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THE COURT; Ms, Laverick, 

MR* KALURJ Your Honor, Dr, Naarman is 

h e r e ,  and the Plaintiff's counsel heas been kind 

enough to allow me to call him out of  order  to 

accommodate his Intensive Care scheduled, and they 

have agreed to allow MS, Laverick to finish a f t e r  

his testimony, 

THE COURT8 Liadies  and gcantlanzen, w e  

are going to t a k e  a witnssa a u t  of order, 

Plaintiff is going to put on one of his w i t n e f i s e s  

out of order, 

M i *  TOMBERGt Defendant, Your Honor, 

THE COURT8 Defendant; I am soltry. 

You may proczcmd. 

MR, KALURo Your Honor, as  part of OUE 

case) when it is tims t o  put on our cease, we will 

call Dr. Nearman* 

TBE COUKTt A l l  right. W i l l  you come 

forward, s i r ,  and raise your r i g h t  hand, 

- * * - -  

DR, HOWARD SLOMAPS NEARMAN 

a witness heroin, callsd on behalf of the 

----I_- _I I ~ 
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OFFICIAL COURT REPORTERS G a A e T o  

D ~ ~ e ~ d ~ ~ ~ ,  h ~ v i ~ g  be n f i r s t  duly ~ w o ~ n  

by l a w ,  was Eaxcnrnined and testificzd t48 ~ o l l o w ~ x  

* - I  

DZRECT EXAMINATION BY MR. KALURx 

Q .  Would you s t a t e  y o u r  f u l l  namca and your  

p r o f e s s i o n a l  address, sir3 

A t  Howard Sloman ~ ~ & r r n a ~ .  My p r o f e s s i o n a l  addreso i o  

2074 Abing ton  Road8 Cleverland, Ohio ,  

Q c  Are you l i c e n s e d  to p r a c t i c e  m e d i c i n e  i n  t h e  State  

of Ohio, Doatos? 

A, Yes, X am, 

8 ,  H o w  l o n g  have you been l i c e n s e d ?  

A. A p p r o x i m a t e l y  10 yetars. 

Q o  W i l l  you t e l l  t h e  j u r y  t h e  p e r c e n t a g e  o f  t h e  t i m e  

you spend i n  en active c l i n i c a l  p r a c t i c e  of medicine? 

A. About 9 5  percent .  

Q *  Wav@ you e v e r  had occasion t o  t e s t i f y  i n  t h e  

Court room before,  Doctor? 

A ,  N o t  i n  the c o u r t r o o m ,  no ,  

0. You have  testified a t  any  o c c a s i o n  before? 

A, I have  t e s t i f i e d  at et video,  v ideotape ,  

0, Is that i n  my office? 

A c  For y o u r  office?:, ye8ir 

Q, Have you aver reviewed nedical cases on behalf of 

somsone who was s u i n g  a doctor? 
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A. Exculsrs me+ Raapsat t h a t .  

Q. Have you ever r e v i e w a d  any medical case and  medica: 

recordr set  of medical recorda for someone who WBB s u i n g  

d o c t o r ?  

A, Yas, I havee 

8 .  Would you outline f o r  t h e  j u r y  a8 briefly as  

p o s s i b l e  your f o r m a l  educat ion s t a r t i n g  w i t h  c o l l e g e  righ 

up t h r o u g h  thea compIBt ion  of your  rea,sidmcy t r a i n i n g ?  

Ai SUlCBr MY COllCgge iaakad 111611 t o  BO that @aV@r&L 

t i m e s ; ,  

I went  to u n d e r g r a d u a t a  each001 a t  CaEie 

I n r a t i t u t a  of Technology ,  s t a r t i n g  1966, g r a d u a t i n g  1970, 

I t h a n  went  t o  medical school a n d  o b t a i n e d  a g r a d u a t e  

d e g r e e ,  medical d e g r e e  program,  a t  Case Weste rn  Reserve 

U n i v e r B i t y ,  o b t a i n i n g  an  M.D, i n  1 9 7 6  and Masters of 

S c i e n c e  i n  B i o m d d i c P n l  E n g i n e e r i n g  in 1975 ,  

X t h e n  went  t o  P h i l a d e l p h i a ,  d i d  a surgical 

i n t e r n s h i p ,  l 7 6 ,  7 7 ,  S ta r ted  July t h r o u g h  t h e  end of 

Juna .  And then Qama back t o  C l e v e l a n d ,  

Q. I an lijorry; it was an i n t e r n s h i p  in what?  

A. Surgery, g e n e r a l  surgeryl 

Q. I am s o r r y ,  

Aa And t h a n  came back to Cleaveland at U n i v e r s i t y  

H o s p i t a l s  a t  Clebvetleznd, 5 p e n t  a n o t h e r  y a a r  in s u r g i c a l  

rs&sid@ncy ' 7 7  t o  ' 7 8 .  

