their 

ne~r~logic status pro~erly. 

ut, however, she had a better 

neurologic function than what I saw because she was under 

the - - I am not a neurola ist, I can give you my - - 

~ L ~ W E ~ S  & V ~ ~ S A ~ I  COW S (216) 771-8018 
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 either is be, but he is a Dr. an 

you * 

ve you, to t 

you that there is some brain dysfun , but I can not 

ry specific about the de 

injury . 
a .  O~ay. ou that she had had a h 

; that she was resus~itated outside of a hospital; 

that she had brain damage, What else did he tell you? 

A .  nd he said that one of the act ua 11 y , 
when I loo ed at the X-ray, I realized I could correlate 

right way there was one wire - - 

Q. Well, let's go low. Was he car~ying the X-rays 

with him when you saw him? 

A .  the X-ray. nd he said this is one 

wire, and he showed me an X-ray be~ore, and there were 

two wires, for~ign bodies ~etween the iliac artery and 

the carotid artery on the left side. 

nd he said, "this h a ~ ~ e n e d  when. one of 

the doctors was trying to put an arterial line in and he 

~ ~ p a ~ e n t l y  lost the wire inside." pparently, from the 

way I Looked at the wires, one of them - - 

Q. Let's go slow. Are you telling me now what Dr, 

Steele was telling you OK are you e x ~ r a ~ o ~ a t i ~ g  from  hat 

pau saw? 
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, or is  there  

d him o r  t h a t  he t o l d  yo 

s ~ e ~ i f i c a l l  

showed you t h e  ~ ~ e v i ~ u s  X-ray t h a t  h two wires i n  

Correct . 
Q .  Okay. So you ~ ~ e w  t h a t  t w o  ha 

r i g h t ,  by some 

A .  C o r r e c t .  

Q. Did you a sk  ex what c i r c ~ ~ s t a n ~ e ~  t h a t  

could  h a v ~  ha 

Yes 

a .  h a t  d i d  he say?  

A .  e s a id  d u r i n g  i n s e ~ t i o n  of an  a r t e r i a l  l i n e ,  

That  two ~ o u l d  be t i n ?  I mean, i s n ' t  t 

i n c ~ n c e i v a b ~ e  t o  you a s  a 

It is. 

a .  e l l ,  I mean, d i d  you s a  t h a t  to him? 

A .  I s a i d ,  "how i n  t h e  world d i d  t h i s  ha 

nd he s a i d ,  "w 11, ~ ~ o b a b l y  t h e  f i r s t  

t w a s  u n s u c c e s s f u l , "  and X d o n ' t  

guy, t h i s  ~ h y s i c i a n  who as ~ n s e r t i n g  t h e  a r t e r i a l  l i n  

You would have t o  a sk  him, but  

d a n o t h e r  ~ e e d ~ e  and a ~ o t ~ e r  w i r  

GI C O ~ R T  R S (216) 771-8018 
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t h a t ' s  what I: i m  u t  it and l o s t  it 

you how lon 

Yes. h l y  it w a s  more t h a n  a week, 

Did he t e l l  you hy ~ o ~ o d y  new about  a b o u ~  i t ?  

~ ~ v i o u s l y ~  it w a s  missed one way or an other^ 

i d  he tell you t h a t ?  

A .  

 hat d i d  be s a y  s p e c i f i ~ a l l y ?  

1 d o n ' t  r e ~ ~ r n  

Q +  he s a y  ~ e ~ e r a ~ l y ?  

A .  e s a i d ,  "somehow it was over looked.  '' 
Did he t e l l  you t h a t  t h e  r e s i d e n t  who d i  

he s a y  t h a t  t h e  r e s i d e n t  t r i e d  t a  cover  up 

what he had done? 

: ~ b j e ~ t l o ~ .  

a. o, We d i d  no t  s a y  t h a t .  

Q. i d  he s a y  about t h e  r e s i d e n t ?  

A ,  e s a i d  - - 

Q. 11 you it  was a r e s i d e n t  by t h e  way? 

A .  Yes. 

Q. nd d i d  he te l l .  you who i t  was? 

& V ~ ~ S A ~ ~  cou S (216) 771-8018 
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t that time he tol I forgot the name. 

~ o u l ~  be, 

a.  now Dr, Varma? 

ever. I don't know him at all, 

  at did he tell you about what Dr. ~arma di 

n*t do after he had ut thes@ two wir 

e didn't go over the details of this 

This is a sit~ation where a cardiolo 

n X-ray, there is a foreign ody in the artery, 

My question is, "is the patient stable? 

Okay, Take an anesth@tic rocedure ~ r o m  the neck. 'I 

Okay? 

You said it was in the ca ro t i d ,  correct? 

~ o ~ ~ e c t .  

Could you tell that from the X-ray? 

A.  Oh, yes. 

Q.   here was no uestion about it. You loo 

X-ray and you  ne^ imme~j-at~ly it was a foreign bo 

Yes. It was a wire in the artery. 

Q. You as a cardiot~o~acic surgeon, mean, if you 

see an X-ray li e this, that is somet~in that i s  going 

to jump o u t  at you, isn't it? 

I  OW^^  PO RS (216) 771-8018 
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I am not sure what you an 

ou look at t is X-ray, you are trained to see 

at's on that X-rayf aren't you? 

Oh, pes. 

Q. So let's say I ut that X-ray just up out of the 

blue and you loo~ed at it, you woul be able to pic 

tty easily? 

Sure. 1 should. 

&.  Any t r a i n e d  cardiotho~acic surgeon could do that? 

I don't believe it would take a car i o t h ~ r a ~ i ~  

surgeon to figure out there were wires in the chest. It 

would take much less than that. 

owever, sometime a patient in an 

intensive care unit with all inds of monitoring devices 

hang in^ out of their y, if ther is no clinical 

corre~at~on, you can look and s e a lot of i ~ ~ t r u ~ e n t s  

and wires and h o o k u ~ ~ ~  an you have to now the ~ a t ~ ~ e n t  

c l ~ n ~ c ~ ~ ~ y  in order to i ~ t ~ r p r ~ ~ ~  what you see. 

It is not  unu~ual to have a center line 

in the patient's neck h ~ n g ~ ~ g  out in the ~ u n ~ ~ i o ~  b e ~ w e @ ~  

the vena cava and the carotid. 

&.  idn't have any trouble identi~yin 

A. No. 

nd what you see, any bod^ ap ro~ri~tely t ~ ~ i n @ d  

SAG1  COW^^ REP0 S (216) 771-8018 
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ought t o  have been a b l e  t o  s e t h a t  Sam 

MR. ~~~~~~~ l i s h  t h e  d a t e ?  

R ,  e s a i d  t h e  sam 

is  c o n s u l t a t i  

a r c h  1 3 t h .  

t h e r e  o t h e r  ~ ~ e c i a l i s t s  - - w e l l ,  I a m  s o r r y .  

t t o  t h a t .  ou s a i d  i t  w a s  i n  t h e  c a r o t i  

ny o t h e r  p o r t i o n  of t h e  a r t e r i a l  s y ~ t e m ~  Was 

I t  e x t e n d e ~  from t h e  l e f t  i l i a c  f o s s a  t o  t h e  - -- 

which t e l l s  m e  t h a t  it is i n  t h e  i l i a c  a r t e r y ,  I t  is 

r ,  a l i t t l e  h igher  t h a n  t h e  commo~ f e ~ o r a l  a r t e r y .  

Q *  ~ i g ~ e r  t h a n  t h e  ~ Q ~ ~ Q ~  femoral?  

A ,  Yes. 

a .  So it went from t h e  l e f t  i l i a c  f o s s a  to t h e  - - 

- -  t o  t h e  l e f t  neck. 

a .  nd where d i d  F t  have t o  go ~ h r o u g h  to g e t  t h e r e ?  

A .  ~ h ~ o u g h  t h e  femoral a r t e r y .  

8.. Through t h e  femoral  a r t e r y ?  

A .  Righ t .  T h a t ' s  where t h e y  o t h e  a r t e r i a l  s t i c k .  

Q. You  isu understood me. From what you s a w  on t h e  

X-ray, i t  e x ~ e n  i l i a c  a r t e r y ,  c o r r e c t ?  

RS (216) 771-801 
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Does it go t h r o u ~  t h e  femoral  a r t e r  

i l i a c  t o  t h e  c a r o t i d ,  or  oes i t  pass t h e  fernoral? 

P a s s  t h e  femoral  a r t e r y .  T o i n t  t o  r e ~ e m ~ e r  i s  

t h a t  t h i s  w i r e  has  a ~ r e a d y  t r a v e l e  

~ i g h t ~  I t  has m i  

~ ~ g r a t e d .  

8 .  ~ ~ s o ~ u t e l y .  I t  has  gone from t h e  femoral  where i t  

u t  i n  i n t o  t h e  i l i a c ?  

A,  T h a t ' s  c o r r e c t *  

rom t h e  i l i a c  u n t i l  t h e  c a r o t i d ,  i n  e t ~ e e n  t h a t  

a r e a ,  w h e ~ e  does  it it go through there? 

kina1 and t h e n  thoracic. 

The a o r t a ,  i s  t h a t  i n  t h e  h e a r t .  

: Ms s a i d  a ~ d ~ m i n a l ?  

The a ~ d ~ m ~ ~ a ~  ar te ry  and t h e n  t h e  t h o r a c i c  a o r t a .  

Q. Where is  t h a t ,  i n  t h e  ch  

G Q T & @ C t .  

h a t  i n  t h e  h e a r t ?  

I t  c o ~ e s  o u t  0 5  t 

Out of t h e  h e a r t ?  a r t  of t h e  t h o r a c i c  

aor ta  does it go i n  and what pa r t  does it come o u t .  

,  EL^ Does what,  t h e  wi re?  
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1: The w i r e ,  

The wire?  

Yes * 

s 9: s a id ,  it s ta r ted  i n  t h  ft i l i a c  a r t e r y ,  

t a  t h e  ~ i ~ u r ~ a t ~ - o n  of t o r t i c  a r t e r y  which 

i s  i n  t h e  lower a ~ ~ o m  l e v e l  of t h e  s e ~ o n ~ - t h i r d  

b r a e ,  l ~ m ~ a r  v e r t e ~ r a  , and t h e n  it goes u 

a s s e s  t h e  ~ i a ~ h r a g m  or  goes t h r o u ~ h  t h e  aor ta  as  

i t  p a s s e s  t h r o u ~ h  t h e  d i ~ ~ h r a ~ ~  - - 

6 2 -  T b r o ~ g h  t h e  h 

N o ,  no. T h i s  is nex t  t o  t h e  hear t  now. 

no t  i n  t h e  h e a r t  y e t .  We a r e  s t i l l  ga ing  t 

a o r t a .  a r e  i n  t h e  c h e s t  a ~ o ~ e  t h e  d i a p b  ow 

we ge t  t o  t h e  f i r s t  b r a n c ~  i s  t h e  s u ~ ~ l a v i a n  ~ r t e r y  - - 

8. So i t  d i d n ' t  go t h ~ o ~ ~ h  he hear t  is  what you a r e  

u a l l y  it would have. 

r o u t e  which i s  r o ~ a ~ l y  more of a 

e a o r t a  goes up, c u r v e s ,  goes 

a c k  t o  where it comes from t h e  hea r t .  

It w e ~ t  s ~ r a i g h t  up i 

r o ~ a ~ l y  j u s t  - - t h i s  is more of a s t r ~ i g h t  

l i n e .  

Q. When d i d  it ~ i ~ r a t ~ ~  

A .  1 d o n ' t  know, 

SAG1 ~ O U R T  REP0 ( 2 1 6 )  771-8018 
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e re  no wires? 

~ e ~ t i ~ ~ ~ y ?  

what you a r  

say ~ h i ~ ~ s  li 

LO PO 
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A, She was on dru s ,  and in this 

develo DS f 

I: am sure it is im ortant for you 

y question was, did you go 

time where you observed no wires? 

A. Yes. 

Okay, That wasn't hard er, was it? 

it? 

0 .  Not at all. 

a. Did you ever see the wire in the femoral artery as 

opposed to in the iliac artery in any of the X-rays that 

you ~ o o ~ e ~  at? 

A .  Ma. I don't recall seeing that. 

a .  If it had remained in the femoral artery for any 

period O X  tim , would it have been easier to extract? 

A. I would say yes. 

a. And why wou1.d that be? 

A ,  Because you don't have to o th~ough any depth. 

It would be - - it is a v ry easy area to get to 

anatomi~ally. 

re you talking now from a surgery stand 

from the at~empte~ p~ocedur@ that Dr. Steele under took? 

Do you underst~nd my question, or ould it be both? 

Definitely, I: do. Actually, I think from both. 

Just ~ e c a ~ s e  it would be easier to get to? 

~ L Q ~ E R S  & V ~ R S A ~ I  COURT REPQ S (216) 771-8018 
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6 3  

A .  ht. You don't have to do any mani 

from the site of 

I when you were pr 

y Dr. Steele - - I am sorry. 

ctually if you w~uld 

perform surgery, or was he hy etically askin 

uld be perfQrm 

was it  resent@^ to you? Did he say, "I want you to do 

this, "or did he say, "what can be done?" 

A .  That ' s exactly r ight . 
a .  i c h  one? 

A .  WE! said ,"what did be done from your view, the 

fact now that I tried and I was able to retrieve one 

w i r e ,  but I was not able to retrieve the other.?" 

When did he see you in relation to his attem~t to 

n he got the one out and he atte~~ted to get 

the other one out? Was it within minutes? as it hours? 

or to seeing you ha 

eitzel, do you know? 

A .  He or me? 

a .  No, him, Dr. Steele? 

A ,  I don't know. I don't r ~ ~ e m b ~ r .  But it was 

within 24 hours. 

a.  Okay. Did you in~uire of him as to whet~er or not 

he had discussed this with any invasive radiolo 

~ ~ O R T ~ R S  (216) 771-8018 
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1 can not - - ther I can a n ~ ~ ~ r  
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expert is , I donft have any r ason to thin ould 

any of the invasiv 

cardio~ogis~s, es~ecially ~ e g a ~ d i ~  removal of such a 

wire from such an anato ical location. 

When i s  the la t time you got a referral from an 

invasivs radiolo 

~nvasive radiolo 

Q +  Yes. 

A .  I am not sur . It doesn't work - - invasive 

radiologist - - 

Q. Have you ever gotten a referra~ from an invasive 

radiologist? 

No. I don't r member. They don't refer 

to us. We refer patients to them. This is not the way 

it works. 

