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EXECUTRIX, etc,, 

Plaintiff, 
JUDGE 3. ICILCOYNE 

-vs- CASE NO. 185330 

THE CLEVELAND CLINIC 
FOUNDATION, et al., 

Defendants. 

Deposition of SATORU NARAMOTO, M.D., taken as -- 
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3 

SATORU NAKAMOTO, M.D., of lawful 

age, called by the Plaintiff for the purpose of 

cross-examination, as provided by the Rules of 

Civil Procedure, being by me first duly sworn, 

as hereinafter certified, deposed and said as 

follows: 

CROSS-EXAMINATION OF SATORU NAKAMOTO, M.D. 

BY MR. KAMPINSKI: 

Would you state your full name, doctor? 

Satoru Nalcainoto. 

You're going to have to spell that, please. 

S A T 0 R U, that is my first name. Last name 

is N A K A M 0 T 0. 

Doctor, I a m  going to a s k  you a number of 

questions this morning. If you don't understand 

any question I ask you tell me, I'll be happy to 

rephrase it for you, 

All right. 

When you answer my questions do so slowly so she 

can take down everything you say and do so 

verbally, ail right? She's can't take down a 

nod of your head, okay? 

1'11 try. 

Olcay. Doctor, you've got some notes in front of 

you. 
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Yes I 

What are those? 

Oh, those are the notes when I reviewed part of 

these medical record and I put down to what I 

provided, that‘s my testimony. 

When did you make those notes? 

Yesterday. 

All right. So y o u  went through the chaxt 

yesterday? 

No, only part of it, not from page to page, only 

part of what I thought I was involved in the 

case. 

Okay. Could I see that, please? 

Sure. Please. 

They are just dates and certain numbers, 

just to make sure I am not guessing at numbers. 

MR. KAMPINSKI: Will you make us a 

copy of this? 

MR. G O R E :  Sure. 1 can’t here, 

but I will later. 

Doctor, when did you get involved in the 

treatment of Mr. Carriclc? 

On February L2, 1980 - -  I’m sorry, April, I’m 

sorry. 

No. April 12th, 1980, the day after he had 
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a b o u t  t h e  p a r a t h y r o i d e c t o m y ?  

A .  T h a t  i s  c o r r e c t .  

Q .  You h a d  n e v e r  s e e n  h im b e f o r e ?  

A .  N e v e r .  

Q .  Had you  e v e r  c o i i s u l t e d  w i t h  a n y b o d y  r e g a r d i n g  

h i s  c o n d i t i o n  b e f o r e ?  

A .  N e v e r .  

Q. When y o u  g o t  i n v o l v e d  w i t h  h im o n  A p r i l  1 2 t h ,  

1 9 8 9  w h a t  was  t h e  r e a s o n  t h a t  you  g o t  i n v o l v e d ?  

A .  W e l l ,  a t  t h a t  t i m e  I was  w h a t  w e  c a l l  h o s p i t a l  

s e r v i c e .  I n  o t h e r  w o r d s ,  i n  o u r  d e p a r -t m e n t  two  

d o c t o r s  f r o m  t h e  d e p a r t m e n t  a r e  a s s i g n e d  t o  

h o s p i t a l  s e r v i c e  f o r  a t  t h a t  t i m e  f o u r  w e e k s ,  

a n d  e v e r y b o d y  t a k e s  a r o t a t i o n ,  a n d  w h e n  t h i s  

p a t i e n t  came i n  t h e  h o s p i t a l  I w a s  o r  h a p p e n e d  

t o  b e  a s s i g n e d  t o  t h e  h o s p i t a l .  

So  t h e n  t h o s e  t w o  d o c t o r s  d o  t a k e  c a r e  o f  

a l l  o f  o u r  a d m i s s i o n  p a t i e n t s  f r o m  o u r  

d e p a r t m e n t .  

Q .  When y o u  s a y  y o u r  d e p a r t m e n t ,  a r e  w e  t a l k i n g  

a b o u t  - -  

A ,  H y p e r t e n s i o n  a n d  n e p h r o l o g y .  

Q .  O k a y ,  
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A. And all the consultations from other 

specialities. 

Q. All right. I'm sorry. 

A. So then sometime I may see a patient as an 

outpatient. Then a patient may come in the 

hospital two weeks later and I am the attending 

for him, but if I am not on the hospital service 

then my associates will take over the care in 

the hospital. 

Q. I see. So the fact that Dr. Heyka had seen Mr. 

Carrick on a previous admission didn't 

necessarily mean that he was going to see him at 

this admission? 

A. That is correct. In other words, sometime, 

indeed, I may see the patient two weeks before 

h i s  admission. I happen to be on hospital 

service, then I will see this patient. 

Q "  I got you, 

A. Otherwise after four weeks it would be whoever 

is on rotation. Nowr if patient stay off of my 

service, then another doctor, my associate will 

take over even though I probably saw the patient 

first before admission, but last half maybe 

transferred to some other doctor. 

Q. Who was the other physician from your department 
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who was - -  

I cannot remember. 

All riglit* Presumedly it wou1.d have been Dr. 

Heyka, probably, he probably would have seen 

him? 

That's right. In other words, whoever . is the 

primary service, that doctor happened to be in 

the hospital, obviously he would go to that 

service. 

Did you then become the attending physician once 

the surgery was completed? 

Well, no. The decision of the surgery, 

operation itself and the post-care after surgery 

are the primary responsibility of a surgeon, and 

I'm just as a secondary service, just for 

whatever I think, you know, appropriate 

procedure should be taken, and I may discuss 

with the surgeon, but the surgeon is the primary 

responsibility. 

So he remained the attending then throughout the 

remainder - -  

Primary responsibility is the surgeon, no 

question about it. 

When you got involved in Mr. Carrick's care 

because you were on the hospital service did you 
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A. 
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Q. 
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Q -  

A. 

Q *  

A. 

Q. 

A. 

then review his records? 

Yes. 

Did you review the records from - -  

Well, you - -  go ahead. 

Did you review his records from Lakewood 

Hos p i  t a1 ? 

No, no.. I didn't. 

Did you review Dr. Riley's records? 

MR. GORE: You have to say 

something out loud. 

I'm sorry. I did not. I did not, you know, 

review Dr. Riley's either. 

Have you ever reviewed them? 

Never. 

All right. Have you ever reviewed the Lakewood 

Hospital records? 

Never. 

Have you - -  

See, the reason for - -  

MR. GORE: Just answer the 

question, doctor. 

Go ahead - Y o u  can explain why you didn't. 

Well, because Dr. Heyka is, you know, is a well 

qualified nephrologist and associate and that is 

his decision, and he called the surgeon and then 



m 
m io 
? 

0 
0 

LT 
iLi 
In d 

LT 
In 
0 

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 

I Q. 

1 A .  

Q .  

A .  

Q. 

A *  

(5.  

A .  

9 

they decide to go ahead with the operation, and 

this is the bes-t way to go. 

Well, yes. My question though is, when you took 

over his care, I mean, did you make an effort to 

become acquainted with his history? 

Oh, yes. 

Which would have included the - -  

Operation and chemistry, yes. 

No. 

MR. G O R E :  bet him finish the 

question, doctor. 

- -  which would have included his history before 

coming to the Clinic at balrewood Hospital and 

his treatment with his physician before that 

time, Dr. Riley? 

No. But I did not do that from a page to page. 

The reason for that is whatever complication 

developed after the operation was really n o t  

much I could do from what already is done. So I 

sort of, the best wa.y to do is to treat the best 

what I c a n  do a.fter 7: took over. 