__II_ 
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And t h e n  ' 7 9  t h r o u g h  '81, I t h e n  d i d  an 

a n e s t h s a i a  re rs idency  and  c o m p l e t e d  a c r i t i c a l  care 

f e l l o w s h i p ,  again, all a t  t h e  U n i v e r s i t y  Hospital of 

C l e v e l a n d ,  

Q b  What AS Lf Cr i t i c a l  Catre! f o l l o w s h i p ?  

A,  X t  i s  program s p e n t ,  va r i ab l e  amount af t i m e ,  

uerual iy  o n e  year to two years, Z rspant o n e  year l e a r n i n g  

about  *.I- s p e n d  time i n  t h e  C r i t i c p J L l  Care I n t e n s i v e  Care 

U n i t s  l e a x n i n g  a b o u t  t h a  care of c r i t i c a l l y  ill p a t i a n t s ,  

Q. What h o s p i t a l  are you c u r r e n t l y  a f f i l i a t e d  w i t h ?  

A. C u r r e n t l y  w i t h  U n i v e r s i t y  H o B p i t a l s  o f  C l e v e l a n d L  

Q *  And would you t e l l  USI what Baard c e r t i f i c a t i o n s  yo' 

hold?  

A, Y 8 8 b  X am Board CartifiaPd i n  a n e s t h e s i o l o g y ,  

having o b t a i n e d  that in ' $ 3 1  which consists of a w r i ' c t s n  

a n d  a n  o r a l  par t .  And I have s p e c i a l  a w t f f i c a t i o n ,  

spec ia  r e c o g n i t i o n  i n  c r i t i c a l  care m e d i o i n e  as p a r t  of 

t h e  Boards of anes thes ia ,  which was o b t a i n e d  i n  the f a l l  

this p a a t  year, 1 9 8 6 1  

Q, At U R i V a r d t y  HasJpitale9 in Clravsaland wha t  do you 81 

on a day-to-day b a s i s  ais a phys i c r i an?  

A ,  X -- my t i t l e  is I am c h i s f  of the Surgical 

Tntsnraivs  Care Unit, And on a day-to-asiy b a s i s  I am 

medical director of t h a  ICU, I am r e s p o n s i b l e  fo r  i t s  

care, e38 w e l l  ills t h e  c o n j u n c t  uare of t h e  p a t i e n t s  who a r  

OFFICIAL COURT REPORTERS a C * A * T ,  
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in S u r g i c a l  IntanBive Care Unit, 

8 .  In the field of  anoeethssiiii and of critical care, dl 

you from tima to time have an opportunity to deal  with 

resuscitation of patients? 

A, I have quite an opportunity to deal with it, 

Usually on lsl weekly basis, unfortunately* 

Q. What does resuscitation mean? 

A ,  Well, resusaitation reanimation is the act of 

trying to bring a person's -- bring a person back to the 
living, easentially, It is a pegson whose vital signa 

have deteriorated, his bodily functions, normal 

mafntananca of bodily function8 is severely jeopardizedl 

and it is the act of giving this person the propsr 

treatment -1 whether it be fluid, drugrat oxygenc 

whatcaver to bring them back into SL stabler state. 

Q. What responsibilities, i f  m y ,  do you have with 

rtasgeact to training of physiafans? 

A, I -1 we have -- through the I C U  gotate ansrrPtheasia 

reklidentEs wha are alssignsd on er. monthly baais to tha 

Intensive Care Unit, I am also involvcecl in the training 

of laurgicizl houaa officers who rotate through the Surgicrp 

Intensive Care Unit, take care of patients in tho Surgltoa 

Intensive Care Units on a monthly basis, Every fourth 

month we have a fourth-year medical student who rotates 

through the Intensive Care Unit, a&( wall a8 occasional 

OPPICIAL COURT REPORTERS C I A I T ,  
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medical school? 