I un~ersta~d. Dr. Stsele came to you seeking a 

~o~sultation, is that correct? 

A .  t's correct, 

W ~ e n  did you write up our con~ult report? 

The date is written. 

hat time? 

Use a time here but - - 

When do you thin you wrote it? 

Early afternoon. 

Q. Read it. 

~ ~ ~ T ~ R ~  (216) 771-8018 
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ear old white fe~ale. Statu 

cardiac arrest 

rain a ~ ~ o x i a ~  is be 

conditions in CCW, remaining o 

chest X-ray, re~aining of what 

ire. Still in iliac artery, aorta an 

Dr, Steele was success~ul taki 

the neck. 

vessel does it lie," plus the 

Q. Just read it th way it is written. 

"that, " should be "that, with a tracheosto~y close 

by create a definite risk of infection. At this point, 

the best and safeest ap roach would be a retrop~ritoneal 

approach via a flank incision an a direct approach to 

the left iliac vessel." 

Left iliac vessel? 

A .  "Left iliac vessel, Will schedule to do that in 

under ~ e n e ~ a l  ane~~hesia." 

y the way, had you ever had any contact with t h ~ s  

ore this consult at all? 

I1 right. You didn't even know s h  was in the 

hospital, right? 

A. No. 

You told me a few minut s ago that you told Dr. 

FLOW~RS &  VERSA^^ C ~ U R T  R S (296) 771-8018 
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~teeles that QU were going to do it und r local and 

A .  Correct. 

your mind? 

a tra~heosto~y~ 

You didn't know that? 

A t  the time, no, 

ell,. you loo ed at the X-ray. You saw t 

in the X-ray, didn't you, especi~lly if you saw the X-ray 

where you removed the one wire. 

I mean the trach is there. You are a 

trained cardiothoracic  urgeo on. You  now what it loo 
like? 

A .  ~ r o ~ a ~ l y ,  I saw it but at that moment so~etimes 

you are presented with a case, and then you make a 

preliminary decision. 

Q. Okay . 
A .  en you go and you loo at the ~ a t ~ e n t  and 

you collect the in€ormation and you come u with a better 

judgmen~. 

Better jud~men~? 

Okay. 

a .  n you went and looked at the patient? 

A .  Right. 

Q *  nd your be~ter judg~ent was to su~ject to her to 

V ~ ~ ~ A ~ I  COURT R~PORT~RS (216') 771-8018 
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ral anesthesia. Was that your better j ud  

Yes. 

nd that was bas d upon the e~istence of a trach? 

A .   hat's correct, 

You  new that she was st 
Yes * 

a.  ou tell Dr. teele of your cha ge in plan? 

Definitely. 

When? 

A .  hen I went and I saw the 

Did he go with you? 

I don't remember, but I definit~ly talked to him. 

a .  How did you talk to him? 

A .  I came to the cath lab and I said, "Ds. Steele, I 

don't think it is a good idea to make another 

~ncisionincision in the neck which would prob~b 

within one inch of the trach incision which is 

invariably, if not infected caut and this is 

supp~sedly a clean incision, clea 

So H didn't want to risk to risk cau~ing 

this patient any more problem. 

11, what kind of probl~m~ does a atient have 

post MI having under gone surgery within a mont~, what 

~~tential  problem^ does she have from that? 

igher risk to und r go hem~dynamic 
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instability. 

Putting her er? 

~ight.   ow ever, this i s  w h e ~ ~  you are 

embar~ing on a procedure that i n c l u  e chest or u 

abdomen, and it is ro~ortional to the ma~nitude o f  th 

s u r ~ i ~ a l  pro~edure you are going to be em 

Dr., Dr. The an thesia is one of the potent~al 

itators of t , is that correct - - 

A .  If during the in~u~tion o f  an sthesia there is 

h~~otension* If the induction of anes~hesia in 

otension, this will increase the risk of 

myocardial i~farctio~ after one month of a previous 

episode of previous myocardial i~farction' 

a. And what p ~ b l i ~ a ~ i o n  tells you that's where the 

occurs with the induction as opposed to being under 

it for a number of  hour^? Coul you cite me to a source. 

EL: First of all, she was not 

under for a couple of hours. 

Go ahead. Cite me to a source if you re~em~er? 

A ,  1 don't remember a source, but I can get you a 

source if you want. 

Well, I mean, what do you base that - - 

A .  My own experie~ce. 

8 .  You operat on a lot of ost MI: patients? 

~ P O ~ T ~ ~ ~  (216) 771-8018 
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Y@S. 

Yes + 

hat cir~umstances 610 YOU do surgeri@s 

I electively~ 

e wait for a w until, and then we o 

 operate^ They run a higher risk, but WB have to do it 

@fore they infamrc again, 

Q. e. .And you consi er that elective? 

A, I would say se~~-el@ctive. 

ctive. Was this elective su~gery or 

semi-elective ~urg@ry, or ho wo~ld you consider that? 

I would say se~i-el@~ti~B surgery toward urgent, 

not e ~ e ~ g e ~ c y  sur~ery. 

a .  I am asking about this articular surgery that you 

did on Mrs. Weitzel. 

Yes. 

a. ~ h a r a ~ t @ ~ i ~ @  it %or me. 

It is an u r ~ ~ ~ ~ y .  

Why? 

A. ~@caus@ this patient had a massive ~yoc~rdial 

infarc with ~ultipl@  episode^ of ventricular fi~ril~ation 

severity of the coronary cardiac disease and 

with her age at 46, she  carries a very signific 

of having a~sociated signi~icant previous vascular 
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ing carotid, includi an( 

91 

f@moral. 

fern~ral art ry and already migrated to t 

which carri very high risk of, if not stenotic @nou~h 

symptoms before, it will d finitely have an 

rotic plaque against which this wire would be 

at all times, and at any minute if the 

 move^^ this wir is g o i ~ ~  to erode. 

hen you say erode, what o you  mea^? 

rode t h r o ~ ~ h  the pla ue, and that will cause 

~ r ~ a ~ ~ n g  away of fragments of this plaque an migrating 

only toward the brain. 

Besides the fact that the wire has 

already migrated upward and it was going throug~ the 

skull toward the cerebral arteries, this is s o m e t ~ ~ n  

patient didn't need at t 

sides, the patient as not on any 

anticoagulatio~, and this is a metallic foreign body 

laying in the blood stream with no rotection against 

c~agulation, so it is very susceptible to form clots 

arou~d it. 

the 

llb, you could give her ~eparin~ ~ouldn't you? 

Yes, we could. ~ o w e v ~ r ,  as far as 1 

ne~ro.logists are reluctant to put the patient ora any form 

of anticoagulation when they sustain a cerebr~l vascular 

ERS & ~ E ~ S A  I COURT ~ E P ~ R ~ ~ ~ ~  (216) 771-8018 
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robably happ 

A, It could"  here was a chance, 

ell, you understand, I assumel 8n 

robabilit~ is define 

ould you say the 

ercent? Do we  now^ 

A. With the patient having previous anoxic brain 

damag~, it would be almost impossible to attribut~ what 

degree of the brain damage was caused by the anoxic 

event and w h a ~  degree was caused by furth 

by emboli~ation be~ause the wire was there. 

$2. Did she die of brain d a ~ a ~ ~ ?  

A ,  art from the coroner's office, and 

it does not indicate that. 

Q. What did she die o f ?  

~ a r e n t l ~  of massive m y ~ c a ~  

nd how did that occur? 

A .  It occurred after an episode of ventricu~ar 

fi~rillation. 

Well, how did that occur? 

A. I wasn't there when it occurred. 

$2*  here were you? 
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I w a s  a t  home. 

L: 1 o ' c l o c  

SKI : 

Yes, I do. I am j u  t a c u r i o u s  kind of guy. 

Very p e r s o n a l .  

a.  D i d  D r .  Steele a g r e e  t o  t h i s  change i n  

terms of how you were g a i n  t o  do t h e  procedure? 

Q .  R e  d i d n ' t  d i ~ c u s s  w i t h  you any i n c r e a s e d  r i s k s  i n  

s u b j e c t i n g  he r  t o  a ~ e s t h e ~ i a ?  

A, 

u. Well, I mean, d i d  you t e l l  him t h i s  would 

simple, e a s y  

Yes 

Q.  And when I say t h i s ,  I m ~ a ~  t h e  new ~ r o ~ e d u r e  

you were going t o  do? 

A,  roach through t h e  i l i a c  a r te ry .  

Did you t e l l  him how long s h e  would be 

a ~ e s ~ h e t i ~ e ~ ?  

A. No. I: d o n ' t  r member t e l l i n g  him t h a t ,  b u t  T: 

i t  was going t o  take s o ~ e w h e ~ e   tween a a h a l f  hour 

hour.  I knew i t  was s o m e t h i ~ g  ve ry  s t r a i g h t  fo r  

Okay. D i d  he show you t e w i r e  t h a t  had been 

t h a t  

knew 

and 
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7 5  

ad removed, t h a t  

t ee le  had r 

removed. 

now, I h o n e s t l y  d o n ' t  remember. 

ave you seen it  s i n c e  a t  any t i  

A .  

Q. Yes. 

A .  No. 

Okay. Wh@n d i d  you do your su rge ry?  Was it on 

t h e  1 4 t h ,  t h e  n e x t  day? 

A .  C o r r e c t ,  as scheduled .  

Well, when d i d  you schedule  i t ?  

A .  I ~ e ~ t i o n e d  i n  my c o n s u l t  s h e e t  t h a t  it would be 

scheduled f o r  n e x t  day.  

Q. I mean morning, a € t e ~ n o o ~ ?  W ~ e n  d i d  you s 

for'? Were you real  busy, or d i d  you have a l o t  sf t ime?  

A .  I j u s t  w i l l  g i v e  you t h e  t i m e .  2:315. 

a .  P.m? 

A .  

$2. Did you have any o t h e r  rocedures  t h a t  YOU 

t h a t  day? 

A .  ou ld  have t o  check my f i l e .  

Q .  What f i l e ?  

~ L ~ ~ ~ R S  & ~ ~ R ~ A G I  COURT RS (216) 7~31-~018 
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have t o  a s k  

s e c r e t a r y ,  

a i&  a rninute, F i r s t  you s a id  you would 

have t o  check your com 

A ,  I would have t o  check w i t h  t h e  s e c r e t a r y  so  s h  

could  check t e computer or  t h e  f i l e ,  what have you, go 

, d i g  and see whether there is ~ n y t ~ i n g  I d i d  t h a t  

day or  n o t .  I d o n ' t  rernern 

Q. y ~ ~ e ~ t i o n  i s ,  why d i d  you have t o  w a i t  u n t i l  2 

o ' c J ~ Q c I T  i n  t h e  a f t e rnoQn?  Was there  any 

reason?  

A .  I d o n ' t  know. I 

a .  now, your a t t o r n  y a ~ i n u t e  ago ~ o r r e ~ t e d  m e  

d t o  c o r r e c t  m e  about  how long she  was under 

sia, D o  you want t o  l o o  a t  t h e  a n e ~ t ~ e ~ i a  

~ B C O T ~ ,  B r , ?  

Yes, 

Now long was she  und a n e s t h e s i a .  

time, 2 : 3 5  :25,  2 hours  and 10 

~ i n u t e s ?  

A .  o ,  no,  no. 

a .  N o ,  no, no? 

~ O ~ T ~ ~ ~  ( 2 3 6 )  771-8018 
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You have t o  l o o  

0 .  I am j u s t  t r y i n  

You have t o  loo a t  t h e  i ~ c i s i o n  t i m  

c l o s u r e .  

er under an  esia  b e f o r e  

~ h a t * s  r i g h t .  

You c u t  he r  f i r s t  os  - - 

A .  T h a t ' s  r i g h t .  You see,  t h i s  - - 

a .  What's r i g h t ?  

A .  T h i s  p ~ t ~ e n t  had a t rach,  r i g h t .  

a .  Yes. 

A.  I t  t a k e s  60  second^ t o  p u t  h e r  t o  s leep.  

I am l i s t e n i n  . Go a ~ e a ~ .  

A .  

a .  Go ahead.  

So once you ~ n ~ u c e  her  it t a  about  f i v e  minutes  

t o  ~ ~ e ~ a r e  and t o  drape  and ma e your i n c ~ s ~ o n .  

I am l i s t e ~ i ~ g .  Go ahead,  I a n t  t a  know how 

long she w a s  under an  s t h e s i a .  D o  you want t o  answer 

t h a t ?  

A.  She w a s  u n ~ e r  a ~ e s t h e s i ~  f o r  about  an hour .  

a .  Could you show m e  where t h a t  is i n  t h e  r e c o r d .  

(Pause .  ) 
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y" now, Dr, ? 

( 2 4  

2:15. But I d o n ' t  

t h e y  m e a ~ t  2:15 is  t h e  t i m e  of i n d u c t i o ~  or  t 

a t i e n t  g e t t i n g  i n t o  t h e  room. 

Okay? 1: can no t  be s u r e .  If you kno 

a ~ y t h i ~ g  - - I  mea^, i f  you not ice  a ~ y t h ~ n g  t h a t  w i l l  

i n d i c a t e  a n y t h i ~ g  specif ic ,  l e t  m e  know. 

a .  Sure ,  P a l r e a d y  to1  you. A ~ e s t h e ~ i a  t i m e ,  s ta r t  

: 25 .  T o t a l  2 hours  and 1 0  ~ i n u t e s .  

read t h a t  c ~ r ~ e c t l y ?  

A.  I see where you are l o o ~ ~ n g  a t  now. 

Does t h a t  he1 

e lp s  me v e r y  much, T h a t ' s  a n e ~ t h e s i a  

Q. W e l l ,  why d i  it take so  long? 

: The ~ u ~ ~ e ~ y ?  

SKI: Sure. 

: Why d o n ' t  you ex  

him how long t h e  ~ ~ r ~ e r ~  took? 

A .  The ~ u ~ g e r y  too  about  an  hour ,  

Q. hy d i d  i t  t a k e  an  hour? 

A .  i d  i t  t a k e  a n  hour? 

Q .  I t h ~ u ~ h t  you t o l d  m e  a minute ago you t o l d  D r ,  

FLOW G I  COURT ~ ~ ~ O ~ T ~ ~ S  (216) 7 7 ~ - $ 0 ~  
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Steele it w o u ~ d  be e a s y ,  qu ick ,  I t h i n k  you s 

our?  

i g h t .  

d i d  it ta.ke 

A .  an i n c i s i o n .  e went i n  and got t o  t h e  

i l i a c  a r t e r y  i n  about  10 to 1 5  minu OW, when I 

a t  t h e  X-rays and I  now rou  

h t  once I e a r t e r y ,  I w i l l  f ee l  t h e  

a r t e r y ,  and if: t h e  w i r e  i s  i n s i d e  there,  I w i l l  

t o  f e e l  i t .  