Okay. What complications after surgery are you 

talking about? 

I think an. infection was probably number one and 

probably he died of it, although there .is no 
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autopsy. So we cannot really tell you exactly 

what happened. There are some many mysteries, 

there is no autopsy. 

Q. Well, he had sepsis, didn't he? 

A *  Yes. 

Q. And who was treating him for that? 

A. That was, I reviewed that part because I was 

involved. So then over here, April 14th we did 

the dialysis. Then April 15th, also, we did a 

second dialysis. Then he became quite ill, and 

according to my chart I said this is m o s t  likely 

sepsis. So temporarily we started antibiotics 

and we promptly called an infectious 

consultation 

However, he became so ill that we could not 

provide appropriate care on the regular hospital 

ward. So he was transferred to surgical 

intensive care unit. 

Q. Would you have continued -- 

A. Now, when they send a transfer to any intensive 

care unit in this hospital, and probably other 

hospitals as well, the entire care O E  that 

patient will be up to the intensive care 

specialist because they know the best. So then 

we still follow and provide dialysis treatment, 
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11 

b u t  t h e  r e s t  i s  all i n  t h e  h a n d s  o f  t h e  

i n t e n s i v e  c a r e  s p e c i a l i s t .  

W e l l ,  why d i d  you  s t a r t  d i a l y s i s ,  d o c t o r ,  o n  

A p r i l  1 4 t h ?  

W e l l ,  A p r i l  1 4 t h  h e  b e c a m e  i l l  d e s p i t e  o f  

m e d i c a l  i n t e r v e n t i o n  a f t e r  t h e  o p e r a t i o n ,  a n d  h e  

h a d  e v i d e n c e  o f  a h y p o n a t r e m i a .  

I ' m  s o r r y ?  

Hypo ,  h y p o n a t r e m i a .  

T h a t  means  - -  
T h a t  means  Low s o d i u m  c o n c e n t r a t i o n .  

MR. GORE: H y p o n a t r e m i a .  

S o d i u m  c o n c e n t r a t i o n  was  l o w ,  a n d  h e  h a d  a h i g h  

BUN, i n  o t h e r  w o r d s ,  y o u  know, e v i d e n c e  o f  r e n a l  

f a i l u r e .  

How h i g h  was t h e  BUN? 

L e t ' s  s e e .  I t  was  200. 

And t h a t ' s  p r e t t y  h i g h ,  i s n ' t  i t ,  d o c t o r ?  

Y e s ,  t h a t  i s .  

And i s  t h a t  a n  i n d i c a t i o n  t o  d o  d i a l y s i s  w h e n  

y o u  h a v e  a R U N  t h a t  h i g h ?  

W e l l ,  B U N  itself i s  a n o t  absolute i n d i c a t i o n  

f o r  t h e  d i a l y s i s ,  b u t  i t  w o u l d  h e l p  w i t , h  t h e  

d e c i s i o n  o f  d i a l y s i s .  

Okay .  What e l s e ?  
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And, of course, he had metabolic acidosis, 

And how could you tell that? 

Manifested by the low sodiuni - -  I mean low 

bicarbonate concentration, which was according 

to this it was 10.6. Normal is about 24. 

Anything else? 

Those three, and the excess fluid we wanted to 

take out by dialysis. 

And dialysis would provide a means of what? 

Well, dialysis - -  

MR. GORE: Let him finish the 

question, doctor, and then you can answer. 

MR. RAMPINSRI: I was finished. 

MR. GORE: Oh. You were? 

I was ready to answer, I suppose. 

MR. GORE: Fine. 

Well, dialysis f o r  a chemist is maybe separation 

of the chemical from a solution, the art of 

separating, maybe that was dialysis. 

But for a physician it would be the removal 

or purifying blood by means of artificial 

kidney. So then whatever the excess molecule in 

the blood goes through the pores of a membrane, 

and then it will corne out of something like a 

high concentration going down to the lower 
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concentration outside of a membrane, and so then 

the dialysis really does not cure any disease. 

I think that is a misconception of most 

people. Dialysis is just gaining of time, wash 

out the poison but don’t produce any new 

tissue. If somebody have a bacterial infection 

in the bloodstream, dialysis will not take out 

the bacteria. It is too big to go through that 

hole, but just f o r  gaining of time. 

But fortunately for somebody that has only 

kidney problem, the waste products, then 

dialysis is a life safer, and we have hundreds 

of patients in this country that live on 

dialysis. 

Q. Do you have any opinion, doctor, as to whether 

or not Mr. Carriclc should have had dialysis 

before his surgery? 

A. Well, I’m not an expert witness, so I do not 

want to - -  that should be answered by D r .  Heyka. 

Q. But I am asking you. Y o u  have reviewed the 

records. I‘m asking you if, in your opinion, 

Mr. Carriclc should have had dialysis before 

undergoing surgery? 

A .  Yes. Sometime even with the BUN on this patient 

we may use dialysis if we see that another 
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i n d i c a t i o n  i s  t h e r e .  So  t h e n  i n  t h i s  c a s e  

p r o b a b l y  d i a l y s i s  was  n o t  n e e d e d  t h e n  b e f o r e  t h e  

o p e r a t i o n .  

Now, a f t e r  t h e  o p e r a t i o n  a n d  c o m p l i c a t i o n  

d e v e l o p e d ,  two  o r  t h r e e  f a c t o r s  i s  i m p o r t a n t ,  

n o t  o n l y  B U N ,  s o  w e  s t a r t e d  d i a l y s i s .  

B u t  I h a v e  t o  t e l l  y o u ,  when I w e n t  t o  h i s  

room o n  t h e  1 4 t h ,  t h a t  was  A p r i l  1 4 t h ,  1 t o l d  

t h e  p a t i e n t  a n d  h i s  f a m i l y ,  I t h i n k  t h r e e  l a d i e s  

w e r e  t h e r e ,  I am r e a l l y  n o t  s u r e  w h e t h e r  i t  was 

h i s  m o t h e r  o r  m o t h e r - i n - l a w ,  a n d  p r o b a b l y  t h e  

p a t i e n t ' s  s i s t e r  a n d  p r o b a b l y  h i s  w i f e ,  t h e y  a r e  

s o  much u p s e t  a g a i n s t  t h e  d i a l y s i s .  T h e y  s a i d  

y o u  a r e  n o t  my d o c t o r ,  D r .  Heyka  i s  t h e  d o c t o r ,  

I s a i d  t h a t ' s  r i g h t .  

S o  1 e x p l a i n e d  t o  them w h a t  t h e  p o s s i b l e  

c o m p l i c a t i o n  i f  w e  d o n ' t  d o  t h e  d i a l y s i s  t o d a y .  

So  I c a l l e d  i n  D r ,  H e y l ~ a  a n d  t h e  f a m i l y  

d i s c u s s e d  a b o u t  i t .  I d o n ' t  know w h a t  t h e  

d i s c u s s i o n  w e n t  o n .  

S o  t h e n  I t h i n k  i f  I r e m e m b e r  c o r r e c t l y  

A p r i l  1 4 t h  f i r s t  d i a l y s i s ,  w e  d i d  i t  r a t h e r  i n  

l a t e  a f t e r n o o n  o r  e a r l y  e v e n i n g .  W e  u s u a l l y  

d e c i d e  w h a t  w e  a r e  g o i n g  t o  d o  s o m e t i m e  e a r l y  

m o r n i n g  t o  e a r l y  a f t e r n o o n .  S o  f a m i l y  w e r e  v e r y  
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much against the dialysis. 

But when you recommended that they do it they 

did it? 