A. I am an assiratant profcassor of anesthaeiology and 

assistant profsrssor of SUrgeKy, 

0, Would you tell us if you have written any articles 

in the field of anesthesiology or critical care? If so, 

hcw many? I don’t think we nasd to clutter the record 

with the titlea of those articlesar, but just the general 

subject matterr 

A .  I have authored or ao-authored six or @even papers 

in the field of critical carel anesthesia, reoueCitatiOn* 

Q, Would you tell the jury what written materials 

or 111- written or other materials you have reviewed in 

order to familiarim youraetlf with the clrcumotances as 

they occurred or repartetdly occurred in the records on 

March 23, 1984 with respect to tha treatment and the 

surgery o f  Clarissa Staverick? 

A, X have recedivad and reviewed the hospital records 

up to through the time of the  anesthesia and surgery and 

rasuacitatfon, I have lookead and reviewed depositions of 

Dr. Leer, of Nurse Fiehn, Nure~et Lewis, Dr, Milo, an 

affidavit and deposition for Dr, Breitenbach, deposition 

of Dr, -- and deposition of DE, Morris, and ljaummary of 
deposition o f  Nurare Mawsr~Schmidt. 

2 2  
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Q a  D o u ~ o ~ C ,  I want. to sk you 4% @ a E i @ e  Of gu laationsr no\ 

a l l  springing from dhe finding in tEm autopsy report whial 

indicates that there w a s  mn accidental death due to the 

administration of a high conaentration of Porane during 

the tonsillectomy and adenoidactomy. 

Would you tall us, first of all, with 

respect to that conclusion of! the coroner, what is Forme 

and how does it work,  a@ best you can tell us? 

A,  Well, Forand, isoflurana, fre et haloganatad 

hydrocarbon, It i a j l  an inhalational anesthetic agent* Onc 

administers -- breathe8  through into the lung$, get$ into 

the bloodstream, and acts on many different organa, 

primazily the brain, in order t o  anesthetize p e ~ o p l e ,  to 

render them unconscious to pain, to painful stimuli, put 

to ~ l e e p ,  essentially, How it works, I don't underestand 

the i t ,  I really coulBn't tell you, bstcauas I don't think 

anybody can, 

Q. What does the tarm "toxic!" maan a8 it applies to 

aneothetfcs? 

A. Well, t o x i c  means -- applied to anesthetics or any 
drug -- toxic is any drug when given, does what it should 
do, but it a180 may have side affects! and thefire Bid@ 

effscts can occur when too much of ths drug i s  given, and 

this is what i s  commonly rerferred to as toxic, That is, 

t h e  toxic erotion of the drugs are actions beyond what i t ' i  

I.x____._._________ ___Ix_ I -... -." 
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3 U 3  

usual dosags levels are! sfda sffectnr or reaction to drug2 

that occur when too much of a drug is given, 

Q c  What axe the generally accepted safe levels for 

concentration of Forane when it is given as an anesthetic 

agent during surgery? 

A, That would be the usual alveolar concentrations 

which peoplo put -- we term MAC, N-A-Gr medial alveolar 
Concontration, 

MRe TQMBERGt Could you say that elowly, 

please? 

THE WSTNESSa MAC, MmA*C. 

M R e  TOMBERGt NO, the I*- 

T H E  WITNESS8 Medial -*I. minimal -- 
medial, rather, aveolar concentratiant alveolar 

being the lung, lung units, Thea detfinition af 

MAC i s  that concentration of tin anafatheztic which 

would put 50 percent O F  people -1. would render 50 

parcant of paoplriP insensitive to a surgical 

stirnulua * 

And it has no real meaning in and of i t se l f  

to any one patient, other than the fact  i t  is used 

as cit rcslat iw indication of 8trangth o f  p a t i e n t 8  

and about where one, you k m w ,  would assume half 

the patients would be asleep, per @ec rendcared nurat: 

t o  PI eurgioal stimuluaP, 
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tha JL"@CQT~, it ii  not at all cleiaar that she turned it of f  

There ie a question of actually whether it wao going full 

blast at that time or not,, Instead of turning it o f f ,  sh 

actually went to the wrong knob and turned it on, And 

it's not clear from my understanding when she -- when 
Forane actually did go off, But at least certainly up 

until the period of time where the patient arrested, all 

of that encompassed that pcibriad af tims -I ~ o u l d  have beta 

the tirne she WBB receiving excessive isoflurane. 