So a l l  I have t o  do i s  u t  a clamp up,. 

c l a ~ ~  below, o e n  t h e  a r t e r y  and ull t h e  wire o u t .  

But w h ~ ~  I go t  t o  t h e  a r t e ry ,  I found a 

piece of TQC , c ~ m p l e t e l y  and c i r c u ~ f e r n t i a l l y  calcif ied 

completely t o  t h e  p o i n t  t h a t  I was no t  a b l e  to o 

two w a l l s  a g a i n s t  each o the r ,  and I was not  a 

the wire a t  a l l .  

o i n t ,  I d i d n ' t  want t o  open t h e  

a r t e r y  b l i n d l y  o r  

~ a r k e ~  there  and 

T h a t ' s  where w e  had t o  w a i t  u n t i l  an 

X-ray t e c h n ~ c i a n ,  f l u o r ~ s c ~  p! ~ a c h i n e  come t o  t h e  room, 

p u t  t h e  marker there ,  shoo t  an X-ray, se where t h e  

~ a ~ ~ e r  is r e l a t e d  t o  t h e  wire nd make s u r e  t h a t  t h e  wire 

i s ,  indeed,  a s s i n g  t h r o u  h t h e  a r t e r y  a t  t h i s  same 

~~~S (216) 771-8018 
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oint * 

n the artery, in other words, 

ke it out, 

A .  I n  the operating room. 

nd where is that ~ r o ~  the CCW? 

The opera tin^ T Q O ~  is on the third floor. The CCU 

second floor. 

And how   as she  ought up there? 

A .  On the bed, 

Was she on a v~ntilator? 

A .  She was bagged. 

Q. She was bagged? 

Wsua~ly when you transfer a pati nt, you have 100 

percent ox~gen and somebody bags th m.. That's easier and 

safeer . 
a .  Do you have X-ray ~apa~ilities in the op~rating 

room? 

A .  That's right. 

a .  You didn't have  the^ standing by while you were 

doing this o~eratio~ on the artery? 

A ,  

Q. You didn't have her under fluorosco y while you 

were doing this? 

0 .  
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hy not? 

~ause I didn't 

rectly, I didn't th 

ca~cified, co~plete~y cir~u~ferent~al~y to the point that 

e able to feel th inside, I 

Is that in your note anyw 

Do you mean the o erative not 

a .  s .  You are r ~ f ~ ~ ~ ~ n ~  now to your ~ c t ~ ~ e ~  note? 

ell, there are several. 

Did you do a written note? 

A .  Yes. This is the w~itten note. The written note 

is not, you know, a detailed note. 

Q. It is not? 

A .  It is not. It gives you outli~es of what you did 

doesn't go throu~h the details of the operative 

pro~~dur@ per s e ,  

ut your dictat@d note di 

A. P a ~ d o ~  me? 

a .  Your d ~ c t a t ~ ~  note did? 

~ight 

a .  And where do you mentio~ t 

A.  "The retroperitoneum w s reached by 

retro~eri~~neum up. We reached the left iliac fossa 

the iliac artery was  visualize^. After isolation 

~ P Q ~ T ~ ~ ~  (216) 771-8018 
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of the ili 

ell, wait a minut 

up as you go  long? 

o, I am not. 1 am under oath. 

It is a good thin  member^, You 

just told me that t ou say this, that is, 

our ~ r ~ t t e n  note w etailed, X a ~ s u ~ e d  

that because your dictated note was, right? 

Right I 

a .  All right. And you have just told us under oath, 

and I am gl you r e ~ ~ n d e ~  me, s~~etimes I ~ o r g e ~  based 

on what I h r, that you came across this rock that 

covered the entire ci~cumfer~nce of the artery? 

That's correct. 

Very ~mportant finding? 

A .  at's correct. 

And you can't se that on  ray, so you were not 

ready for it? 

A .  No. 

So I assume you put that in your  dictate^ not 

A .  Right, I - - 

a .  It is not there, is it? 

A .  Right, This is dictated by Dr. Parvez. 

a.  It is signed by you? 



1 

2 

3 

4 

5 

6 

7 

a 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

3 

ell, it is an ov 

An overloo 

Could be an ov ut if you us our comm~n 

&. re you s~ying I am n o t .  

L: Et is a hypothetical 

question, hypothetical 

If you use you are common sense, that means you do 

ave common sense, hich means t to use it, 

and you read, and from what I described to you, then I 

didn't need to waist tim ~utting the m a r ~ e r ~  

E mean, if you bring some bod^ from an 

elementary scBzool and ma e him read this and then explain 

im the event, he will realize th re was reason we put 

the marker, es n we are looking at the artery 

and feeling it. 

And the only reason that you would gut 

er is because you didn't f el the wire there. S o  

you don't want to be lost. You put the mar er and under 

fluoroscopy, seeing it on TV, E saw the wire pass in^ by 

the needle, and I too the wire out. 

a .  Did you make a film of fl~oroscop 

A .  WO I )  

Q +  Why not? 

Why do I have to do that? 

SAG1 COURT S (216) 771-8018 
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I am just w o ~ d e r i ~  

a ~ l u o r ~ s c ~ p y  film, it is i 

documentati~~. 

e X-ray for? 

ell, so you deter~ined that that - - and 

ay, where did you 

was? Is that re you put the  marker^ 

There was no rock th hat do you mean the 

rock? 

a .  You are the one that called it a rock? 

A .  I said the artery felt very rocky. I 

whether you will understa~d~ calcified. 

You said th re was a rock - - 

A .  No. I said - - 
Q. Covering the entire circumference of the artery, 

That's what you testified? 

y, mean in^ hard, calcified. 

a .  You said it blocked the entir c~rcum~erence of 

the artery, How was there blood flow getting throu 

there? 

A .  Why is it blocked? I said it is calcified 

circ~mferentially. SO cool down. 

~ I ~ ~ K I :  Let's take a minut 

break to go to the ~estroom. 

(Re~ess had.) 
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ho as~isted you i this si~ple easy s~rger 

a. 
Q *  nd, I a ~ s u ~ ~ ,  is not ctor; a 

~urgical assistant? 

Correct. 

Q. r, Parvez, wher id you find him? 

We i s  a general surg and he is on 

surgeo~ as~i~tants that was w o r ~ i ~ g  in the ~ospital with 

andra, Vaidya, Seklon and ~alipue group. 

id you have the ability to su~contract t ~ e ~  to 

assist you? 

A .  No, no. Those guys basically work for a hospital, 

are supposed to a s s i s t  any cardiotho~~cic 

o comes to the hos 

MR. C Q ~ ~ ~ :  Show an objection. 

T ad a contract ith the hos ital to do that 

an objection. 

Yes I 

So when you needed to do surgery, th y would be - 

- I mean, it would be part of their j o b  to assist you 

even though you were not with the group any more? 

A .  That's correct. The hosp~tal, as far as 1 know, 

ays there mal~ractice, their health. i~su~ance - - KOEWP 

; Show an objection. 

S & V ~ ~ 5 A ~ I  C ~ W ~  5 (216) 771-8018 
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: 1 am objectin 

pay in^ the ~al~ractice and so forth. 1 am noting an 

o ~ j ~ ~ t i o n ?  

A .  ut, you know, t ased to w o r ~  for any 

cardi~thoracic surgeon who s at the has 

Q .  here is he now? 

A ,  1 d o n ' t  know, 

Q. And Mr, W e a ~ ~ a ~ d ,  where did you find him at? 

8 works a l so  for the car~iotho~acic s u ~ ~ e ~ y  

~ e ~ ~ r t m e n t  in Ch rity hospita~. 

a*  He was a hospital ~ m p ~ o ~ e e ?  

Yes, he is. 

a .  What did he do in the ~ ~ r g e r y ?  

We retracts a11 the suction, helps with the prep, 

W~~ was the anes~h~siolo~is~? 

A .  The anesthesio~o ist? I would have to laok .  

Q .  Look at the anesthesia record, That ~ i g ~ t  help, 

s line and ~ e v ~ h e t  or Sevcheck, 

EL: One is the nurse 

anesthetist. 

Q. Who is who? 1s  inn the ~nesthesio~o~ist? 

A .  on, eldsna Lyon. 

SAGE ~QWRT ~ Q ~ T E R ~  (216) 771-8018 
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nd who is the other erson, ~ e v ~ h e ~  

Y e s t  could ut this is - - I th this is a 

nurse anesth 

a .  nd it also shows un~@r s~rg@on, it 

who i s  he? 

R. S are look in^ at a 
age than you. look in^ at the 

handwritten o erative i n ~ r s e ~ ~  notes. 

. K A M ~ ~ ~ S K I ~  It is in the ane~thesia 

notes 

L :  Can you show us w 

re looking at? 

KP: The a~esthesia record. 

Surgeon, Moasis, land and Parvez. 

Q. d id  he come from? 

I never heard this name 

acue in the o eratiing room? 

No. 

a .  Well - - 

er. Baker, 

a .  ~h~ is he? 

Tha t ' s  anoth~r ~ u ~ g i c a l  assistant. 

R. Well, how many do you need for this o 

A. Okay, Somet~mes it might be the change af shift 

at that time. And i.f it is the ~hange of shift, if one 

(216) 771-8018 
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of them - - it i s  li e 3:30, the 19. go home. 

$2- n if the operation is 

that right? 

Time to go? 

A. That's rig h at that ~eryday myself, 

That is pr 

Yes. 

Q *  hat h a p p ~ n ~ d  to t lood ~ ~ e s s u r e  at 3:30? 

Oh, do you mean because er left, the 

patient dropp d the press~r~? 

I don't know. Look at the a n e s ~ h ~ s i ~  record. 

All right. The b l ~ o  

e l l ,  from 3 to 3:30, what h a ~ p e ~ ~ d ?  ~ n ~ t h i n ~ ?  

It is within the range of some~here b e t ~ ~ e n  140 to 

I60 systolic. 

Q. en the procedur started it was 

170? 

Q .  

A. No. It is not very it i s  not unusual. 

It is not unu~ual for what? For s o m e ~ n ~  ~ h o  had 

had an MI? 

A. No, for anyone. 

RS (216) 771-8018 
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you ~ould be 

d with in ter~s of i~ductio~ of a~esthesia 

for post MI p a t i ~ ~ t ,  un t c ~ r c ~ ~ ~ s  t anc 

i.se i.n blood 

a .  
A .  Fall in the bloo~ p~essure~ 

Wow much of a rop would 

A .  ped below, systolic of 80 or90, 

systolic, 

out the diastoli~, that wouldnQt concern 

OU? 

A .  The diastolic, it de ends upon the situation, The 

iastolic reflects pe~i~heral vascular res~stan~e, a 

a u l d  ~ ~ n ~ e r ~  me, too, So we don't like to see either 

hy would a drop be of c o ~ ~ ~ r ~ ~  t ix it that 

would cause you to e conce~ne~ about a drop in the bloo 

ay be that's not a fair qu~stio~. 

I say "you, "I guess what it i i s  Ghat you believe that 

the authorities say i n  terms of this being the danger? 

A .  ~h~~ YOU have a patient with compro~ise~ coronary 

~ i ~ ~ u l a t i o ~ ,  ~ e a n i n ~  that the l u m  lh OK the insi 
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of the artery i 

chemi~ or infare i f  the 

the ~esi-stanc is already high. for obvious 

~ e a s ~ ~ ~ ,  wh~ch. is 

You have to ood ~ressu~e? in 

order to Qvercom~ this r~~istance and aintain the 

~j-~culat io 

O~ay. So a dro ure, then, is 

an. in~icat~on to you as there is a 

~ote~tial r ~ b l e ~  in wha e a normal blood 

~ r ~ s s u r e  - - 

Yes. 

R. - -  getting throug a ~ ~ ~ ~ r Q m i s  d arterial syste~? 

A .  Yes I 

a .  nd w~ich you te he had by virtue of your 

inab~lity to feel the wire due to all her ealeificatiQns? 

A .  She did, 

in the blood 

asn't there, fro e that you started 

the su~g@ry? 

A .  This is not a significan~ dro by any means. 

5 2 .  0 is n o t  ~i~nificant? 

e, the? 170 is the abno~mal, not 

the 140. 

R.  Okay. So you ave it normal, ri 

ERS & ~ E R S ~ ~ ~  ~0~~~ R E ~ ~ R  ERS (216) 771-8018 
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ht . P w o ~ ~ l ~  say f o r  

~ a ~ n t a i n  circula~ion. 

eren’t you conc 

sure of 170 over l o o ?  
ou, she had hypertensio~ but was 

8. ~ontrol~ed by what? 

Q. 170 over 100  was how she was bein c o n ~ ~ o l l e ~ ?  

at ~eans she was okay? 

No, no, no, I said the n they come to 

are sti~ulated, they have a transie~~ ~ n ~ r e ~ ~ e  

ir blood p r e s ~ ~ ~ e  that c o ~ e ~  back to normal once 

they are induced. 

Is that ~ecause she was worrie about ~ n ~ ~ r g o ~  

the sur~ery? 

Well, she waul have t~ be c o ~ ~ i ~ ~ n ~ ,  to 

o f  that, wou1d~’t she? 

P can’t ans 

Q. ~h~ did you nsent from? 

A ,  The family~ 

What fam~ly? 

Did you talk to him? 

(216) 771-8018 



9 2  

A .  Yes 

t did. you t e l l  him? 

i m  e x a c t l y  what I said b f o r e ;  t h a t  t h i s  

wire s h ~ u l d  come o u t .  

you. t e l l  him w 

Yes, I d i d .  

h a t  d i d  you t e l l  

A .  him t h a t  t h i s  - - t h a t ' s  e x a c t l y  wha t  I 

m e n t i ~ n e d ~  t h a t  there  is a danger of l e a v i n ~  t h e  w i r e  

t h e r e  I) 

Q *  D i d  you t e l l  i m  how t h e  wire g o t  i n ?  

o 6  I d o n ' t  ~emem~er  going t ~ r o u ~ ~  t h a t ,  From 

d ,  t h e  h ~ s b a n ~  looked l i k e  he w a s  f a i r l y  

w e l l  u . ~ d a t e d  and 

a t  d i d  he say?  We s a i d  yeah? 

a .  I don't r e c a l l  t h e  d e t a i l s  of t h e  c ~ ~ v ~ r ~ a t i o ~ .  

h a t  I am s u r e  X d i d ,  I t o l d  him who I a m ,  what a m  I 

o ing  t o  do an 

you t e l l  him th d a ~ g e r ~  of o ing  an o ~ e ~ a t i o ~  
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a n  ~ o ~ ~ b o d y  pos t  

Did you tell n t  - - 

A .  

sidernt d i d  i n s e r t  t h  wire and l o s t  i t ?  

Ma a 

t  as import;ent far h i s  