Yes. I think I wrote down the situation that I 

explained to the patient and the family. 

Sure. There was no recommendation to do 

dialysis by Dr. HeyIca before the surgery, was 

there? 

Obviously not. I mean, I was not involved. So 

I cannot say, but I did not go through page by 

page. So I cannot tell you whether he 

recommended. But all I know is that the family 

was very much upset about dialysis, 

You said that with the increased BUN and other 

indications dialysis would be appropriate. What 

other indications? 

Well, as I told you, the hyponatremia and the 

metabolic acidosis, and the excess water, plus 

BUN. 

So you need all of those to - -  

No, not necessarily. Sometimes we do that only 

for the water because of a kidney problem, 

drinking a lot of water, everything is okay, but 

just take the water out. So every individual 

patient is in a different way. 
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j Q. W h a t ' s  - -  w h a t  e f f e c t  d o e s  I n d o c i n  h a v e  o n  

s o m e o n e  w i t h  k i d n e y  p r o b l e m s ?  

' A .  W e l l ,  I ' m  r e a l l y  n o t  s u r e  I s h o u l d  a n s w e r  t h a t  

I q u e s t i o n .  

M R .  G O R E :  I f  y o u  h a v e  a n  a n s w e r ,  

d o c t o r ,  g o  a h e a d .  

A .  You know,  I m e a n ,  I a m  n o t  i n v o l v e d  i n  t h i s  a r e a  

o f  p a t i e n t  c a r e .  O f  c o u r s e ,  I n d o c i n  c a n  damage  

t h e  k i d n e y .  

Q. D o c t o r ,  w i t h  s o m e b o d y  who h a s  k i d n e y  p r o b l e m s ,  

i s  i t  i n a p p r o p r i a t e  f o r  a p h y s i c i a n  t o  p r e s c r i b e  

I n d o c i n  f o r  a p e r i o d  i n  e x c e s s  o f  1 0  y e a r s ,  i n  

y o u r  o p i n i o n  - -  

MR. FIFNER: O b j e c t i o n .  

Q. - -  t o  a r e a s o n a b l e  d e g r e e  o f  m e d i c a l  c e r t a i n t y ?  

MR, F I F N E R :  O b j e c t i o n .  

MR. G O R E :  H e  i s  o b j e c t i n g  f o r  t h e  

r e c o r d ,  d o c t o r .  You c a n  g o  a h e a d  a n d  a n s w e r  t h e  

q u e s t i o n ,  d o c t o r ,  i f  y o u  h a v e  a n  a n s w e r .  

A .  I t ' s  a d i f f i c u l t  q u e s t i o n  t o  a n s w e r .  I €  I was  a 

p h y s i c i a n ,  I w i l l .  f o l l o w  t h e  k i d n e y  f u n c t i o n  

v e r y  c a r e f u l l y ,  a n d  i f  t h a t ' s  t h e  o n l y  m e d i c i n e  

t h a t  h e l p s  t h e  p a t i e n t .  S o m e t i m e s ,  y o u  know,  a 

g r o u p  o f  m e d i c i n e  may n o t  h e l p  a n d  i n  t h e  

i n s t a n c e  o f  1 5 ,  2 0  p e o p l e  a r e  t r e a t a b l e .  Some 
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I p a t i e n t s  i t  h e l p s ,  a n d  i n  t h a t  c a s e  I t r y  t o  

u s e ,  y o u  know,  s a y  some o t h e r  m e d i c i n e  f i r s t ,  

a n d  i f  t h a t  d o e s  n o t  w o r k ,  t h e n  I w i l l  p r o b a b l y  

t r y  i t .  

I 

i 

B u t  a s  I s a y ,  I w i l l  f o l l o w  t h e  k i d n e y  

f u n c t i o n  v e r y  c a r e f u l l y ,  a n d  i f  t h e r e  i s  a n y  

e v i d e n c e  o f  damage  t o  t h e  k i d n e y ,  t h e n  t h a t  i s  

m o r e  i m p o r t a n t  t h a n  w h a t e v e r  t h e  I n d o c i n  i s  

t r e a t i n g ,  t h e n  I w i l l  d i s c o n t i n u e .  I t ' s  a, you  

k n o w  - -  
Q .  I f  a B U N  w a s  r i s i n g  t h r o u g h o u t  t h e  t i m e  t h a t  you  

w e r e  p r o v i d i n g  s u c h  a d r u g  - -  

A .  Y e s ,  B u t  B U N  i t s e l f  i s  r e a l l y  n o t  a t h o r o u g h  

i n d i c a t i o n  o f  a r e n a l  € u n c t i o n .  

Q .  How a b o u t  c r e a t i n i n e ?  

A .  C r e a t i n i n e  i s  a g a i n ,  c r e a t i n i n e ,  a n y b o d y  c a n  

f o r m  c r e a t i n i n e  i n  t h e  m u s c l e .  S o  i f  s o m e b o d y  

h a v e  a w a s t i n g  o f  m u s c l e ,  t h e n  c r e a t i n i n e  may b e  

b e t t e r .  I t  m i g h t  b e  a m i s r e a d i n g .  I t ' s  a v e r y  

d i f f i c u l t  q u e s t i o n .  

S o  I h a v e  t o  see  t h e  p a t i e n t ,  y o u  Icnow, b u t  

t h e  B U N  a n d  t h e  c r e a t i n i n e  a r e  u s u a l l y  

c o n s i d e r e d  i n d i c a t i o n s  o f  a k i d n e y  p r o b l e m .  You  

h a v e  t o  d o  w h a t  t h e y  c a l l  a n  i n P i l t r a t i o n  r a t e ,  

b u t  t h a t ' s  a v e r y  c u m b e r s o m e  t a s k .  
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I Q .  

A. 

Q .  

A. 

Q. 

A. 

Q *  

A. 

0. 

Q .  

If a physician - -  

I will not do that everytime a patient comes 

into my office. 

You're a nephrologist, right? 

Yes, I ' m  a nephrologist. 

Is that the appropriate specialty for somebody 

who has kidney problems? 

Indocin? 

No, no. Is a nephrologist the appropriate 

person, physician who should be seeing a patient 

who has kidney failure? 

Yes. It is definitely appropriate. But a large 

number of patients are followed by what they 

call an internist, I'm sure. 

I'm sure, too. And if, in fact, someone is 

showing progressive kidney failure, and a 

physician who is not a nephrologist is treating 

him with a toxin such as Indocin, which is 

according to the PDR contraindicated when used 

in conjunction with somebody having kidney 

failure, should that physician get a consult, in 

your opinion, from a nephrologist before doing 

that - -  

MR. FIFNER: Objection. 

- -  or while continuing to do that - -  
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MR. FIFNERr Objection. Objection 

to the form. 

I- to a reasonable degree of medical certainty? 

MR. FIFNERr Same objection. 

MR. GORE: Do you understand the 

question, doctor? 

I understand the question, but I think this is 

something that I am going against somebody as an 

expert witness. I don't want to be in that 

position, you know. 

I will do it, b u t  I: provided only about, we 

performed the service, and I, because I am not 

an expert witness, I don't think it is really 

appropriate maybe to discuss, but I was not even 

involved. If the physician ask me to see the 

patient for the first - -  

Do you know Riley? 

I know him very well. 

How do you know him? 

He was trained over here and he probably was 

maybe one of my students a short time. He 

started dialysis yes. 

He's not a nephrologist, j.s he? 

Well, nephrologist is the only definition of 

having a board. T don't know if he h a s  a board 
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A .  N o ,  n o t  a t  al.1.. None o f  my b u s i n e s s .  I see  no 

r e a s o n  why I h a v e  t o  d i s c u s s .  