0. What 1 s  the response of the human body, 

particularly ths heart and the brain, to an exaeosively 

h i g h  f l o w  rate of Farane? 

A, Well, Forana, QI are other -- any other 
anesthetics, any time one usas an anasthetic egant to put 

on@ to rsleop to render tham unconscious to pain, it fs a 

ganaral depressant, and it dstprerslsers alnoot a l l  cellular 

functions, The reason it works as an aneathetia agent, i 

renders people  unconscious, i s  that it dsgresrees thet 

brain, So Forane ars an anesthetic agent will depress thet 

brain, The; higher the concentration you uscat the more th 

brain becomes depressad. 

And t o x i c  lsvcals -- even before tc=oxIc lsval 

is when we depress the normal respiration drive. One 

bxeathes  normally high enough levels of anesthetic agent, 

the p a t i a n t  stops breathing, 

____.___.__l____l___._" ___l___l_____ ... .. . ...., __  .. . .. . .. . .. . .. 
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A,  T o x i c  lcavals  are any l e v e l r ~  t h a t  are koa much for 

t h a t  p a r t i c u l a r  p a t i e n t ,  They may be d e f i n e d  as low as 

t w o  p e r c e n t  i n  gome p a t i e n t s ,  i f  t h a t  p a r t i c u l a r  patient 

is  s e n s i t i v e  t o  t h e  asgent, C e r t a i n l y  there  i o  no o n e  

p a r t i c u l a r  lraveal t h a t  one  c a n  t3ay t h a t ' s  -- t h a t  i t ' e  

t ox i c  for e v e r b o d y ,  b u t  c e r t a i n l y  when you g e t  up above  

three ,  f o u r  p e r c e n t ,  any per iod  of t i m e ,  those are a r e a s  

you show g r a v e  c o n c e r n  a b a u t  g i v i n g ,  

Q,, Based upon y o u r  review of t h e  a n e s t h e s i a  record i n  

this case and based upon y o u r  e x p e r i e n e s  a n d  t r a i n i n g ,  do 

you have a n  o p i n i o n  as t o  t h e  p e r i o d  of tima when f t  i s  

more l i k e l y  t h a n  not t h a t  an iEaxoestsiva c o n c e n t r a t i o n  of 

F o r m e  w m i  ba ing  g i v e n  t o  ClariaBa Laverick? 

A ,  Y e b i t  1 do, 

Q *  What i s  t h a t  o p i n i o n ?  

A, I t  a p p e a r &  t h a t  she r e o e i v e d  a n  excesssiva l e v e l  of 

Forarre for a period o f  a t  laaest ffvo t o  e i g h t  minutes, 

perhaps mora, 

Q. NOW, we know from th@ reword t h a t  Nursa Mawar 

i n d i c a t e d  s h e  t u x n e d  i t  on at a b o u t  1 0 4 2 ,  and  t h e n  there!  

is -- a t  l e a s t  s h e  claims s h e  t h i n k s  she t u r n a d  it off 

about s i x  m i n u t e s  later, Whara doals t h i o  -.* about the 

t i m e  you have  j u s t  t a l k e d  a b o u t ,  where  d s s s  t h a t  came in 

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

Ai Well, it is n o t  at a l l  *.* from my u n d e r s t a n d i n g  of 

-________I_-_^_. -___-__.__-_ _I _. 
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Q *  Doe$ t h a t  trclrnslpnte i n t o  B p e r c e n t a g e ?  