c i s i o n  m a ~ i n g  p r a c ~  rms of who would remove t h e  

wire? 

0. 

e l l ,  

f e l t  t h a t  so  

ever  occur  t o  you t h a t  

;el had done i t  t h a t  

he ~ o u l d ~ ' t  want ~ a ~ e b o ~ y  a t  t h a t  h o s p i t a l  t o  have 

~ ~ ~ o v e d  i t? Did that ~ ~ c ~ r  t o  you? 

t o l d  m e  t h a t .  

I see .  

a, cause he was very ~ p s e t  and t ee l e  t o l d  m e ,  

m y  memor~,  t h a t  t e f a m i l y  k n e ~  

D r .  Steele t o 1  you t h a t  t h  

Yes, from what I r 

a .  11 s i g h t ,  You removed t h e  wire .  Is ,.,at 

c o r r e c t ?  

T h a t ' s  c o r r e c t ,  
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f t e r  about  an hour i n t o  t h  

bout a h a l f  hou 

d i d  it take you t o  c lo s  her?  

bout 20 minutes 

So why was s h  under a n e ~ t h e s i ~  f o r  two hours  and 

, j u s t  f o r  t h e   re^^^^^ 

you a r e  a s s ~ m i ~ g  t h a t  t h i s  a ~ e s t h @ s i a  time means t h  

e r  a n e s t h ~ ~ i a *  

I: I f  you want t o  p o i n t  

s o ~ @ t ~ i ~ ~  else o u t  t o  m e .  I would be h a ~ ~ y  t o  look a t  

i t  * 

MR. s L: We d o n ' t  know i f  t h e s e  mean 

SKI: I t  s a y s  ~ n e s t h e s i a  t ime. 

MR. S E I B E L :  But you a r e  a s s u ~ ~ n ~  t h a t  

t h a t  meailbs t e t i ~ e  s h e  w a s  under ,  

I :  I f  you want w h i ~ e  t o  be 

b l a c k ,  bL t o  be white,. you ma e up what eve^ you want.  

e are n o t  ~ o i n ~  t o  ma e up ail by thin^, I 

w i l l  make it e a s y  f o r  ou ,  I am d e f i n i t e l y  stire t h a t  

o i n g  t o  be  involved^ I d o n ' t  now. I ~ u ~ p o s e  

she  should  be aske  . She should  b t h e  oilbe who would 

g i v e  you t h e  b e s t  answer.  

a .  r e n ' t  you t h e r e ?  
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I was there. 

11 me all these that you r e m e ~ ~ e r  

that aren9t in the record, out thi~gs that are in 

hy don't you re least we 

they ba~~ened? 

A .  Oh, you do? 

Q. Well, it says it. 

ell, that's righ.t. Let me tell you, I told you 

hat E did and bow Ion 

a .  t. So why was she under anesthes~~. for 

two hours and ten mi 

I don't that. I don't know. 

If your ~ r o ~ e d u ~ e  took as long as YOU told me it 

just took, were they just ~ r ~ ~ t i ~ ~ n  on her for another 

hour? 

A .  Thatrs for them to answer. 

a .  ~ h o u ~ d  she have been under a n e s ~ h e ~ ~ a  for another 

ho~r? 

I don't believe so. 

hy not? Becau~e of the the risks? 

A .  Pardon me? 

Q. ecause o f  the the risk? 

A *  re is a ris for being under ane~t~esia no 

 matte^ what you are doing, 

a +  Sa under no ~ i r ~ ~ m s ~ a ~ c e s  sho~ld she have been 
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u n ~ e ~  anest esia for an hour in a d ~ i t i o ~  to t 

You are stil was anesth 

two hours, an 

e it easy for you ask the anesth 

You were there? 

I was there. 

Are you sure you were there? 

Of cour~e I was there, 

You had a good look at your atient? You saw her? 

She was covered with drapes, 

Well, did. you Q into the recovery room with her? 

Of course, 

After the surgery? 

A .  Yes. 

n did you do that? 

A .  r surgery. I don’t r e ~ @ ~ ~ e r  w h e ~ ~ e r  she went 

to the recovery room or the ~ o r o n ~ r y  care unit directly. 

a .  Why don’t. you r e ~ e ~ ~ e r ?  

A .  on’t r @ ~ e ~ b  

What was her c o ~ ~ i t i o ~ ?  

A.  ~ a r ~ o n  me? 

Q. as her condition? 
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Good condition? 

A. bsolut~ly. 

Terrific. Did she op s on command? 

was not, as I told you, I was not about 

o f  the brain damage. 

Q. e open her eyes on com and? Yes or 

A. I don't rem 

hat kind of a wire did you r ~ m o ~ e  from her? 

A .  It is a guide wire. 

ow long was it? 

Probably ~etween 15, 20 inches robably, probably 

longer than that. I didn't ~ e a s u ~ e  it, but it was, I 

would 

was? 

A .  

a .  
a .  
long 

say, that long. 

ut, you se I he can't write down how long that 

ight. I didn't measure it. 

I have j u s t  h a ~ d ~ d  you a ruler w 

ould it be l ~ n ~ ~ ~  than that? 

Yes * 

ould it be somew~~re - - would it be about 18 

es long to your recollection? 

A ,  P~obably, if I recall, it would be 1 and a-half. 

€2. One and a-half would be 18 inches? 
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eep ing  

r .  Steele t e l l  you h a t  he wante 

w i t h  i t ?  

0 .  

a .  D i d  you need t o  have it c u l t u r e d  t o  de termine  

e t h e r  o r  not  it w a s  a s i t e  of i n f e c t i o n ?  

No. 

a .  Why n o t ?  

I t  w a s  i n  t h e  a r t e r i a l  system, and there w a s  no 

i n f e c t i o n  i n  o r  around t h e  a r t e r y  whatsoever .  

t h e  w i r e  o u t ,  I d i d n ' t  f i n d  

any e v i d e n ~ e  of i n f e c t i o n  whatsoeyer i n  o r  around t h e  

a r t e r y .  

Is a f o r e i g n  body a p o t e n t i a l  s i t e  €or i n f e c t i o n ?  

A.  Yes, bu t  i n  t h e  venous  system^ 

Does blood go through t h e  a r t e r i a l  s y ~ t e m ?  

A .  Qf c o u r s e .  

I t  does. Okay. Good, 

a s  Mrs, Weitze l  sep t ic  a t  a l l ?  

A .  Yes. 

What does  t h a t  mean when some~ody  is sep t i c?  

A ,  I t  means t h a t  t h e y  have a s e v e r e  i n f e c t i o n  

s o ~ e w h e ~ e  i n  t h e i r  body, and t h i s  s e v e r e  i n f e c t i o n  got t o  

t h e  p o i n t  where it caused problems i n  o t h e r  o rgans  due t o  

e i t h e r  a d i rec t  effect  on t h e s e  o ther  or a m  or  due t o  an 

ERS & V ~ ~ S A G I  C O ~ ~ T  R ~ ~ ~ R T ~ R ~  (216) 771-8018 
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effect on the scular resistance which caused 

se and lack of circulation to the~e  organ^. 

does it get ~ r o ~  one organs to the 0th 

these infection 

A .  With the blood. 

Q. I see. Does that blood circulat throu~hout the 

body? 

A ,  Yes, right. 

Q. Does it go through t e arterial syste~? 

A .  That's correct. 

ould go past these guide wires i f  she was 

septic? 

A .  That's right, 

Q. And gettin back to an earlier question, 5: think 

ou said that a forei~n body can be a situs f o r  

infect ion. 

MR.  TO^: Re sa id  the venous system. 

SKI: I heard his answer. 

ut it is much Less likely. 

Q *  ut it is not likely to have a foreign body in the 

arterial system, is it? 

ut the chances are rare. 

Q. To have a foreign body in the arterial system? 

A ,  To have an i~fectiQn happen around a wire in an 

arterial s ~ s t e ~ ~  
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ow   an^ w i r  s do you p u t  i n t o  a ~ e r s o n ' s  s y s t e  

e thern there? l o t  of them? 

G o  d i g  i n  the s ery ~ i t e r a ~ u r ~  an 

You a r e  t h e  guy r.# have a l l  t h i s  

educa t ion  t h a t  you are proud o f .  

You be t .  

42. h a t  t h i s  guide  wire w a s  a compl ica t ion?  

I t  w a s  a ~ o m p l i c a t i o n .  

A f ~ r e s e e a b l ~  one? 

a. No. I wouldn ' t  s a y  f o r e s e e a b l e .  ~ ~ ~ ~ l i c a t i o ~ s  

are no t  f o ~ e s e e a b l e .  They are p r o b a b l ~  c a l c ~ l a t e ~  r i s k s ,  

and there are f i g u r e s ,  s t a t i s t i c s  t h a t  g i v e  you a 

p e r c e n t ~ ~ e .  

nd t o  i n ~ e r t  a l i n e  i n  the  ~ e m ~ r a l  

r t e r y  and l o s  e re ,  I would sa  it happens 

probably  one i n  a t ~ o u s a n d .  

Q .  But i f  it happens,  you know it ~ a p p e n s ~  

A .  i g h t  

Q. I t  i s  no t  someth.ing t h a t  you would be unawar@ o f ,  

Correct? 

I would say so .  I can agree  w i t  

So t h a t  no t  t e l l i n g  sorneba y would not  be an 

a c c i d e n t ;  it would be ~ n t e n t i o ~ a l ,  would it. 

WLTON: O b j e c t i o n ,  

owever, i t  d e p e n ~ ~  11 on how t h e  p a r t y  who 

~ L O ~ E R S  & VERS S (216) 771-8018 
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inserted the wire felt about it, 

You have got it in your 

e guide wire? 

Q. ou don't pull it out, you know it is in? 

A. Yes. 

Q. So that's not some thin^ you woul n't  now^ right? 
A.  Under normal ci~~u~stances, that's right, 

Under any circu~stances. 

MR.  TO^: Those answers ~ a y  be 

painful but he said - - 

Q. Correct. 

L: Correc t  what.  

Q. Under any ci~cumstanc~s? I  ea^ if you are 

putting a line into somebo y and have a hold of the guide 

wires and you pull it out, you know it is inside of h e r ?  

If it was me, that's how I would f e e l .  

Any doctori. any competent doctor? 

ened to me, I de~initely sh~ul 

nd where the wire is. 

nd the failure to let s o ~ ~ ~ o d y  know aft 

a wire that was in somebody, how would you ~ h a ~ a c t e r ~ z e  

that? 

R .  ~ U L T O ~ :  Objection, 
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Go ahead~ 

on't  now how this erson felt at that time. 

 what'^ the differe~ce? I ~ e a n ,  w ~ a t  

atient? 

~bso~utely. I a ree with you. 

Isn't that reckless di~reg~rd for the rights and 

safety of the atien~, Dr.? 

: Objection. I have an 

objection, 

NE: Objection. 

Carry on. 

Q.  a at'^ the answe~? 

L: You are al~owed to ans 

YSU can answer that. Read it back. 

as ~ o l l o w ~ ~ ~  

"Isn't that ~eckless disre ard for the rights and 

safety of the patient, Dr.?" 

hat is reckless 

Leaving the wires in and not telling any 

about it. 

MR. ~ U L ~ O ~ :  Objection. 

NR. COYNE: Objection. 

MS. ~ I T ~ E ~ ~ E ~  Join it. 

EL: Go ahead, 

F L O ~ ~ R ~  & VERSA TERS (216) 771-8018 
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I answered it already. 

: ~~jection. 

xcuse me. ed a1~eady~ 

difference whether it is one wire or two wires or a 

hundred wires? X gave you the ans 

attention. 

. Sometimes I am slow. 

It is slow. 

a .  I am just ~tr~ggLing here, Dr. 

A. now. God. .I don't- envy you, .I gave you 

105 

the 

Q. hat time did you write your written operative 

note? 

Q. What time? 

A .  Arou~d 4 o'c1o&, 

R. Did you have any more notes after that note? 

No. 

Q. Well, if you would Look at the chart, Dr., I mean, 

y write any more notes after your surgery? 

R. ~ ~ I ~ ~ L :  Do you mean in the whole 

entire chart? 

SKI: I. mean on. the 1 

NR. S ~ I ~ ~ L ~  Any other doctors? 

GI COURT R ~ ~ Q R T  RS (216) 771-8018 
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SKI: Yes. That would 

for a start? 

I see from ote until 

15th, which is a ~ o ~ ~  10 hours later, no notes. 

SKI : 

Q. Well, I ~ e a n ,  who was ta ing care of her? 

She was transferred back to the coronary care unit 

ilia1 service, the original ~ r i ~ ~ ~ r y  service. 

ell, does your care of her stop when she is 

wheeled out of the operating room? 

A, No, not whatsoever. 

Q. Is it your service that continues to take care of 

her? 

ell, in a way, yes, we do i n  regard to the 

ure, the care f o r  t e ~ n c ~ s i o n ~  t a ~ ~ ~ g  

out of the stitches, making sure she i s  o ay as far as 

e surgical aspects. 

a .  ow was she  the^ fro 4 :25  p.m on March 14th until 

2 a.m on March 15th? 

A. When she left the operating rooml she was stable, 

heart pressure didn't take any acute changes whatsoever, 

and from that time, I didn't know anything till I came 

the next m o r ~ i ~ g .  And when I went to make rounds, I was 

told that she pas 

Q.   hat time o home that day? 
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I usually go around six or seven cloc 

robably . 
ow much did you bill for your 

A. I don't remember. 

a .  hen is the last time ~ Q U  looke at your bills? 

At what? 

hen is the last time you loa d at your bil~ing? 

For this patient? 

KI: Yes, this patient. 

A. atient, I don't re~emb 

a.  Today? 

a.  

No. 

~ I ~ S K I :  Could we have a copy of 

the bill? 

MR. SEIBEL: That is an affirmative nod. 

R ,  K A ~ ~ I ~ ~ K I :  So that's a yes, YQU 

will give me a copy of his billings? 

NR, ~ ~ ~ B ~ L :  If they exist and we can 

find them, we will get them to you? 

A .  The billing? 

SAG1 ~ O ~ R T  R S (216) 771-8018 
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Yes, how you get paid, earn a livia . You have 

rec0rds~ don't you? 

Yes 

R. S L :  I t h Q ~ ~ h t  they have been 

to you, Chuck, in all honesty. 

SKI: I hav 

s from every~ody~ and nobody wants to give nxe any. 

Their m ~ s t  be a secret here. 

I B E L :  We will talk about it 

later. 

MR. ~ A M P ~ ~ S K ~ :  

MR. ~ E I B ~ L :  No. We don't have them 

here. 

SKI: 

Q. You don't remember what time you went home? 

A .  0 .  

Do you have any r ~ c o ~ l e c t i o ~  of seeing her in the 