Q. D i d  y o u  t a l k  t o  h im  a t  t h e  t i m e  t h a t  y o u  t r e a t e d  

Mr. C a r r i c l c ?  

A .  No. A s  I s a i d ,  t h e  p r i m a r y  c a r e  w a s  p r o v i d e d  b y  

D r .  B r o u g h a n  a n d  t h e  s u r g e o n  a n d  D r .  Heylca was 

i n v o l v e d .  So  I see n o  r e a s o n  why I h a d  t o .  But 

i f ,  o f  c o u r s e ,  h e  d i e d  u n d e r  m y  w a r d ,  n o t  i n  t h e  

i n t e n s i v e  c a r e  u n i t ,  t h e n ,  o f  c o u r s e ,  I w o u l d  

t e l l  h i m  w h a t  h a p p e n e d ,  b u t  t h a t  i s  t h e  e n d  o f  

my - -  
Q .  B u t  t h a t  d i d n ' t  h a p p e n ?  

A .  B e c a u s e  l i k e  I s a y ,  h e  d i e d  i n  t h e  i n t e n s i v e  

c a r e  u n i t .  S o  t h e n  I a s s u m e  t h e  i n t e n s i v e  c a r e  

s p e c i a l i s t  o r  D r .  Heyka  o r  D r .  B r o u g h a n  maybe 

s p e a k  t o  h i m .  

Q .  H a s  D r .  R i l e y  r e f e r r e d  p a t i e n t s  t o  y o u  i n  t h e  

p a s t ?  

A .  I t h i n k  r e c e n t l y  h e  h a d  - -  t h e  p a s t ,  y e s ,  v e r y  

small n u m b e r ,  b e c a u . s e  he's a l m o s t  t h e  same k i n d ,  

y o u  know,  i n  s p e c i a l i t y ,  s o  r e a l l y  - -  

Q. How r e c e n t l y ?  

A .  I c a n ' t  g i v e  you. - -  
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I m e a n ,  a r e  w e  t a l k i n g  a b o u t  i n  t h e  l a s t  y e a r ?  

Oh, n o ,  n o .  I t h i n k  p r o b a b l y  l a s t  c a s e  i s  maybe 

1 0  y e a r s .  

1 0  y e a r s  a g o ?  

1 0  y e a r s  a g o ,  I t h i n k -  

And n o t h i n g  s i n c e  t h a t  t i m e ?  

No 

I ' m  s o r r y I  n o t h i n g ?  

N o t  a s  a p e r s o n a l  r e f e r r a l .  I a m  s u r e  h e  h a s  

b e e n  s e n d i n g  t o  o u r  d e p a r t m e n t ,  y o u  know,  but. h e  

h a s  n o t  s e n t  h i s  own p a t i e n t s  t o  m e  p e r s o n a l l y ,  

p r i v a t e  p h y s i c i a n .  

D o c t o r ,  c o u l d  y o u  t e l l  m e  w h a t  p a g e s ,  t h e  p a g e s  

a r e  n u m b e r e d ,  t h a t  y o u r  n o t e s  a r e  o n ?  

Y e s .  

MR. G O R E :  And when h e  s a y s  w h a t  

p a g e s ,  d o c t o r ,  h e  i s  r e f e r r i n g  t o  t h e s e  n u m b e r s  

u p  h e r e .  

Okay .  I s a i d  t h e  1 4 t h ,  s o  1 h a v e  t o  see  t h a t .  

T h e  o n e  o v e r  h e r e ,  8 9 9 ,  b u t  n o t  s i g n e d .  

Okay e 

Because 1 did t h a t .  

You a r e  s a y i n g  y o u  g o t  a n  e n t r y ,  b u t  i t  d o e s n ' t  

h a v e  y o u r  s i g n a t u r e ?  

R i g h t .  T h i s  i s  m y  h a n d w r i t i n g .  
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And that's on April 14th? 

April 14th" 

bet me look at that first. 

Yes. 

Is that the Eirst one? 

N o ,  no. 

That's - -  

893 - 
And that's April 12th? 

Yes. 

And this is your signature down here at the 

bottom? 

Yes, that's my signature. 

All right. What I'd like you to do, doctor, is 

read that for me, read your note for me, and 

this is your first note? 

MR. G O R E :  N o w ,  doctor, she is 

going to have to take it down. So please read 

slowly* 

S/P, meaning after operation. PTX means 

parathyroidectomy+ Sodium calcium level fairly 

well controlled with calcium and  Vitamin D 

supplement - H a s  developed hyponatremia. 

Parentheses, 122, parentheses. Most likely not 

enough replacement sodium chloride 
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2 3  

postoperatively. 

Plan, check urine, sodium chloride and the 

potassium. Switch IV to at least normal saline 

solution. Bicarbonate down to the 10, may need 

sodium bicarbonate IV, but wait until serum 

calcium level well controlled. Otherwise may 

develop pretachypnea, that mean convulsion. 

What, in your opinion, caused the hyponatremia, 

doctor? 

It looked like more water went in than the 

sodium, 

During the operation? 

During or even postoperatively. I did not go 

through, you know, the detail of it. 

The input and output you mean? 

Well, not only input/output, but what kind of a 

solution was replaced. 

But another most common complication of 

hyponatremia is related to the operation and the 

postoperative care. 

All right. So what did you do for that? 

Well, that's what I said, it was the suggestion 

over here, so I said check the urine, sodium and 

the chloride and the potassium. That w a y  you 

know how much patient is losing. 
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Okay. We are giving 10 serum, the patient 

is losing 15 in the urine, and then we know we 

have to give out at least 15 to maintain 

whatever the level is. 

Okay. 

So that's the reason why. 

All right. What is your next note, doctor? 

Well, we say switch those IV solution at least 

to the normal saline, I mean whatever the normal 

sodium concentration is. That means . 9  percent 

serum solution. 

1) 9 ?  

Yes. That equals about 1 5 0  milligram 

equivalent. 

G o  ahead. 

And then but the bicarbonate is low, but if we 

give too much bicarbonate then the blood p H  will 

shift to what is called the alkaline side. If 

we do that, then the serum calcium will farther 

go down. 

Now, because of a parathyroid operation he 

has already low side of serum calcium. So 1 say 

it is fairly well controlled. So if we give 

just lots of bicarbonate where somebody have a 

low serum calcium, then more calcium will be 
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anticipated. So then it's called active 

calcium, ionized calcium we call it, will go 

down and that the patient will prevent the 

convulsion. 

So even though it is low, if somebody have 

a low serum calcium, just we cannot give them 

lots of bicarbonate, then it will make the 

patient sicker other than help him. That's what 

I recommended. 

Q ,  You recommended what? 

A. I say do not give t o o  much bicarbonate. 

Q. I see. 

A .  Switch to the normal saline after this. We 

don't want to give him too much salt because it 

will become really an overdose. So it's a very 

difficult situation, you know, from the start. 

Q. So then what happened to Mr, Carrick and what 

did you do? 

A. Then the 14th, as I said, we may not be able to 

wait anymore, we ordered dialysis, although 

dialysis will not cure the disease, but we have 

to gain the time. 

I see sodium went farther down to 119 and 

bicarbonate remained about 10.6, a b o u t  same , and 

he had or remained high BUN, 200. So I said, 
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you know, possible serious complication from 

this condition itself. 

Q .  Which condition? 

A. Whatever he is in. In other wordsr high B U N  and 

hyponatremia, he may go into convulsion if we 

don't do anything, and the B U N  may be causing 

pericarditis and massive GI bleed and so forth. 