A b  Y e @ +  The MAC for: i sof lurezna is 1,16 p e r c m t t  so 

the usua l  c o n c e n t r a t i o n  o n e  would seta in use of -- 
c l i n i c a l  u m  in order  t o  anasthetize p a t i e n t s ,  r e n d e r  the1 

unconscious ta a aurgiaal s t i m u l i ,  would be anywhritre from 

a very small p e r c e n t a g e ,  haPlf p e r c e n t  o r  less in p a t i e n t s  

who are s e n s i t i v e ,  o r  t o  have other a n e s t h e t i c  a g e n t s  on 

board, anywhere up t o  2 mayba, 2-1/2 p e r c e n t  for p a t i e n t s  

who are et l i t t l e  less B u s c e p t i b l e  t o  it, 

Q *  When you say in excess o f  one percent, t h i s  MAC 

f i g u r e ,  what  -- what: are you t a l k i n g  about w i t h  r e s p e c t  i* 

one p e r c e n t  o f  what? What is t h e  p a t i a n t  r e c e i v i n g  

a l t o g e t h e r ?  

A. One p e r c e n t  of t h e  gas c a n c e n t r a t i o n #  o f  t h e  t o t a l  

g a ~  c o n c e n t r a t i o n #  

Q b  T h a t  t h e  p a t i e n t  is r e c e i v i n g ?  

A +  T h a t  the p a t i e n t  i s r  r e c s i v i n g ;  t h a t * s  correct ,  

0. And if I u n d e r s t a n d  you, 5 0  percent: of t h e  p e o p l e  

who r e c e i v e  t h a t  should be i n s e n s i c i v s  t o  p a i n ?  

A, Correct, 

Q. But where -- w h m  do t o x i c  lsvala begin t o  rise 

w i t h  respect -- arise with r e s p e c t  t o  p e r o e n t a g s  of 

c o n c e n t r a t i o n s  of Forane during a n e s t h e t i c s ?  

A b  When do t o x i c  l@Veks? 

o *  Yes, 

OFFICIAL COURT REPORTERS .L C . A , T ,  
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Tt also affects the heart, ~ ~ r ~ i o v ~ ~ c u l ~ r  

systarn, as do any other inhalation wnest1isti.G agcsntca . 
Low, usut i l l y  used levelssl Forane i s  relatively @&€e for 

the? heart. It maintains the cardiac output of the blood 

that tha  h e a r t  is pumping out, AB when it gets  to higher 

l~irvsls ,  the amount of blood the heart: pumps out becomes 

progressively depressed because it acts 8s what; w@ c a l l  a 

myoaardial heart depressant, It also works on the blood 

vessels that connect to the heart to the myocwrdiovascula 

system. It takes the blood vesssels and dilates them up. 

Toxic 1eveslsJ of Forma, one would gat low 

blood P ~ @ S S U T ~ ~ ~  not Irre~aurae t h e  h e a r t  neceesarily i s  

compromised or not pumping out enough, but all o f  sudd@n 

i s  pumping things into a small channal, l i k e  ~1 straw, It 

ia pumping into dp much bigger Iplreet, and even though t h e  

amounts of fluid 5 0  the same, the pressure is going t o  be 

markedly different because there is a lot more p l a ~ e s  for 

11; to go. 

8 .  Can you t e l l  to e reasonable &grm o f  medical 

probability how long a high rate of Forana, an toxic level 

of Forane, would have to be administered before it would 

c a u w  a severe drop in the h e a r t  rate? 

A. Well, that's r e a l l y  difficult to It's w c  it' 

rtaztlly too variable to give a specific amountr Specific 

tima 0 
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Q. H o w  hibout w i t h  r e a p a c t  t o  a Burgeon on ~ ~ ~ i n g  d 

blood? Would t h e  heart  r a t e  fall f i r s t  before you saw thc 

d a r k  bloodr or  wauld  t h e  d a r k  blood be f i r s t  and t h e n  t h e  

hczart r a t s  f 

A, Again ,  sacrh p a t i e n t  r e a c t @  d i f f e r e n t l y  t o  any t y p e  

of -- any t y p e  af i n h a l a t i o n  a g e n t ,  Any p a t i a n t :  reacts  

d i f f e r e n t l y  t o  dasager amounts ,  I t  i$ r e a l l y  hard to s a y  

which would aame f i r s t  i n  any g i v e n  p a t i e n t ,  

Q *  N a w ,  wet have  t h i s  blowup of t h e  a n e s t h e s i a  record, 

a n d  I w i l l  show i t  t o  you and th@n t u r n  fit t o  that j u r y  so 

w e  c a n  a l l  see* 

The h e a r t  r a t e  a t  1 'L-M a t  1850 is shown at 

147# we w i l l  say. And t h e n  f i v e  minutea;, l a t e r  it is down 

hare  at 60, Assuming it e-. if t h a t  f i v a - m i n u t e  period w a  

i n  a g r a d u a l  p e r i o d  of f a l l ,  would the; i n i t i a l  d r o g p a g e  o 