cardiac intensive car 

A .  I really don't  eme ember. 

Q. you talk to Dr. Steele aft r the sur~ery? 

A .  Yes. 

Q. What did you tell him? 

A ,  That the ~rocedure was uneveatf~~ and we removed 

the wire. I told him that we had to use fluoroscopy, 
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something li u t  I t o l d  him t h e  proce  

~ n e ~ e n ~ f u ~ ,  and t h e  w i r e  was o u t .  

Q. ou t e l l  him t h a t  it took  t w o  hours? 

A ,  NO. 

Q. hy no t?  

ecause  it took me on 

&.  you p o i n t  t o  s o m e t ~ i n g  i n  t h e  char t ,  

any thin^, a ~ y w h e r e  t a t  ref lec ts  t h a t  t h e  procedure  took 

one hour? 

A,  I n c i s i o n  time - - 

Q. ha t  a r e  you r e a d i n g  from? 

E I B E L :  Q p e ~ a t i n g  room n u r s e ' s  

n o t e s .  I t  would be e i ther  the  back of t h a t  - - 

h a t  are you rea 

: The opera tin^ roam n ~ ~ ~ e ' s  

Q .  G o  ahead? 

A. I ~ c i s i o n  t ime, 2 : 5 5 .  urgery  ended, 4:05. 

Q. Is t h a t  2:35 or  2:55? I t  s a y s ,  " p a t i e n t  i n  room, 

2 : 2 0 ,  " r i g h t ?  

A .  Right .  I don'  now. I t  i s  l i k e  c o r r e c t e d ,  I t  

is 35 or 5 5 ,  I d o n ' t  w which one .  

Q *  Correc ted  by whom? 

A .  NO. 

FLQW ~ Q R T ~ ~ ~  ( 2 1 6 )  771-8018 
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110 

ay. You don't  now by 

unningham or the an siOlogist and 

G. C~nningharn? 

1 don't know. 

The circulating nurse? 

you have ~ircul~ting nurses in there? 

Yes, all the time. 

T ~ O  of them? 

Some~irn@~ two; sometimes one. 

nd a scrub nurse? 

That's right, 

ait a minute, You had yours el^; you had 

r, Parvez; YOU had ea~land~ you ha 

had Br. Linn; you had nurse anesthetist Sevchick~ a scrub 

nurse and two circula~in nurses. You had nine people in 

there 

A.  

Q +  

Q *  

A,  

is that right? 

, could b e .  

or this ~ n c ~ m p l i ~ a ~  

Could be e 

Well, was it? 

The ~ u ~ b ~ r  or the procedure. 

It could be, whatever the document says must be 

~ L O W ~ R S  & VE SAG1 COURT R 
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right. 

E: You are assu ing also all 

those people were in era tin^ room at the 
a. No. They were not at the same time. Th 

there ne~essarily at the same time, 

ight. G. ~ u n n i n ~ h a ~  was relieved 

Do you see where that is 2:35 to 2:55 ,  so she is 

not even there when the times were ut down. Who put 

them down? She is the one that signed this copy. 

A. I don't know. I really don't no. I can't tell 

you * 

Q. So what you are telling me is, it took you an 

hour, and what you are p o i ~ t i n ~  out to me is the 

o p ~ ~ a t i n ~  room nurse's note to con~irm that. Even that 

tells me it was an hour and a-half? 

A ,  It could be. 

a .  Well, what was it, Dr. ? n hour, hour and 

a-half, two hours? 

A. ait a minute, hatever the document tells you 

here. 

hich do~ument. I have another doc~ment that 

tells me it was two hours and ten minutes. hich one are 

posed to look at? 

ERS & V E R ~ A G ~  C O W R ~  R T E R ~  (216) 771- 
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T h i s  specif ic  Ply  i n d i c a t e s  i n c i s i o n  time and 

nding time of t h e  , when t h e  s u r ~ e r ~  

D i d  t h e  a n e s t h e s i Q ~ o g i s t ~  how 

p ~ o c ~ d u r e ,  e ~ i n ~ t e ~  by t h e  ou r ,  do you have 

I d o n ' t  know. 

a .  1 asked you b and you said 

~ e c a u s ~  he r  heart  s t  

A.  i g h t .  

e r a t i v e  ~ a t a l i t y ?  

A .  No * 

a .    at is an o p e ~ a t i v ~  fatal it^? ow do you d e f i n e  

t h a t ,  s i r ?  

The o ~ e r a t ~ v e  f a t ~ l i t y  i s  i f  a f a t ~ l i t y  ha  

a s  a d i r ec t  cause  of t h e  o u r e  w i ~ h i n  one 

month of ~ ~ r ~ ~ r y .  

ow about  i f  t h  a t i e n t ,  d ies  w i t h i n  24 hours  of 

R i g h t ,  but  i f  w e ,  s a y ,  do bypass s ~ r ~ e r y  on a 

I and a r t e r i a l  disease and t h e y  die 

w i t h ~ n  24 hours  wi th  an  M I ,  t h a t ' s  d i r e c t l y  r e l a t e d  t o  

t h e  s u r g i c a l  p ~ Q c e d u r ~ .  

T h i s  p a t i e n t  i d  have m u l t i p l e  e p i s o d e s  

of m y o c ~ r d i a l  i n f a r c t i o n .  

When w a s  t h e  l a s t  time she had any ~ r o b l ~ m s ?  
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~ o U ~  s b e f o r e ,  So t h e  f ac t  t h a t  n o t h i ~ g  

u r i n g  t h e  o r o ~ e d u ~ e  i n  terms of an 

her  hemodynami~ s t a t u s  a t  a l l  nd w i t ~ i ~  t h e  

next  1 2  hours ,  i t  cl a r l y  i ~ , ~ i ~ a t ~ d  t h a t  n o t h i n  

a t i v e l y  t h a t  w o u ~ d  cause  her  d e ~ i s e .  

i d  you answer my ~ u e ~ t i o n  about  what ha 

i e s  w i t h i n  2 hours  of su rge ry?  

I t  i s  looked a t  a probably  o p e r a t i v e  ~ o r t a l i t y .  

Q. nd t h a t  means t h a t  t h e  d e a t h  was as a r e s u l t  of 

t h e  ope ratio^? 

Not n e c e s s a r i l y ,  

Q. So o p e r a t i v e  ~ Q r t a l i t y  does n o t  mean - - 

A ,  I n  t h i s  i n c i d e n t ,  i n  my o i n i o n ,  I d o n ' t  look 

it  t h a t  way. 

11, t h a t ' s  n o t  s u r ~ r i s i n g  because 

one t h a t  d i d  t h e  s ~ r g e r y ?  

R igh t .  

a .  u t  e v e r y ~ o d y  e l se  look d a t  it t h a t  way, d i d n ' t  

t h e y ,  D r . ,  t h e  coroner?  Cor rec t?  

A *  P r o ~ a ~ l y  t h a t ' s  what he wro te ,  

a .  he do t h a t ?  Why would s h e  do t h a t ,  I 

should say?  

BEL: ~~y ~ o u ~ d  s h e  do what? 

P I ~ ~ K I ~  Make it an o p e r a t i v e  

~ o r t a l i t y  i f  i t  wasn ' t ?  

AG6 ~~~~~ R R S  ( 2 1 6 )  771-8018 
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A ,  ell - - 

DQ YOU ? 

"Cause of death: ~zl~diorespi~a 

followi~g sur laration for retri 

intravasculzlr guide wire." 

OW, it doesn't say here  caused by 

surg~cal procedur~. '' It sa s "followin 

Q. t's just a coincidence, then? 

NR. ~ ~ I ~ ~ L :  That's se uential, not 

~o~nci~ental. 

a .  

Y 

A ,  

Q *  

A .  

8 .  

Is that zl coincidence, Dr. . 
. S ~ I ~ ~ L :  Is what a ~oincidence? 

ollowing the surgical ~ x ~ l o r a t i a ~ ?  

R .  ~ ~ I ~ E L :  Her death? 

n a c o ~ n ~ i d e ~ ~ e .  

o yau thin it was a coincidence? 

It Cauld, yes, 

1s that what you think? 

Yes. 

It had nothing to do with your surgery? 

Na . 
So if you wouldn't have done sur~ery, she would 
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ied the s a ~ e  time anyway, right? 

could have. 

Q *  

a .  ell, you just said it as a coi~ciden~e. 

A. I said she could have. 

Let's deal with probabilities. Do you hav 

o ~ i n i ~ n  to a r ~ a s ~ n a ~ l e  deg~ee of medical certain based 

robabilities as to ~ e t ~ e r  or not the surgery 

c o ~ t r i ~ ~ t e d  to the cause of her death? 

A,  The probabili~y exists, owever, this patient did 

have a sig nt c ~ ~ o ~ a r y  artery disease - - 
ait, wait, Row did you start that? Did you sa 

did you say the probability exists? 

ts. As 1 said b e f Q ~ ~ ,  and I 

am not co~tradicti~~ what I said before, that hear r i s k  of 

surgery is higher than  ma mal. 

~ o w e ~ e r ,  this wire that lays these also 

creates a risk on her life. 

a .  not the ris that caused her 

it? 

A, The wire? 

Q. Yes. But the removal? 

A, It was the removal. 

a *  But the removal o f  the wires? 

RSAGf ~ O U ~ T  R ~ P O ~ ~ ~ ~ S  (216) 771- 
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ut the probability is that it did? 

probability is that it exists, 

atient was hemodyna~ic stable all along during the 

rocedure and for 12 hours afte~~ards w ich makes it very 

unlikely, very unlik Py that she died from the removal. 

This patient - - 

M ait until he asks you a 

quest ion. 

a.  hen you came in the next day, who 

talk to? 

I wal~ed in the c o r ~ ~ a r y  care unit, and one of the 

nurses said - - no. I aske , I said, "where did you put 

rs. Weitzel?" 

y said, "sh  

totally shocked entirely. 

I said, "when id she pass away? " 

They said, "2  0 '  clock in the morning. '* 

I said, "what ~appene 

They said, "she was doing fine, and all 

of a sudden she fibri~late~ and pass 

Q. What else do you re~em~er? 

A .  I don't r e m e m ~ e ~  what lse h~ppened that day, but 

I really don't racall the events that day. I am sure we 

out it after that. ut 1 don't recall any 
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specific events. 

that 

8. 

A. 

lost 

A .  

This 

A, 

Q. 

uch blood loss was ther in your oper 

I would say robably 50-75 ccs, som thing like 

the nurse put d o w ~  for blood loss? 

by don't you take a loo 

All right. Let's see. 

it, we will look at it. 

No. 

ought it told us she 

200 c c s ,  

lood loss was  estimate^ to be 200 ccs+ 

200 ccs? 

This is and e ~ t i m a t i ~ ~ ~  We did not lose 200 ccs. 

Did you sign that? 

I signed it, but it was dictat by Br. Parvez 

is estimated. 

Sure. 

But we did not lose  that much blood. 

now s o m ~ t h l ~ ~ ~  that's the last  thin^ that is 

dic~ated right above your signatur 

A. * Right 

a .  e last thing you would have read right 

before you signed that? 
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A .  

asn't ri~ht, could you have - - I don't 

as the loss? 

as the loss. 

hy didn't you put it in the record? 

L don't know* 

a. 0. It is only estim~ted. It is in his opinion 

e~tim~ted blood loss ccs. 

Q. ut you signed it. T atls your ~ ~ ~ ~ a t u ~ e ?  

~ ~ o b a b l y  overlooke~ it. 

A ~ o t h ~ ~  overlook? 

A ,  Yes 

you revi~wed the auto 

There was a bloo clot e~t~mated at 300 to 400 

I, stand for? 

 hat is your q u ~ ~ t i o ~ ?  

Fz. re you looking at the a ~ t o ~ s y ?  

A .  Right. 300 to 400 milliliter. So 

Q. How much is that in ccs? 

A .  This is CRs. 

a .  ow does a blood clot like that form? 

hem~rrhage? 

S (216) 771-801 
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A .  Yes. 

So she hemorr 

g her surger~? 

This is a he 

came from. 

Well, wait a minute. 

119 

It doesn't describe 

oes. We ar 

~ o o ~ i n g  at different things, but this i s  right at the 

e surgery, Dr. 

EL: What are you look in^ at 
pins~i? 

The external and internal e ~ i d e ~ c e  of recent 

y .  Do you see that? 

A .  ~xternal and ~ ~ t e r n a ~  evidence of recent therapy. 

EL: Just take a minute to read 

that? 

A ,  ra IV line remains in the right femoral area an 

the d o r ~ ~ ~  of the left wrist. There are m~lti 
addiolilal needle 11 un~ture marks . . . . ,  

Keep going. 

A .  I want to dra your attentio~ to that, nee 

sticks in the femoral area bilaterally. 

Go ahead, Dr. 

And this is just 1 inch - - 

Q. Just read it. 

F ~ O W E ~ S  & \I ~ ~ A G I  CQU~T ~ ~ P Q ~ T  ( 2 1 6 )  771-8018 
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A .  l i s t e n .  L e t  m my s t a t e r n e n t ~  

A ,  

That t e l l s  you when t h i s  p a t i e n t  was r e s u ~ c i t a t e d ,  

s h e  w a s  s t u c   any times i n  t e femoral r e g i o n ,  an  

t h e  a ~ t e r y  i n  t h e  femoral r e g i o n ,  

nd w i t h  an a r t e r y  as I d e s c r i  

a b s o l u t e l y  could  hav een t h e  r e a ~ o n  she bled and f Q r ~ e d  

a hernatoma a t  t h a t  t 

a .  d o n ' t  YOU f i n i s h  read ing  it? 

A .    ow I am going t o  f i n i s h .   there are b i l a t e r a l  

t u b e  thoracotomies  w i t h  i ndwel l ing  chest t u b e s  and a 

ains i n  t h e  ~ ~ i n a ~ y  

"A bag has  been a t t a c h e d  t o  t h e  a n a l  

r ec t a l  a r e a ,  ~ ~ f i b ~ ~ l l a t o r  i ~ p r @ s s i o n s  are  v i s i b l e  on 

t h e  ches t ,  ~ h ~ ~ e  is  a r e c e n t  o u e l y  o r i e ~ t e d  s u r g i c a l  

~ n c ~ s i ~ n  a t  t h  ect of t h e  l e f t  lower 

q ~ a d ~ a ~ t .  

" I t  m e a s u ~ e s  up t o  1 / 2 "  i n  l e n g t h  and 

c Q ~ r e l a t e s  w i t h  t h e  e a rnuu~t  of blood 

c l o t  in t h e  u ~ d e ~ l y i n g  t i s s u e s  b ~ l g i n g  the ~ e r i t o ~ e u ~  

inward e 

is also he~or rhage  e x t e n  
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a long  t h e  g r e a t e r  l e n g  

V o l u ~ @  of blood c l o t  i. 

So wh.r;re was t h a t  

f t  r r ; t r o ~ e r i t o ~ e u ~ .  

here is t h a t ?  

t h e  i l i a c  a r t e r y .  

And w ~ e r @  d i d  you do your s u r g e r y ?  

round t h e  i l i a c  a r t e ry .  

And as a matter of f a c t ,  t h a t ' s  what t h  

d e s ~ r i ~ i n g ~  the? r e c e n t  s u r g i c a l  i n c i ~ i o n ?  

i g h t ,  but  t h e  s u r  i c a l  ~ n c i ~ ~ o ~  e x t  