So I said just waiting from this point to try to 

treat him conservatively may not be really the 

right way to go. 

So I went down to his room+ I think at 

that time if I remember correctly he was in the 

surgical ward. Surgical, all the postoperative 

patients would be primarily under the surgeon. 

So I explained to them - -  

Q. Are you reading now from your note or are you 

doing this by memory? Why don't you read me 

your note, first, of April 14th? 

A. Okay. Yesterday - -  This is Page 899. 

Yesterday's chemistries obviously wrong. The 

reason for it is the 13thr everything they said, 

the sodium was 1-43. and the potassium was 3.9, 

and so I s a y  this must be wrong because one day 

it go up and the next day it, come d o w n .  So 

chances are it isn't right, meaning the blood 
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chemistry report he had, it might be wrong. 

Meaning the ones that were done on the 14th? 

Yes. So 1 said maybe it could be somebody 

else's blood, and at this a.m.. K-P 6 ,  sodium 

119, potassium 5 , 2 ,  bicarbonate 10.6, BUN 200, 

creatinine 6.2. 

Just so I understan.d, you believed that the 

laboratory levels for April 13th were incorrect 

as they related to - -  
That's my guess. 

Because they just didn't make sense with respect 

to his clinical picture? 

Didn't make sense and he was basically getting 

sicker. Despite . 9  percent saline infusion lie 

still had hyponatremia, I Because of 

hyponatremia, metabolic acidosis, BUN, serum 

calcium is low. So I said urgent dialysis is 

needed to correct the above abnormality. 

Situation explained to the patient and wife, but 

I forgot to sign niy signature. 

Okay. Is that when you  have a recollection of 

talking to the family? 

That's exactly right. See, I usually will go in 

and explain becau.se they say he is fine, but 

they have an objection, I explained the 
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s i t u a t i o n ,  i f  w e  w a i t  f r o m  t h i s  p o i n t  t h e r e  

r e a l l y  i s  n o t h i n g  g a i n e d .  

Q. So  y o u  c a l l e d  D r .  Heyka a n d  t h e y  a g r e e d ?  

A .  W e l l ,  f a m i l y  r e q u e s t e d .  The f a m i l y  s a i d  y o u ' r e  

n o t  my d o c t o r .  My d o c t o r  i s  D r .  Heyka a n d  D r .  

B r o u g h a n .  So  I s a i d  y e s ,  o k a y ,  you  know,  I 

u n d e r s t a n d  w h a t  t h e y  s a y ,  b e c a u s e  a b r a n d  n e w  

d o c t o r  comes  i n  a n d  s a y  I w a n t  t o  t a k e  o v e r  a n d  

d o  d r a s t i c  t h i n g s ,  I s a y  s u r e .  

S o  I c a l l e d  D r .  Heyka  a n d  t h e n  I t o l d  D r .  

Heyka  w h a t  t h e  s i t u a t i o n  i s .  T h e n  h e  g e t  on  t h e  

t e l e p h o n e  t o  t h e  f a m i l y  a n d  t h e n  t h e y  d i s c u s s  

a n d  t h e n  1 l e f t  t h e  r o o m ,  

Q .  D i d  y o u  e v e r  t e l l  t h e  f a m i l y  t h a t  y o u  h a d  n e v e r  

s e e n  a c a s e  l i k e  t h i s  b e f o r e ?  

A .  Maybe I s a i d  i t .  

Q .  W e l l ,  w h a t  d i d  you  mean when you  s a i d  t h a t ?  

A .  W e l l ,  t h a t  m e a n s ,  you  know,  j u s t  d e s p i t e  o f  

g i v i n g  a s o l u t i o n  i t  j u s t  n e v e r  c o r r e c t e d ,  i t  i s  

g e t t i n g  w o r s e ,  a n d  t h e  p i c t u r e s  a r e  g e t t i n g  

w o r s e  I) 

Q. W e l l ,  d i d  you t e l l  t h e  E a m i l y  t h a t  h a d  h i s  

c o nd i t i o n b e  e n t r e  a t e d a p p  r o p r i a t e l y a n d 

d i a g n o s e d  e a r l i e r  b y  d o c t o r  - -  b y  t h e  e a r l i e r  

p h y s i c i a n  t h a t  i t  c o u l d  h a v e  b e e n  c o r r e c t e d ?  
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I don't lcnow. I cannot remember. 

You're not saying you didn't say that, you just 

can't remember it? 

I cannot remember, yes. I usually do not m a k e  

that - -  

When did you find out that Dr. Riley was the 

previous physician, at what point? 

Gee, I - -  

Was it after the lawsuit had been filed? 

No, no, One of the, special fellow told me 

that Dr. Nakamoto, we have a patient outside, I 

said outside from who, and he said an outside 

doctor referred the patient to Dr. Heylca, and so 

probably I said who is the outside doctor, and 

the special fellow might have said maybe Dr. 

Riley, and I said oh. 

Would that have been before or after you spoke 

to the family or do you know? 

MR. FIFNER: Objection. 

That must - -  

I don't want you guessing if you don't know. 

I don't know. It must be from the 12th to the 

14th. I saw him on the 14th. Rut I cannot 

remember. 

All right. What's the next thing that was done 
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a n d  w h a t  w a s  y o u r  i n v o l v e m e n t  f r o m  t h a t  p o i n t  

o n ?  

W e l l ,  t h e n  w e  g a v e  a d i a l y s i s  t h a t  e v e n i n g .  I 

may be a b l e  t o  t e l l  o v e r  h e r e .  

Y e s .  M y  g u e s s  w a s  r i g h t  t h e n .  W e  s t a r t  

t h e  d i a l y s i s  7 : 2 5  p . m .  o n  A p r i l  1 4 t h .  

Okay 

So  a s  I s a i d ,  w e  u s u a l l y  s t a r t  i n  t h e  m o r n i n g  or 

e a r l y  a f t e r n o o n ,  b u t  b e c a u s e  o f  t h e  f a m i l y  - -  

a n d  t h e n  t h e  1 5 t h  w e  g a v e  h i m  a n o t h e r  d i a l y s i s ,  

a n d  t h e n  t h a t  a f t e r n o o n ,  w h e r e  w a s  t h a t ?  I 

t h o u g h t  I h a d  a 1 5 t h .  T h e  1 4 t h .  

O h ,  y e s .  O k a y .  Y e s ,  o n  t h e  1 5 t h  - -  

What p a g e  a r e  y o u  r e f e r r i n g  t o  now, d o c t o r ?  

9 0 3 .  So  w e  gave  t h e  d i a l y s i s  o n  t h e  1 5 t h .  I 

t h i n k  w e  d i d  i t  i n  - -  y e s ,  i n  t h e  m o r n i n g ,  

s t a r t i n g  a t  11:30. B u t  d e s p i t e  t h e  d i a l y s i s  t h e  

p a t i e n t ' s  c o n d i t i o n  g e t t i n g  w o r s e .  S o  I s a w  t h e  

p a t i e n t  a n d  I made a n o t e  o v e r  h e r e  A p r i l  1 5 t h ,  

a n i n e  g a p  i s  i n c r e a s i n g .  

A n i n e  g a p ?  

D e l t a  g a p .  T h a t  m e a n s  t h e  m e t a b o l i c  a c i d o s i s .  

T h e r e  i s  t w o  r e a s o n s  m o r e .  One i s  b i c a r b o n a t e  

i t s e l f  i s  r e a l - l y  n o t  c h a n g i n g .  

O k a y .  
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And the ot.her one is the bicarbonates are 

changing, but you have a, you know, other acid 

is really increasing. 