and a-half inch  

And c o r r @ ~ a t e s  w i t h  a large a ~ o u n t  o f  - - 

A ,  Could be. be o t h e r  r e a s o n s  f o r  

em or^^ s t i c k  is a ve ry  

r e a ~ o ~ .  

8. Is s u r g @ r y  a good reason?  

Yes I 

Q *  So t h a t ' s  no t  something u ~ c o ~ ~ o n  o r  unex 

A .  T o  me it was u n e x ~ e c t e d  because a t  t h e  t i m e  I 

c losed  t h i s  a r t e ry  it was a b s o l u t  l y  ~ e m o ~ t ~ t i c  

e ~ i . d ~ n c e  o f  l e a ~ ~ ~ g  ~ h a ~ s o e v e r .  

Q *  How much i s  390 t o  400 ccs. Mr. Ful ton  asked 

stian, and w e  have a can of 7-U t he re .  How 

tild be i n  t h a t  one? 

TERS (216) 77J.-&Qt18 
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122  

T h i s  one? 

bout 2QO? 

bout 2 0 0 .  

So i t  would b es  t h a t  can?  

Yes. Could be. 

And t h a t ' s  how t h e r e  war;? 

be accord  d e ~ ~ r ~ p t i o ~ .  

W o ~ ~ l d  t h a t  

o *  

W o ~ l d  t h a t  have ~ a ~ s e ~  her h e a r t  t o  over time 

and caused a h e a r t  a t t a c  

a l i t t l e  i n c r  i n  t h e  

, but  it i s  not ~ ~ o ~ g h  re as^^ t 

a t tack since her h e m o ~ y ~ a m ~ ~  s t a t u s  

Q *  Bo you mean a f t e r  t h  

A .  correct a 

Q .  h a t  ~ ~ ~ ~ e ~ e d  t o  her  ~ ~ e ~ o g l o ~ i r ~ ?  

A ,  of a blood l o s s .  

Q. So her ~ e ~ o d ~ n a m i c  s t a t u s  d i d  change, 

Q. ~ ~ m o g l o ~ ~ ~  d o e s n ' t  c o n s t i t u t e  h e ~ o ~ y ~ a m i ~  s t a te?  

Well t h e  ~ e ~ o g l o ~ i ~  d r o p ~ ~ d ~  b u t  her  p r e s s u r e  

remained t h e  same, so  t h a t   ea^^ t h a t  she  i s  
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and a l s o  her o x y ~ e ~  ~ a t u r a t i o n  rernai~ed about 9 

SO w o u l d n ~ t  t h a t  - - 

you, t h e n ,  i n  terms of her hady's a ~ i l i t ~  t o  p r o f u s e ?  

sed ~ e c h a n i ~ a ~ l y  on her own 

r t  was f ~ ~ c t i o n i n g ~  but  her  oxy 

~ ~ t u r a t ~ o n  was helped by i n c r  a s i n g  i ~ ~ ~ e ~ ~ n t s  of PI02, 

And i f  she i s  b l e e ~ i n g *  If  she  i s  b l ~ e d i n g  a 

e s u l t  o f ,  s a y  

s u r ~ e ~ y ,  w o ~ l d ~ ' t  t h a t  cau 

m a ~ e  up f o r  t h e  of a x y g e ~  g e t t i n  

t o  t h e  eissu 

A .  s long  a s  her  p ~ e s s ~ r  r e ~ a i n e ~  t h e  same and h e r  

u l s e  r a t e  d i d n ' t  go t oo  h i g h  l i k e  above 3120, t h a t  w i l l  

c a r d i a c  o u t  u t  and r n a ~ ~ ~ u m  oxy 

~ a t ~ ~ a t i ~ ~  ~ ~ ~ a t o c r i t .  

Q .  ell i t  is  a good  thin^ s e had t h i s  b ~ e ~ d i ~ g ,  

then?  

0 .  

a s  b e t t e r  for her? 

A .  T: s a y  a p a t i  n t  w i t h  w i t h  a t h e r o s c l e r o t i c  

o c c l u s i v e  d i s e a s  i r  a r t e r i e s  and c a r o t i d  a r t e r i e s  

and o t h e r  a r t e r i es  do bet ter  w i t h  a a lower ~ ~ ~ o g l o b i n  

LO (216) 771-8018 
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h a t  was her s su re  a f t e r  t h e  

h e r e  would we f i n d  

Her blood p r e s s u r e  wa a r o ~ ~ d  140 ov 

re do you f i n d  t ~ ~ t ?  

A .  I n  t h e  a n e s t ~ e s i ~  n o t e s .  

a .  I ~ ~ e a n  from t h  time she l e f t  t e ~ w . ~ ~ e r Y  u n t i l  

A ,  I n  t h e  CCU f low s h e e t .  

Let me know w h e ~  you f i n d  t h a t ?  

Here w e  go, f low sheet .  

t ime i s  ~ 0 ~ 0  hours on 3-1 nd i t  s a y s  h e r e  1 1 2  aver  60.  

Q. what had i t  been a t  1 6 0 0 2  

A .  A t  11600 it w a s  130 over  80 .  

a.. ~ r e s ~ ~ r e  - - 

a.  Righ t .  

i d  t h a t  ~ o n c e r ~  pow. a t  a l l ?  - -  

That would ~ o n ~ e ~ n  m e ,  y e s ,  l i t e r a l l y ,  e ~ ~ e ~ i a ~ l ~  

in p u l s e  r a t e  from 1 2 7  t o  141. 

e l l ,  1600  it w a s  1 7 ,  and a t  2 0 Q O ~  which is 1 0  

about t h a t ?  

h a t  about  t h e  res t i o n ?  

SAGE C ~ W ~ ~  ) 771-8018 
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e r@spirat~on ~ n ~ ~ e ~ s e d  Prom 18 to 3 3 ,  

I  an^ is t 

hat's nor~al? 

18( 20, ~ ~ m e ~ ~ e ~ e  between 14 - - 

3 3  is not very good, is i"t? 

0 .  Et is high. 

hat was done about this? 

E don't know. 

atient in the CCU - - 

t. E don't 

You have t h i s  blood ~ r e ~ ~ u r e  drop. You have this 

increase in h@art rate, increase in r @ ~ ~ i ~ a t ~ o n ?  

Q. You just did ~ u r g @ ~ y  on h r, and you are telling 

me you don't know what was done? 

0 ,  I don't. 

Q. on't you 90 to t h e  nursa's note and see 

your patient was being taken care o f  that night? 

Open eyes - - 

hat are you looking at? 
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EL: M u r s e ~ ~  azote from 8 

3-14. 

RI: Do you thin 

ys  6 P above t 

oes a.m to  hat looks li e past noon. 

Axe we talking about the s a ~ e  pag 

age you are 

~ o o ~ i n g  at. All 

are on the s a ~ e  page. 

eyes. " I don't know what that is I "at 

c m ,  W ~ a ~ l e  to move extremities. C a r ~ i ~ ~  

EKG ~ ~ n i ~ ~ r  intact. Alarm limits set. KG ~ o n ~ t o r  shows 

x leak at 2 Q to 150. Dr,  no notifi 
ho? Chin, ~ ~ a ~ g ?  

Chang~ som thing like that, 

Do you know Chan 

A .  80. 

Mo, Is he a rotating ph~sic~an from the ~ l ~ v e ~ ~ ~ d  

Clinic, a r~si~ent? 

I don't know. 

A .  lood gas to be ~ ~ a w ~  afibril , no j u g u ~ ~ r  vain 

 extension^ color ale, Three plus ~ i l a ~ e r a l ~  radial 

pulses faint. ~ight edal pulse, able to dop 
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1 2 7  

pedal p u l s e ,  l e  lumen i n  

 using t o  o 

i r a t o r y ~  c o a r s e  ~ h ~ ~ c h ~ .  

or s e t ~ i n g s  - 

~ o n ~ ~ n ~ ~ u s  u l s e  ~ h ~ w s  92 - 96 ercerat s a t ~ r a t ~ ~ ~ ~ ~  

r e s ~ ~ r a t i o n  a er  m i n ~ ~ ~ u m *  D r .  ~ h a n ~  n o t i f i e d .  'I 

e .  f thou  h t  D r ,  ~ h a r a  w a s  n o t i f ~ e d ~  

hold  of you? 

hould t h e y  have? 

e l l ,  why? hy s ~ o ~ 1 ~  you have 

n o t i f ~ e d ?  

ecause  I am on h y ~ i ~ i a n s  t a k i n g  care of 

her  

n t  i s  going down h i l l ?  

r e s s u r e  and i n ~ r e a s i n g  her 

I a m  s o r r y ,  G o  ahead? 

A .  "Dr. Chang n o t i f i e d ,  ~ u ~ t i ~ n e d ~ ,  e x ~ e l ~ @ ~  

m u c ~ u s  p lug  h c o ~ ~ h ~  Only sc n t  c lear  s e c r e t i o n s  

t o r y  t ~ e a t m e n ~  g iven  per resp. G I  

h t l y  d i s t e n  lood s o ~ n d s  i n  aI.1 four 

~ u a d r ~ n t ~ ,  NG t u b e  t o  - - If I can't read. t h i s  " l e f t  



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

2 ~atent to s t o ~ a ~ h .  ~ l a ~ e m e n t  

ith air bolus, 

o tube feedi 

and called to Dr. Sop ~ ~ n i ~ i a n .  02 

was increased ta 

e l l ,  so she was n 

A t  this point she doesn't seem to be doing good+ 

I can't say she is sta le at this point. 1 agree with 

you * 

I1 right. did you finish ~ e a d i n ~  the 8 

o'clock note? 

s ,  I even ~ o ~ e d  u 

Q *  

s ,  It says here, 

Q. And he increased the oxy~en? 

A ,  Yes 

s* That  roba ably h e l ~ ~ d  her, didn't it?. Don't 

it away. 

at's the, end of it. 

A ,  That's the en 

s. Xt i s  the end o f  the patient. 

. s  L: End of the 
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SKI: ~ l m o s t  t h e  en. 

' s  go t o  t h e  n 3 

s. y t h e  way, can you t e l l  what nurse  wrote t h a t ?  

0 .  

a .  .) Thomp~on i t  loo 

A ,  

Q *  You d o n ' t  know who t h a t  is? 

MR. ~ U L T O ~ ~  Is t h a t  11 or 10. 

SKI: The 8 o ' c l o c  

s i g n e d .  There is no s i g n a t u r e  on t h e  9 o ' c l o c k ,  i s  

there? 

A ,  No. B u t  t o  me i t  looks  l i k e  t h e  same w r i t i n g .  I 

am n o t  an e x p e r t  on t h a t ,  

Okay, So you were no t  c a l l e d ,  and can YOU 2: 

what D r .  Chan d i d  by t h e  way a t  e i g h t  or n i n e ,  a s s ~ m ~ n g  

he came? 

0 ,  I c a n ' t .  

s *  And w e  looked a t  t h e  p ~ o ~ r e ~ ~  n o t e s  b e f o r e .  2s 

the re  any n o t e  from D r .  Chang? 

A .  I d i d n ' t  see, 

O r  from Dr. Sa 

~ S A ~ I  COURT REP0 s ( ~ 1 ~ )  771 -  
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A .  0. 

0. 

e l l ,   hat D r .  sa 

I can no t  a n ~ ~ e r  t h a t ,  

Q. h a t  D r .  is  t a k i n g  car a t i e n t  a f t e r  t h e  

s u r ~ e r y ~  s i r?  

One of t h e  c a r d i o v a s ~ u ~ a r  f e ~ l o w s .  

a .  Fel lows.  Go a 

A .  O r  house s u r g i c a l  a s ~ i s t a n t  i f  you want t o  c a l l  

him t h a t .  

&. Which one? 

A ,  One of them should  have been on c a l l  and s h o u ~ d  

have been cal led,  bu t  he w a s n ' t .  

a i t  a m i ~ ~ ~ e ,  w a i t  a minute.  You are t he  W h o  

d i d  t h e  s u r g e r y .  

A .  Righ t .  

I s n ' t  i t  up  LO you t o  make s u r e  sornebo 

f o l ~ o w i n g  your ~ a t i e ~ t  a f t e r  t h e  su rge ry?  

A .  ~ e f i n i t e l y ~  

Q Q  Who? 

A ,  W e l l  - - 

a .  Who was doing it? 

A .  obody n o t i f i e d  u s  the re  was a problem. 

Q .  No, no. L i s t e n  t o  my ~ u e s t i o n  c a r e f u l l y .  Who was 

(216) 771-8858 
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doing it for you? o was following t is patient? 

I am followi 

ut you didn't know what w a s  on with her? 

Yes. I was not notified. 

a *  Well, then, who w there on your ~ehalf? 

Q you remem~er who was on 

call that night? 

0. Some~ody - - I can chec the call sche 

and give you the name. 

ill. you do that? 

A .  Yes 

MR. P I ~ ~ ~ I :  Will you do that? 

€3. S ~ I ~ ~ L :  If you will do that I will 

co~~unicate with 

ut it is Q e was not notifie 

it is not Dr. Ghang. 

Well, who whose jo is it to notify him? 

Do you m@an the nurse? 

A .  Yes, 

a. e will move on to 10 o'clock. o w  was she 

doing then? 

R, ~ U ~ T ~ N :  Is that lo? 

~ u n ~ h e d  o f f ?  

A .  I have 11 Q ' C ~ Q C ~ .  I don't have 10 o'clock. 
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EL: It loo 

I: Go to the ori 

same t h i ~ ~ ?  

 his is a better copy, 

What do we agree it is. 

It is 10 O'GIQC~. 

'~~iapho~et i c  . *' 
hat does that m an, seating? 

t. "~ontinue to have 7.5 tempF~ w~ich ~ ~ a n s  

te~pe~ature, "xuctio~ed per re~~iratory. ran~e of m o t i ~ ~  

to all four ext~emit~es. Tears natural to 

Q. She is crying? 

A .  Mo, that ~ e a n ~  t ~ e y  - - 

Es that the 

That's it. 10 o'cloc 

Q. 
I don't know. It looks li e the same ha~~writing 

We just went t h ~ o ~ ~ h  the h e m o d y ~ a ~ i c ~  at 10 

o'clock, Dr. I right? 

A .  Well - - 

a .  I mean i f  you Look at the critical. flow ~~~e 

sheet, that ~ Q i n ~ i d ~ ~  with that 1.0 o'clock entry. 

No. I a p o l ~ ~ i %  I the 2000 ix at 8 o'clock. 

2200,  that*^ 10 o'clock? 
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o r e  a d v ~ n c e d  s 

So, now, what w 

ZZQO. 

0 heart r a t e .  

R .  I asked f o r  blood p r  

I t  is  no t  recorded.  

IBEL: I t  i s  not  l e g i b ~ e .  

I: 

Q .  I t  is not  r e c o r ~ e ~ ?  

1 mean, i t  is n o t  w r i t ~ e n .  I c a n ’ t  see i t ,  

&. a i t  a minute.  They a r e  c h ~ c k i n g  her  

h e m o ~ y ~ a m i ~ s ,  blood p r e s s u r e  d ~ o p p ~ d  from 130 over  80 t o  

1 1 2  over  60 ,  and you a r  t e l ~ i n g  me there  i s  no blood 

MR. ~~~~~L~ I t  i s  no t  l e g i b l  

COPY * 

~ ~ ~ S ~ I ~  I am r e p r @ s e n t i n ~  1 

d o n ’ t  have one e i  er. You have t h e  o r i g i n a l  i n  f r o n t  of 

you t h e r e .  

It is not  w r i t t e n .  

&.  I t  i s  no t  w r i t t e n .  e l l ,  Dr. ’ how i n  t 

c a n  you assess t h e  h e ~ o d ~ n a ~ i c ~  of a p a t i e n t  wi thou t  

~ ~ o w i ~ ~  her blood p r e s s u r e ?  

u t  t h a t  down? 

FEO V ~ ~ ~ A G I  C O U ~ T  ERS ( 2 1 6 )  771-801  
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Yes. 

e l l ,  t t e r  or wors 

t h a t  n i g h t ?  

LL, i f  I am t h e r e  e v a l u a t  this p ~ t i e n t  and I 

h i s  d a t a ,  I assume - - an has been done 

- c  a t i e n t  i s  d o i n  w o r ~ e  now, 

r hear t  r a t e  i s  about  t h e  sam 

T h a t ~ s  r i g h t .  i r a t i o n  went dawn t0 24,  

cause  t h e  FI02 w a s  ~ n c r @ a s e ~  t o  4 5  

ensated.  The t e m  e r ~ ~ u ~ e  s t a y e d  t h e  

same. 

a .  So,  D o  you fee l  be t te r  about  h e r  C Q n d ~ t ~ o n  now? 

A ,  I w a s  no t  there.  I f  I w a s   ere, I wouldn ' t  

ow. There is blood p r e s s u r e .  I t  must be Lower 

o i n t .  E ~ s s ~ ~ e  t h i s  blood ~ r ~ s ~ u r e  is Lower, 

o ~ h ~ n g  was done about  t h e  change i n  h e ~ ~ d y n a ~ i c  