Okay. 

So that mean, you know, four or five in a 

different condition can cause that. So it's a 

very, very serious condition when you see that 

usually. 

Which one did he have, where it was or wasn't 

changing? 

So I said a gap nine is increasing. Metabolic 

acidosis. Two possibilities, sepsis and/or 

lactic acidosis secondary to ischemic bowel, B 0 

W E L. R L B ,  distended bowel but no fluid 

level. Chest x-ray, right-sided infiltrate. 

So then I thought for more the infection. 

Because he had pneumonia? 

I suppose that was the picture. So I said 

antibiotics, Clindamycin and Achromycin after 

obtaining a culture, blood in the sputum. 

So you got, you started antibiotics and you got 

an infectious disease consult? 

That's right. And at the same time I think that 

early morning after midnight on April 15th he 

began to have, you know, respiratory problems. 
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So he was transferred to the surgical intensive 

care unit for the respiratory support and the 

rest of the condition and the infectious people 

took over,. and I think that night they said 

probably vancomycin, the third medicine, that 

was the recommendation. 

Q .  All right. Did you see him any further after 

that? 

A. Yes, I think I saw him one more over here, I 

thought. Already he is in the intensive care 

unit. So maybe I wrote a note. 

Okay., On April 16th, try to keep us - -  

Q .  What page, doctor? 

A. 9 2 2 .  I say try to keep the serum calcium about 

6 milligram percent, calcium glauconite IV. 

Still remains severe metabolic acidosis. Last 

bicarbonate order three plus L O .  This a.m. the 

K-P 6 are pending. Chest x-ray, right lower 

infiltrate. Sputum, we have already sputum 

result which we got on previous day. Gram 

stain, gram positive coccus. Culture pending, 

Because of ileus most of the medicine including 

the calcium and the Vitamin D, maybe they will 

be not observed. 

Q. What ileus? 
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Ileus mean the bowel is all swollen up, it is 

not properly functioning. 

What was causing that, doctor? 

That could be caused by multiple causes. 

Well, what? 

Such as hyponatremia or some blocking off part 

of the intestine, kink, it is all kind of - -  

What is --- 

But later on he had a GI workup and obviously 

that was not there, I think, if I reineiiiber 

correctly. But that was something we have to 

consider. 1 am more concerned about whatever 

intake of medicine, if medicine is not working 

right, we assume it is going into the system. 

That's the reason I said, be careful, serum 

calcium - -  

He had been given Dialume, are you aware of 

that, as a medication? 

No * 

You weren't aware of that? 

Well, during hospital? He cannot - -  was he 

taking it in the hospital? 

Yes. 

But, I mean, you know - -  

But what? He shouldii 't have been getting 
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Dialume, should he? 

Why not? 

Well, should he have been getting Dialume? 

Sure. We give him Dialume if it is needed. 

What does Dialuine cause, doctor? 

Oh, you are talking about like toxicity? 

Yes. 

That doesn't come on in a couple days. 

It must be a long time? 

It must be long time. Rut the acid excretion is 

there and that's the only medicine, it does not 

have a magnesium, doesn't have a calcium. So if 

that's the only medicine that will help I will 

give it, but as I said, I will watch the patient 

very carefully. I won't say that Dialume is a 

toxin. 

Well, could that have caused the loc1c.s in h i s  

colon that you believe - -  

You mean ileus? 

Yes. 

I don't think so. 

Well, what was causing what you called to be an 

ileus? 

Well, as I explained to you, other causes. 

But they were ruled out? 
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Right. Sometimes we really don't know. 

I see. What caused, in your opinion, his 

postoperative pneumonia? 

What caused? 

Yes. 

Well, I think because of uremic compromise. 

Because of uremic - -  

Compromise and very poor general condition. 

Just like if somebody had - -  kidney patients all 

have a tendency to get all kinds of infections. 

Not only that, it is very difficult to treat. 

So it was his weakened neurological state that 

you believe caused his pneumonia, the fact that 

he was uremic, for example? 

Well, lots of uremic patients don't get 

pneumonia. Uremia probably contributed, but I 

cannot s a y  one hundred percent, because we have 

so many patients who are uremic and don't get 

pneumonia, 

So he was so bad - -  

I think so. 

And usually when you get patients I guess to 

treat they are not in as a depressed condition 

as he was? 

That's right, yes. Uremia is a part of it, but 
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I cannot say uremia one hundred percent. He was 

a sick man. It was unfortunate complication, 

one after the other, and all of them very 

serious complications, and a l l  the experts are 

in there but they could not - -  

Q. Yes. Dr. Bolton or Broughan, I'm sorry, 

testified that his bone disease should have been 

recognized by the treating physician much 

earlier than it was. Do you disagree wit.h that? 

MR. FIFNER: Objection, Objection 

to the form. 

A. Well, if at all possible, you know, a l l  uremic 

patients should be treated, but in that case 

nobody really gets sick. So I am really not. 

sure. 

Q. I'm sorry? 

A. All possible complications should be treated 

early enough - -  

Q. I'm asking you if you disagree with Dr. 

Broughan's statement that his bone disease, Mr. 

Carrick's bone disease should have been 

recognized by the treating ph.ysician much 

earlier than it was, Do you agree with that, 

d 0 c t, 0 r ? 
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Yes or no, sir, or don't you have any opinion? 

I will say yes, depending again on the 

condition. 

So you don't have an opinion on that one way or 

the other? 

I have to see the patient myself, and if I see 

that somebody is breaking bone here and here but 

everything else okay - -  
Well, we know everything wasn't okay with Mr. 

Carrick. 

Yes. Otherwise, he wouldn't have died. 

All right. The problems that Mr. Carrick were 

having were related to his increasing lack of 

kidney function, were they not, to renal 

failure? 

What problem are you talking about? 

Well, you name one that brought him to the 

hospital. The problems, the muscle problems, 

the bone problems, they were all related, were 

they not, to increasing kidney failure? 

Yes, that is true. 

All right. 

But 1 thought you maybe are weeding out one 

special problem and - -  

Well, I am not sure I can. Is there some 
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problem that he had that you believe that wasn't 

ultimately related to his kidney problem? 

No 

They were all related to his kidney problems, 

weren ' t they? 

Oh, yes. But, you see, not everybody is like 

that. 

Oh, I agree with you there. 

That is something we have to go after. 

If you treat them right they don't die, do they? 

MR. GORE: Objection. 

MR. FIFNER: Objection. 

If they get treated appropriately right from the 

start the chances are that they won't die? 

MR. FIFNER: Objection. 

MR. GORE: Objection. 

I won't say that either, because many patients 

we treat appropriately but still die. 

Well, the vast majority of patients treated 

appropriately right front the start don't die, do 

they? 

MR. FIFNER: Objection. 

Yes. I mean, if everything, if the treatment 

they have they don't die, but still - -  

Yes. And a man the age of Mr. Carriclc 
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u l t i m a t e l y  w o u l d  h a v e  b e e n  a v e r y  g o o d  

c a n d i d a t e ,  w o u l d  h e  n o t ,  f o r  k i d n e y  t r a n s p l a n t ?  

I f  h e  e v e r  become s t a b l e  c o n d i t i o n ,  y e s ,  h e  

w o u l d  b e  a c a n d i d a t e .  B u t  w h e n  h e  came t o  - -  I 

mean when I s a w  h i m  o n  A p r i l  1 2 t h  1: h a d  no  way 

w e  c o u l d  d o  t h e  t r a n s p l a n t a t i o n .  

I a g r e e ,  

I d o n ' t  t h i n k  n o b o d y  e v e n  m e n t i o n e d  t h a t  t o  t h e  

p a t i e n t ,  I d o n ' t  t h i n k  s o .  

You s a i d  e a r l i e r  t h a t  i f  y o u  g i v e  I n d o c i n  t h a t  

y o u  h a v e  t o  m o n i t o r  t h e  - -  
K i d n e y  f u n c t i o n ,  y e s .  

And t h a t  w o u l d  b e  w h a t ,  s e r u m  c r e a t i n i n e ,  b l o o d  

p r e s s u r e ,  p r o t e i n  a n d  u r i n e ?  

Y e s .  

And i f  t h o s e  r i s e ,  w o u l d  you s t o p  t h e  

m e d i c a t i o n ?  

Y e s .  S o o n  a € t e r  w e  s t a r t  t h e  m e d i c i n e ,  y e s .  

B u t  i n  s o  many y e a r s  t h e n  I t h i n k  p r o b a b l y  maybe 

s o m e t h i n g  e l s e  i s  g o i n g  o n .  B u t ,  y o u  know - -  

W e l l ,  i f  you  g i v e  somebody  p o i s o n  f o r  1 0  y e a r s ,  

I mean d o  y o u  e x p e c t  t h a t  t h a t  i s  g o i n g  t o  h a v e  

a n y  e f f e c t  on  t h a t ?  

MR. F I F N E R :  O b j e c t i o n  t o  t h e  

f o r m .  
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Y e s .  B u L  how many p a t i e n t s  h a v e  a p r o b l e m  w i t h  

I n d o c i n  , how many p e r c e n t ?  

I ' m  n o t  s u r e .  

N o t  o n e  h u n d r e d  p e r c e n t ,  

I s e e .  So  t h a t  i t  i s  o k a y  t h e n  - -  

N o t  o k a y .  I d i d n ' t  s a y  o k a y .  B u t  w e  h a v e  t o  

follow c a r e f u l l y .  I t  i s  d o c t o r ' s  j u d g m e n t .  

O t h e r w i s e  I n d o c i n  w o u l d  b e  t h r o w n  o u t ,  I m e a n ,  

t h r o w n  f r o m  t h e  - -  t h e  FDA s a y  d o n ' t  g i v e .  B u t  

i f  I r e m e m b e r  c o r r e c t l y  - -  

W a i t  a m i n u t e .  L e t ' s  g o  s l o w ,  A r e  y o u  t a l k i n g  

a b o u t  I n d o c i n  t o  p a t i e n t s  h a v i n g  k i d n e y  d i s e a s e  

o r  p a t i e n t s  i n  g e n e r a l ?  

N o .  K i d n e y  d i s e a s e .  I f  I r e m e m b e r  c o r r e c t l y ,  

FDA s a i d  i f  s omebody  h a v e  a k i d n e y  f a i l u r e  

s u s p e c t e d ,  m u s t  b e  t a k e n  c a r e f u l l y  u n d e r  t h e  

g u i d a n c e  o f  a d o c t o r .  I d i d  n o t  r e a l l y  s ee  t h a t  

t h i n g ,  b u t  i f  I r e m e m b e r  c o r r e c t l y  t h a t  i s  w h a t  

i t  s a y s .  

You l o s t  me. Your  p o i n t  i s  w h a t ?  

My p o i n t  i s  t h a t  d e s p i t e  o f  a k i d n e y  f a i l u r e ,  

I ' m  s u r e  a g o o d  number  o f  p a t i e n t s  a r e  p r o b a b l y  

g e t t i n g  I n d o c i n ,  o k a y ?  

D o  y o u  know w h a t  k i n d  o f  d o s e s  t h e y  are g e k t i n g  

a n d  f o r  how l o n g ?  
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I have no idea. But the FDA says that if you 

have a kidney problem, just make sure special 

doctor - -  I mean a doctor will follow you 

carefully, that the medicine is working on him 

okay. So i €  absolutely one hundred percent 

kidney patients a l l  going through the trouble, 

then, you see, doctor cannot use Indocin for the 

renal failure. 

Well, that's not what you use Indocin for. 

As far as I know there is no such statement came 

out of the FDA. 

No. You don't use Indocin for renal failure, do 

you? 

As I said, if somebody have a renal failure, 

then you use the indocin carefully if 

indicated. Don't give it right at go. 

What do you use it for? 

Well, if somebody have gouty pain or joint pain 

and so forth. 

What is allopurinol? 

Well, I am not sure I have to answer that 

question e 

Well, sir, you can't just answer the ones you 

want to answer. Sometiines you got to answer the 

ones I want you to answer. 
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MR. G O R E :  I f  y o u  know w h a t  

a l l o p u r i n o l  i s ,  go  a h e a d  a n d  a n s w e r  t h e  

q u e s t i o n .  

W e l l ,  D r .  Heylca s a y  a l r e a d y .  

D i d  y o u  r e a d  h i s  d e p o s i t i o n ?  

Y e s ,  I r e a d  i t .  

I s e e .  What o t h e r  d e p o s i t i o n s  h a v e  y o u  r e a d ?  

T h a t ' s  t h e  o n l y  o n e  I r e a d .  

D i d  y o u  r e a d  D r .  R i l e y ' s  d e p o s i t i o n ?  

N o ,  n o t  a t  all.. O n l y  D r .  H e y k a .  

And a l l o p u r i n o l  i s  t h e  t r e a t m e n t  o f  c h o i c e ,  i s  

i t  n o t ,  f o r  g o u t ?  

B u t  may n o t  t a k e  t h e  p a i n  o u t .  Then  y o u  s t i l l  

h a v e  t o  g i v e  s o m e t h i n g  t o  t a k e  t h e  p a i n  o u t .  

S e e ?  

I s e e .  

G o u t  a n d  u r i c  a c i d  may n o t  b e  o n e  h u n d r e d  

p e r c e n t  u n d e r  c o n t r o l .  S o  y o u  h a v e  g o u t ,  t o o .  

When d i d  you  r e a d  D r .  H e y k a ' s  d e p o s i t i o n ?  

O h ,  t h a t  w a s ,  when w a s  t h a t ?  

MR, G O R E :  I c a n ' t  t e s t i f y .  

O h ,  y o u  c a n ' t .  

MR. G O R E :  A s  b e s t  you  r e c a l l ,  

I t h i n k  a b o u t  1 0  d a y s  a g o .  

Would y o u  a g r e e  w i t h  D r .  Hey lca ' s  t e s t i m o n y  t h a t  

J 
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h e  w o u l d  n o t  g i v e  I n d o c i n  f o r  a n  e x t e n d e d  number  

o f  y e a r s  i n  a p a t i e n t  w i t h  r e n a l  f a i l u r e ,  do  you  

a g r e e  w i t h  t h a t ?  

I n  g e n e r a l ,  y e s .  

MR. F I F N E R :  O b j e c t i o n .  

D o  y o u  a g r e e  - -  

I n  g e n e r a l ,  n o t  o n e  h u n d r e d  p e r c e n t .  

S u r e .  I f  you  s ee  a r i s e  i n  s e r u m  c r e a t i n i n e ,  

b l o o d  p r e s s u r e ,  p r o t e i n ,  w o u l d  you  s t o p  t h e  

I n d o c i n ,  w o u l d  y o u  a g r e e  w i t h  t h a t ?  

MR. F I F N E R :  O b j e c t i o n .  

Would y o u  a g r e e  w i t h  t h a t ,  s i r ?  

I f  I know w h a t  h i s  p r i m a r y  k i d n e y  d i s e a s e  i s .  