~~~0 t o  2000 except i n c r e  

And t h a t  would not do ~ ~ y t h i n ~  

r e s s ~ r e ,  w o ~ l d  i t ?  

No * 

Q O  s a mat te r  of f a c t ,  i f  she  was h a v ~ ~ ~  lood 

form - - what was found i n  ~ u t o ~ s y  081 t h i s  blood c l o t ,  

S (216) 771-8018 
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t h a t  could  cause t h i s  i n  ~ ~ o o d  p r e s s u r e ,  could  

i t?  

Yes, it Could. 

e t e r ~ i n e  a f t e r  a s u r  

g a b l ~ ~ d ?  J u s t  by ~ o o ~ i n g ?  

o n i t o r s  t h e i r  v i t a l  s i g n s  c losely ,  

i d  you have some t y p  J _ e m  i n  t h i s  s u r g e r y  

t h a t  took you t w o  hour I D r .  t h a t  caused t h i s  l a d y  t o  

b leed  a f t e ~ ~ a r ~ s ?  

A ,  

Q *  No. O f  course  n o t ,  0 

The nex t  r e a d i ~ g  w e  have i s  a t  2400  

hours ,  i s  t h a t  r i g h t ?  

e see your copy of the  

o r i g i ~ a ~ ~  Ours i a  v e r y  load. 

Y MR. 

Once a g a i n ,  no blood 

i g h t ,  Only  p u l s  r a t e  and res i r a t o r y  r a t e ,  

a b l y  a busy n i g h t  i n  CCU. 

t h e y  u n d e r t a ~ ~  to mark down t h e  h e m o d y ~ ~ m i c s  o f  ~ ~ t i e ~ t s ?  

A .  I f  a p a t i e ~ t  i s  ~ n ~ t a b ~ e ,  t h e y  ~ h o u ~ ~  be monitor  

i n s t a n t a n e o ~ ~  and c o n a t a ~ t ~ y  of f  t h e  monitor b e ~ a u s @  i f  

ave an a r t e r i a l  l i n e ,  you a r e  r ead ing  t h e  

a t  any g iven  second.  

It is r i g h t  up t ere t o  be s e e n ,  i s n ' t  i t ?  
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That's correct, 

er heart right was do 

A. Yes. 

And can you tell me hat the resPiratj-o~~ 

20, as  I see i t  here unless it is 10. 

Q. f can't t e l l ,  Dr. * e you have a 

than me, but I donlt know w ~ a t  that i s *  

L :  I assure you w don't hav 

a better co 

A a  Cone on, ta 

6 2 +  You a%e the DT* p you tell me? 

A .  It is not  w ~ ~ t h e %  I am a Dr, or not a Dr, I W~~~ 

e a look at this a d tell me how to r 

Then I will tell you, 

ve a better ca 

You are looking at the b y. So Hook at 

that. 

Q *  give you that, d i d  I? 

ether you 

: Par the record it is 

-80 8 
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Is i t  as easy as t 

9 .  

aint is you have a ~~~h better co 

why I am having ~ r o ~ l e ~ s  r 

137 

hat I s 

I give you the ~ r i  inal char t?  One of t 

thi~gs I would 11 e ta do is assist ~hysi~ians s u ~ h  as 

yQurself in answeri~ ~ ~ e s ~  ~ ~ @ S t i O ~ S ~  

That ' s  why r. Coyne was ask 

so ~ r a ~ ~ a u ~ ~ y  ~ ~ o ~ g h ~  t h e  chart 

i t  

What were her re 

A .  10. 

I O ?  

A ,  10. 

Is that goad? 

a, That's not g ~ ~ d  at all. 

90 What's wrong with that? 

ell - - 

She was not breathin 11, was she? 

A. That's right. 

Q. What was done about i t?  

A. 1 don't know. 

6 2 .  Take a loo . Bed bath g i v ~ ~ ?  
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12, bed bath given - - 

ou treat res irations at 1 0 ,  give a 

A.  ears, natural to both eyes, 
Do you want the an~wer that? 

ou a ~ ~ e d  him to r 

the note. 

~ I ~ S K I ~  I a 

here are you 

n ~ r ~ e ' s  note, 11 o'cloc 

SKI: 12:15, 

id on t h e  left eye. r. C~ang n ~ t i f i e ~ ~  

Is that ~ ~ ~ r o ~ r i a t e  ~ r ~ a ~ ~ e n t  for - - 

A .  No, it is the not. 

MR. s L :  I a~sume you ~~~~t is that 

a ~ ~ r o p r i a t ~  t r @ ~ t ~ ~ ~ t ,  bed bath f o r  low ~ e ~ ~ ~ r ~ ~ i o ~ ~ .  

PINSKE: Yes, that's what 1 

~ e ~ ~ t .  

And, once again, there is no listing of 

pressure, i s  that correct? 

That's correct, 

Q. nd in your o inion from th point in time that we 

have been reading, D r ,  , t h a t  is, s o ~ e t i ~ e  between 1600 

on March 14th and, now we are up to ~ i d n i ~ h t ~  d i d  Mrs. 

eitzel receive ap r o ~ r ~ a t e  care? 
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0 .  

hy not? 

a. She should have by a ~hysician who 

~ h ~ u l d  have t r i e  ecific r ~ a ~ o n  wh 

blood  ress sur^ was dro her pulse rat 

a .  Did this ~ a i l ~ r e  to  vide de her with that 

riate care contri to cause her eath in your 

opinion, Dr, ? 

a, Yes, I do. 

a .  ALL right, nd then the last note is at what, 

~ i ~ ~ t  

R. ~ U ~ ~ ~ ~ :  Can I ask s o ~ e ~ h ~ n g ~  Did 

ntify Dr, Ghang or did E m i s s ;  it? 

. K  e said, "Dr.  an^ 

no ti fie^." 

R .  ~ W L T O ~ :  ho is Dr. ~ h a ~ g ?  

e doesn't n now. 
e didn't know? 

~ T ~ ~ ~ S :  I don't 

Q. ould you read that? 

~'~e~ositioni~g atient. Pulse a ~ a ~ ~ i ~ g ~  EKG 

 nitor or showing sinus attack...'' 

Or showing? 

S & V ~ ~ ~ A ~ I  ~ O W ~ T  S (216) 771-8028 
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A .  bowing'* o r  s h o w i ~ g ,  could be ' ~ s h o w ~ n g ~ ' ~  Z a m  

e t h i s  bac 

monitor s h o w i ~ g  s i n u  

t o  f e e l  p u l s e ,  V tach noted on m o n i t o ~ .  

Just one f i n a l  q u e ~ ~ i o ~ ~  D r .  You ~ o i n g  t o  

provide  u s  w i t h  t h e  c arges for  your c a r e  

i n ~ ~ u ~ i ~ ~  t h e  s u r  

A ,  s u r e .  

Do you have any i d e a  what you would charge  

i c a l l y  f o r  a s u r ~ ~ r y  such as t h i s ?  Giv m e  a ball 

pa rk ,  A ~ h o u s a n d  d o l l a r s ,  f i v e  hundred d o l l a r s ,  e i g h t  

h u ~ ~ ~ ~ e d ,  somewher@ 

now. The ~ e a s o ~  X am t e l l ~ ~ g  you, 1 j u s t  

came t o  know about  a s i m i l a ~  char  e which inc luded  an 

a c c e ~ e r y  a r t e r y  repair because o f  t r a u m ~ /  and it w a s  

w h e r e  between 1 ,000 ,  I am g i v i n g  you 

t h i s  r ~ u ~ ~  e s t i ~ a t @ ~  I d o n ' t  dea l  ~ i ~ h  b i l l i n g  d i ~ e ~ t l y .  

I an1 not  a s k i n  f o r  an  exact a m o u ~ t .  I2 woul 

one t h i s ,  our  charge  o b v i ~ u s l ~  w i l l  show haw much 

i t  was, but  a ~ ~ u m i n ~  j u s t  f o r  t h e  sake  of argument,  D r .  , 