I f  s o m e b o d y  h a v e  a p r o b l e m  o r  w h a t e v e r  t h e  

d i s e a s e  i s ,  I n d o c i n  may n o t  b e  a p p r o p r i a t e ,  t h e n  

h i g h  b l o o d  p r e s s u r e  may b e  d u e  t o  t h e  n e p h r i t i s ,  

a n d  t h e  p r o t e i n  i s  p r o b a b l y  h i g h  d u e  t o  t h e  

n e p h r i t i s .  

E x c u s e  m e ,  d o c t o r ,  b e c a u s e  I d o n ' t  w a n t  y o u  t o  

c o n f u s e  m e .  B u t  w h a t  w a s  t h e  h i g h  b l o o d  

p r e s s u r e  i n  Mr. C a r r i c l c  d u e  t o  p r o b a b l y ?  I t  was 

p r o b a b l y  d u e  t o  h i s  r e n a l  f a i l u r e ,  w a s n ' t  i t ,  

s i r ?  

T h a t ' s  r i g h t .  

So l e t ' s  t a l k  a b o u t ,  you  l c n o w ,  w h a t  w e  know 
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A. 

Q .  

.A 

Q. 

A .  

Q. 

A ,  

Q. 

A .  

about here as opposed to, you know, things that 

we don't know about. 

But we don't know what the exact cause of the 

renal failure was. That's the problem. 

Well, gee, in your opinion, should somebody have 

done some tests then to determine what the 

primary cause of his renal failure was? 

MR. FIFNER: Ob jec tion. 

Well, we don't know. 

My question is should somebody have done some 

tests to try to determine what the cause was? 

MR. FIFNER: Objection. 

Yes. 

And that wasn't done, was it? 

MR. FIFNER: Objection. 

I don't know. I did not review the chart. 

Did you receive any other information other than 

just reviewing Dr. Heyka's deposition? 

That's it. 

Well, I mean, did you read any deposition 

summaries of any kind? 

Not at all. Only Dr. Heyka's and part of a 

chart which I was involved. 

You read Page 922. Any others? 

And I'm sorry. I may have interrupted you 
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i n  r e a d i n g  y o u r  n o t e .  I f  I d i d ,  why d o n ' t  you 

f i n i s h  i t .  

M R .  GORE: D i d  y o u  f i n i s h  t h i s  

n o t e ?  

A .  O k a y .  I s a y ,  I say i n  t h e  m e a n t i m e ,  i n  o t h e r  

w o r d s ,  w e  a r e  t a l k i n g  a b o u t  s t i l l  s e r u m  c a l c i u m ,  

o k a y ?  So t h e n  I s a i d ,  y o u  know,  w h a t  w e  t h i n k  

j u s t  g i v i n g  c a l c i u m  s u p p l e m e n t  a n d  t h e  V i t a m i n  D 

t h r o u g h  t h e  m o u t h  i s  maybe  n o t  w o r k i n g .  So I 

s a i d  as l o n g  a s  h e  h a s  a n  i n t e s t i n a l  p r o b l e m ,  

j u s t  t o  g i v e  t h e  i n t r a v e n o u s  c a l c i u m  s u p p l e m e n t  

s o  w e  know t h e  e x a c t  t h i n g  i s  g o i n g  i n t o  t h e  

s y s t e m ,  t h a t ' s  w h a t  I s a i d .  

Q .  Okay. A n y t h i n g  e l s e ?  

A .  N o ,  t h a t ' s  i t .  

Q .  Any f u r t h e r  n o t e s ,  d o c t o r ?  

A .  L e t ' s  s e e .  

Well, i t  i s  a l r e a d y  t h e  1 7 t h .  S o  I 

s u p p o s e ,  y o u  know,  h e  w e n t  t o  t h e  s u r g i c a l .  

i n t e n s i v e  c a r e  u n i t ,  So  w h a t  I w c o t e  i s  

p o s s i b l y  d i a l - y s i s .  L e t ' s  s e e .  

Q. L e t ' s  g o  s l o w .  1 m e a n  y o u  h a v e  b e e n  r e a d i n g  

y o u r  p r o g r e s s  n o t e s ,  c o r r e c t ?  

A .  Y e s .  

Q .  A r e  t h e r e  a n y  a d d i t i o n a l  p r o g r e s s  n o t e s ?  
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I doubt very much because they transferred - -  

I understand. They transferred him to the 

SSCU. My question is did you write any? 

Well, I did not really review the chart after 

that. But that is the whole responsibility of 

somebody else. 

MR. GORE: Why don't you take a 

quick l o o l c  and see if you wrote any other 

progress notes. 

Yes. No, I cannot - -  I cannot - -  as far as I 

can tell - -  

Now, you were a minute ago going to refer to 

dialysis notes you think that you may have 

writ ten? 

Well, dialysis notes - -  

Yes, I had April 27thr that is Page 823. 

Okay. Why don't you just help me through one of 

these so that I can interpret it and see what 

I'm looking at. 

See, this is individual dialysis - -  

Okay. 

- -  sheet will be kept on the dialysis unit. 

Okay I 

And then April 27th I was the doctor probably 

responsible for the dialysis. 
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Why don't you read it for me, if you would? 

This sheet will tell the patient's weight before 

and after dialysis, vital signs, blood pressure, 

temperature. 

Well, where does it tell his weight before and 

after? 

M R .  G O R E :  BeEore and after the 

vital signs. 

This time he was too sick. 

To weigh him? 

Yes. So we scratch out. 

In other words, there is a box  there to 

determine what his weight is before and after? 

That's right. 

On this particular day there is nothing in there 

because you couldn't do it is what you are 

saying? 

We thought that it was best not to do because he 

was already breaking bone at that time. 

How would he get back and forth to dialysis, by 

cart or bedside? 

No. He had only two dialysis on our inpatient 

dialysis unit. But any patient who is acute in 

the intensive care unit is medical/surgical 

care, and we always do the dialysis at the 
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bedside in that case. 

I'm sorry. Go ahead. 

And then the type of kidney, how many hours we 

had to dialyze, weight loss, and then how we 

heparinized, what kind of dialysis solution we 

used. 

And then it has got lab work, what does that 

s a y ?  

And the lab work, same 10 cc of blood* Pre and 

the post dialysis for further study. That means 

w a s  it working properly. 

Under medications, what does that say? 

Well, he was going into convulsion, 

1 am sorry? 

Seizure, 

Impression? 

Impression. 

JM? 

No. This is the name of antibiotic, a 

penicillin. 

Toxicity convulsion? 

Yes. And so I said no other way and then, you 

know, I stained i t e  

In other words, this time it was to remove 

the penicillin maybe too excessive because of 
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renal failure. That is suspected, question 

mark. 

So the purpose of that particular dialysis was 

to try to remove excessive penicillin? 

Yes. Because he began to have focal seizures. 

All right. Any others that you wrote, doctor? 

No. 

Okay. Did you have any further discussions or 

contacts with the patient or his family that you 

can recall? 

I don't. Well, I saw the patient's family at 

the intensive care unit, but, you know, I was 

not really the primary service. So I don't 

think - -  the very serious conversation was on 

the April 14th, patient and the family strongly 

opposed the dialysis. I said, you know, if we 

don't do that probably this will happen, and it 

probably would be best to do, but the family 

said you are not our doctor. 

We got that conversation. Any others? 

No. 

MR. K R M P I N S K I :  All right. That's 

all I have. 

MR. G O R E :  Gentlemen? 

MR. FIFNER: No. I don't have 
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anything 

MR. GORE: Thanks, doctor. 

SATORU NAKAMOTO M t  D . 
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