you would have done t h i s  u ~ d e r  l o c a l  a ~ e s t ~ ~ s i a  and gone 

in through t h e  way you o r  i n a l l y  p l a n ~ e d  t o  do i t ,  what 

~~~1~ your charge  have be f o r  such a p ~ o c e d u r e ?  

o u t  t h e  same. 
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ably it would have been - - it it would have 

~ r o a c ~ ~ n g  the caroti 

pr~~ching the camti 

rous ~ r o ~ e s s  an 

the iliac. 

It is a high ris * It wou~d have 

one under l oc  l an~sthesia, but it has its own 

v a n t ~ ~ e s  and disa 

Have you ever done caroti end~rter~cto 

Yes * 

OW many? 

I can't r~member* 

A lot o f  them? 

A .  lot o€ them in train~ng~ but now the fact 

that. I am - - I am not rn ly a v a ~ ~ u l a r  sur 

cardiac and t h o ~ ~ c i c  and there are quite a f 

~ u r g e ~ ~ s  in the hospital. I did robably about five. 

Why would Dr. Steele have consulted you as opposed 

to a vascular surg~Qn? 

A ,  I am a vascular sur 

Just a vascular sur 

cardiovascular surgery? 

SKI: 

S (216) 771-801 
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R: Ro ~uestion. 

rt ~ulton an sent Dr, Varrna. 

You were refer~ed by 

ere referre to the patier~t by Dr. Steele? 

A ,  Yes e 

Q. Did you tal of Dr. Steele's 

this case before you o erated, Rollins or ~ i t c h e ~ ?  

't think s o ,  

ry, she  was r ~ t ~ r n e d  where, to 

the co~onary care unit? 

Correct. 

And she was ~ ~ t ~ ~ ~ ~ e ~  there € 

instead of any other p ~ r t i c ~ ~ a r  place in the ho 

This is wher she was. This is where e v e r ~ ~ o d ~  

as ~ a ~ i l i a r  d it is an i~tensive care unit 

SO she wouLd rnonit~red ~ l ~ s e l y ~  

Q. as in the coronary care unit under 

Dr. Steele's care? 

A ,  now, I would have to loo at the chart. The 

reason I can't answer you specifically, I would have to 

the chart, 

~~rnetirnes the patient is admitted under 
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r y  care ~ h y s i c i a n ,  and t h e n  t i o l o g i s t  i s  

n s f e E E e ~  t o  h i s  seEvice .  

r v i c e  as t h  

i e i a n ,  and t h e  same s ~ e c i a l i s ~  t a  e s  care of her  

L :  You can  acce 

Steele  would n o ~ ~ a ~ l ~  be WOE 

t h e  cardiac care u n i t  ~ e c a ~ s e  of h i s  exp r t i se ,  r i g h t .  

Yes. 

what,  what are  t h e  i n i t i a ~ s  f o r ?  

i v e  a blood gas o r  any t e s t ,  RG i s  shown as w h a t ,  t h e  

i n i t i a l s .  

i s  i t  a ~ ~ r e ~ i a t e d ?  

hematocr i t  i s  shown as what? 

A ,  

$2. a t  p o i n t  i n  t h e  RG da you as a s ~ r ~ ~ ~ n  

r ~ ~ u i ~ e  t E ~ n s f ~ s i Q n ?  

I f  i t  goes below 9, 10, s o ~ e t h i n g  l i k e  t h a t .  

I n  t h i s  i n s t a n ~ e  it went own t o  5 . 1 .  D a  you 

t h a t  h a p ~ e n e ~ ~  

a .  r e o p e r a ~ i ~ e ~ ~ ?  
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11, l e t  m e  j u s t  a sk  t h i s .  I ave 3-14 - -- 

3-24 - - ? 

C o r  blood 

hey a l l  look t h e  same. 

3-14 - - 

SKI: J u s t  ho ld  QR. J 18 is  

I j u s t  wand t o  be s u r e .  I t  a t h a t  ' s 

what I am going t o  a s k  you, w h ~ r e  it  s a y s  5 . 2 ,  i s  t h a t  

not 3-14-91. 2245 hours?  

A. 5?  hat's what,  6 o ' c l o c k ?  6 :  

I ~ h i n k  t h a t ' s  18:451 

A ,  ell, l e t  m e  tell you. T h i s  is a 

h @ m ~ g l o ~ i n .  A blood gas HG, i t  s a y s  5,2 ,  but  t h e n  what 

is t h i s ; ,  8 . 2  a t  ~ h ~ t  t ime? 

21, 21152' 

A.  ed from he r  

Q *  L e t  m e  j u s t  a s k  t h  q u e s t i o n  and be sure 3: r e a d  it 

r i g h t .  Is t h a t  can t h e  1 4 t h  a t  2115, t h a t ' s  a f t  

~ u ~ ~ e r y ,  is  i t  no t?  

A ,  Yes. 

Okay. And it  shows a t  1240. Is t h a t  a f t e r  t h e  
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I:: 

Just t o  c lear  one t h i n g  o u t ,  when 

orat e n d a ~ t e ~ e ~ t o ~ i e s ,  you sa id  you 

i t z e l .  You d i d n ' t  do  the^ a 

0 .  1 have n doing   he^ s ~ o r a d i c a l l y .  

 enev ever t h e  ed a r o s e ,  you would do one? 

~h~~ 1 am asked t o  do one,  yes .  1 have 

o u t  a ~ u n d ~ e d  i n  my t r a i n i n  

~ P ~ ~ ~ ~ 1 :  F i n e .  T h a t ' s  a l l  I 

Y MR. F W ~ T O  

Q. F o r  my own d ~ ~ ~ ~ a t i o ~ ,  could you ~ t a ~ ~  up and 

show me w ~ e r @  t h e  ~ e ~ n o r ~ ~ "  a b ~ ~ r n ~ n ~ l  a o r t a  is  on yorir 

body. 

Th i s  i s  here l  t h e  g r o i n  femoral?  The f ~ m Q r a 1  

artery 0 

And i l i a c :  is w ~ e r e ~  

A .  And i l i a c  comes up and goes t o  t h e  i n s i d e ,  

round your b lly b u t t Q ~ ?  

A ,  elow t h e  b e l l y  bu t ton  and b e ~ o ~ e ~  one 

a r te ry  which i s  the aor ta .  

Q .  ominal a o r t a ?  

A .  Yes. Goes i n  t h e  m i d d l ~  f o r  - - I ~ e a n  m o s t  of 

t h e  t ime, 99 ~ e ~ ~ e n t  goes i n  t h e  middle,  and t h e n  i t  goes 

s l ~ g h t l y  t o  the  l e f t  as it ~ e n ~ t r a t e s  t h e  d i a  h ~ ~ ~ m  w ~ i c ~  
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scribed and ~ w o r ~  t o  before me t h i s  ,-day 

of-.- -”..---! 1992. 

I - -  



1 

2 

3 

4 

5 

6 

7 

a 

9 

10 

11 

12 

13 

14 

15 

16 

17 

i a  

'I 9 

20 

21 

22 

23 

24 

25 

150 

County of ~ u y ~ h 5  

t ~ i d u h a r ~  a o t a r y  ~ u b l i ~  

i n  and f o r  t h e  S t a t e  of Ohio, d u l y  c o ~ ~ i . s ~ ~ o n  

and ~ ~ a l i f i e ~ ,  do he re  y c e r t i f y  t h a t  t h e  w i ~ ~ i n  

d ~ l ~ i n t i f f ,  ~~~~~~n 

irSt d u l y  s ~ Q ~ n  t 0  t e s  t r u ~ h ~  t h e  whole 

truth and ~othlng bu t  t h e  t ~ ~ t h  i n  t h e  ~ ~ u ~ e  

a f ~ r e s a ~ d ;  t h a t  t h e  t e ~ t i ~ o n y  t h e n  g iven  by him was 

by me r e d ~ ~ e d  t o  ~ o ~ p u t ~ r  i n  t h e  ~ r e s e n ~ e  of said 

w i t n e s s ,  a f t e ~ w a ~ ~  t K ~ n ~ c ~ i ~ e  by m e ,  and t h a t  t h e  

~ o r e ~ o i n g  is a t r u e  and c o r r e c t  transcri 

t ~ ~ t i ~ o n y  sa given by h i  as a f o ~ e s ~ i d .  

1 do f ~ K t ~ e ~  c e r t i f y  that t h i s  de o s i t i o n  was 

i n  t h e  fore 

c i f i e d  and was c o m ~ l ~ t e d  w ~ t ~ o u t  a d j o  

S do f u r t h e r  ~ e ~ t i ~ y  t h a t  I am not a r e l a t i v  

~ ~ u n ~ e ~ ,  or ~ t ~ ~ ~ n ~ y  of ~ i t ~ e ~  p a r t y ,  o r  o the rwise  

i n  t h e  even t  of thi 

, I have ~ e r e u ~ l t o  set my hand 

and a f f i x e d  my s e a l  of o f f i c e  a t  C ~ ~ v e l ~ n ~ ~  Ohio, on 
- __-__ - - -- --- 

OF &he 
7, 



GHASSAN MOASIS, M.D., deposition index 
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9/18. 
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10123. 

111 15. 

12/25. 

14/24. 

1512 e 

16/14. 
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18/13. 

1913. 

20114. 

22/22. 

23/12. 

25/15. 

28/23. 

30124. 

31/8. 

32/19. 

30799 Gates Mills Blvd. Pepper Pike 

1969-1970 Faculty of Science, Damascus College then 
6 yrs med school, Univ. Damascus, grad 1976 

Three yrs of military 76-79 

served as director of a medical team. 

June 79 took ECFMG and came to this country. 

Worked at St. Elizabeth in Oct. 80 surg assist. 

Oct. 81 accept as resid. at ST. Elizabeths 

Stayed till June of 1982 

res. was in gen surgery 

July 1982 moved to Huron Road, began 2nd yr of res 
in gen. surg. completed 1985 

Attend of 86 did a fellowship in cardiothoracic surgery 
at Cleveland Clinic. 

Worked weekends at Dr. Mitchell's immediate care centers. 

Completed fellowship - end of 87. 

Then he was accepted at Univ. of Alberta, July of 87, 
and did 2 yrs of cardiothoracic surgery. 

Then went to KC, Kan in Aug 89 to join a cardiothoracic 
surgeon Thomas Thomas. 

worked there 44 days. 

Then came here with Naraghipour in Dec. 89. 

Injunctive relief granted in KC. 

Worked for cardil. surg Inc. till Jan 91. 

Actually employed by Surgassist 

When he worked for Surg Assist his job was to see the 
patient the day before, check their labs and x-rays 
make sure they are okay. (Vaidya?). 



33/24. 

39/23. 

40114. 

50119. 

5213. 

52/14. 

54/20. 

58/12. 

5719. 

59/11. 

62/15. 

62/18. 

66/10. 

66/16. 

6813. 

68/13. 

for a tach the procedure would be the same. 

took his general surg. bds twice. 

his corp name is Thoracic and Cardiov. Surgery, Inc. 

his first involvement with this case was meeting 
Steele in the cath lab. Steele told him that he had 
a patient who had cardiac arrest, ventricular fibrill 
and she had sustained some brain damage. 

based on what he saw there was some brain dysfunction 
but he couldn't be specific about the degree of pathologic 
injury . 
he showed him the x-rays. The before and after, one 
with two wires, one with one. Steele told him this 
happened when one of the doctors was trying to put an 
arterial line in and apparently lost the wire. 

At that time we were in the cath lab, and I said yes, 
probably we can do it under local anesthesia by a 
small incision in the neck because this was in the carotid 
artery. 

He claims he asked Steele how this happened and he said 
"well probably the first attempt was unsuccessful, . . . 
but apparently he grabbed another. . . and lost it the 
same way. 

Steele told him somehow it was overlooked. 

I don't believe it would take a cardiov. surg. to figure 
there are wires in the chest. 

Wire has migrated from femoral to iliac. 

It would have been easier to remove from the femoral artery 

Easy area to get to anatomically. 

His consult note . . . at this point, with a tracheostomy 
close by create a definite risk of infection, best and 
safest approach would be a retroperitoneal via a flanch 
incision. . . 
Will sched. for tomorrow under general anesth. 

He decided on the alt. appr. because of the trach. 

He told Steele of the change in plans. 

6912. Risk to post MI patient is hemodgnomic instability. 



69/8. He says the risk occurs in the induction phase of the 
anesthesia. 

70/12. He classes this procedure as semi elective toward urgent. 

70/18. Then he says it was an urgency. 

71/9. He felt this was so because the wire would have been 
pushing on atherosclerotic plaque which could break away 
and head for the brain. He was also concerned with clots. 

72/3. Thought Dr. Syed was the neuro on the case. 

72/20. How would we know that she didn't have any further brain 
damage by embolization from the wire. 

74/7. Steele agreed to the change. 

77/22. She was under anesth. for about an hour. 

78/15. read anesth. sheet and agrees it says 2 hrs. and 10 min. 

78/21. says surg took 1 hr. 

79/13. When he got in he found a piece of rock calcified to the 
point that he was not able to oppose the two walls of the 
artery, so he put a marker there and called for x-ray. 
then he waited for an x-ray tech to determine where the 
wire was in relation to the marker. 

81/2. He didn't have her under fluoroscopy originally because 
he didn't expect to encounter calcification. 

82/23. This event does not exist in his written or dictated note. 

85/8. He did the proc. with Parvez who he claims basically 
works for the hospital. 

85/11. Mr. Weakland who was there also works for the hospital. 

86/24. Eldona Lyon was the anesthesiologist. 

87/19. Baker, another surg assist was also there. 

88/18. When pro. started she was 170/systolic 

88/14. Dropped between 140 to 160. 

89/9. He would have been concerned with a drop below 80 or 90 
systolic. 

92/8. He got consent from Mr. W and explained to him the danger 
of leaving the wire in. 



93/21. Dr. Steele told him the family knew everything. 

94/4. Says procedure lasted 35 minutes and it took another 
20 to close her. 

98/3. He removed an intact guidewire. 

98/13. 

99/11. 

lOl/10. 

104/3. 

106/14. 

106/20. 

3-08/24 

109/19. 

B14/21. 

116/3. 

11713. 

117/13. 

117/15. 

117824 e 

118812. 

11911. 

119/5. 

12019 e 

He passed the wire on to pathology. 

When he took the wire out he saw no signs of infection. 

a guidewire in the arterial system is not a foreseeable 
complication. 

If a wire is inserted and lost and one intentionally 
doesn't tell someone it is a reckless disregard of 
the patients rights. 

His service continues to take care of her 
regarding operative procedures, the incision, stitches 
status as for any surgical aspects. 

She was fine when she left O.R.  (stable). and he 
didnlt know anything till next day when he was told she 
had died. 

He talked to Steele after the procedure and told him it 
was uneventful. 

Operating room nurses note; incision time 2:55 (entry 
appears corrected) e 

He thinks her death is a sequential coincidence having 
nothing to do with the surgery. 

The probability is that irexists (meaning maybe that the 
removal caused her death). 

He says there was 50-75 cc blood loss from his procedure. 

Nurse wrote 200 ccs. 

He says it was an estimation and 200 ccs were not Post. 

However thats what op summary says and he signed it. 

Probably overlooked it. 

Blood clot formed by hemorrhage. 

This is a hematoma. It doesnst describe where it 
came from." 

This absolutely could have been the reason she bled 



(needle sticks in the femoral area). 

121118. Admits surgery could be the reason for the clot. 

121120. To me it was unexpected because at the time I 
closed the artery it was absolutely hemostatic with 
no evidence of leaking. 

124/18. Blood pressure at 8:OO 112/60 at 6:OO 130/80 and that 
would concern him since pulse increased from 127 to 141 in 
the corresponding time period. 

128/1. Respiration increased from 18 to 33 

125/21. He didn't know what was done for the patient. 

126/14. ERG monitor shows sinus leak at 140 to 150- 
Dr. Chino ( ? )  notified. 

127/11. They should have notified him 

P28/5. Sopko called per resp. techn. 02 was increased to 45% 

133/21. For IOP note no blood pressure is written, heart rate 
still 140. 

134/19. Nothing was done about the hemodynamic status from 
1600 to 2000 except the F102 ( and that wouldn't do 
anything for blood pressure.) 

135/18. Note at 2400 no blood pressure again, just pulse 
and respiration. 

137/P6. Wspiration was 10 at 2400. 

138/12. 12:15 note - fluid on the left eye Dr. Chang notified. 
139/3. Mrs. W did not receive appropriate cqre between 4:OO and 

increasing. 

12:15 on 3-15 because she should have been evaluated by ia 
physician to see why her Bp was dropping and pulse 

<::J 
Lack of care contributed to death. 

\\ / hwl. 1:08 am note - Pulse alarming, EKG showing sinus attack - 
V tach noted on monitor. Express team called. 

Fulton 

144/19. HG is 8.2 at 2115 and 5.2 at 2245. 

1.4514. HG is 10.1 before surg. 

145/14. HGs taken off blood gas machine are notoriously unreliable 