t h e  haar t  r a t e  -- what would t h a t  s i g n i f y  t o  t h e  

a n a s t h e s i o l o g i s t  who had  been g i v i n g  Forancs w h i l a  fit was 

i n i t i a l l y  d r o p p e d ,  wha t  s h o u l d  that -- 
A. The heart  r a t e  i s  a t  1850 as  you h a w  i n d i c a t e d  wa 

rsornewhare i n  the h i g h  140 rangla, which  i o  really B f a i r l y  

r a p i d  hea r t  r a t a  for cf n i n e - y e a r  old p a t i e n t ,  a n d  would 

i nd i ca t e  a number of d i f f a r e n t  t h i n g s ,  c o u l d  i n d i c a t e  a 

number of d i f f e r e n t  t h i n g s  t o  an a n s s t h e s i o l o g i s t ,  

depend ing  upon t h e  c l i n i c a l  c i r c u m s t a n c e s ;  prabably i n  

t h i s  case one  o f  w h i c h  was t h a t  tha p a t i a n t  was l i g h t ;  

___I_______-_.I_ ______._._ ... . .. . ... .. - 
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t h a t  i s ,  was n o t  rece iv ing  0-  m y n o t  have been r ~ ~ ~ i v i n g  

enough a n e s t h e t i c  a g e n t ,  was f e e l i n g  t h e  s u r g i c a l  

s t i m u l u s ,  And ~ L B  a r e s p o n s e  t o  t h a t ,  more xsnefsthertic 

wgant wag g i v e n ,  

And i f  t h e  hea r t  r a t a  began  t o  f a l l ,  t h a t  

would have b e e n  w i t h i n  l i m i t s  t h a t  would s i g n i f y  the 

p a t i e n t  wa6 becoming more a n e s t h e t i z e d ,  was n o t  h a v i n g  as  

much sympathetic o u t p u t ;  was becoming less  s y n s r g f a e d ,  w a  

becoming more a n e s t h e t i z e d ,  

Q. As I t  drogpasd from 1 U 7  at 1 x 5 0 ,  how far  would it 

drop before t h e  r s a s o n a b l y  p r u d e n t  a n e s t h e t i s t  or  

a n e s t h e s i o l o g i s t  would sayl "Gee, it i s  dropping t o o  f a r *  

I Fahouldn't  l e t  t h a t  happen"?  

A q  C a r t a i n l y * o n e  would l i k e  t o  see t h e  heart fall bac 

into t h e  110-120 xangcg, even down t o  maybe as low ~ I L B  8 0  o 

90, d e p e n d i n g  o n  t h e  rate of fall before one  t h e n  startar 

t o  Say, "Well, i f  i t  g O @ S  much below $ 0 ,  BarhapriP it 

f ra l l ing  a little too  low or too f a s t ,  I w i l l  have t o  l o o k  

i n t o  what i s  going  on." 

8 .  Would the firriot step t o  those  c i roumtancea  be t o  

give atropine? 

A *  T h a t  c o u l d  be o n e  o f  t h e  r e a c t i o n s  t o  what you 

would do* 

8 .  Now, d e s p i t e  a b o u t  all the CPR we have heard b e i n g  

car r ied  o u t  h e r e  w i t h ,  cardiacr maakiiage, sodium bioarb and  
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a l l  them drugs baing given, and tha bagging and all the 

rest  of the things being done, the hsart rata a8 charted 

by Mr, Sturnfolo here stays down for  5 1  10, 15 minutes. 

Why is that with respect to the Forme 

administration? Why d i d  it stay  down so long batfore 12 

went up? 

A, With an overdooe of ansathatic agent such a s  was 

recdtfvad here, it would take awhile f o r  tho heart to 

respond to any pharmacologic manipulation, administration 

of reouocftative drugfit. The haart ik3 @caverely dcjapreslstad 

by the anesthetic agent, I t  takes awhile for the 

ansrirthstio agent to $st out of the body, to get out of th 

tiaouess. 

The patient probably a l s o  was acidotic at 

the t r l r n ~ ~  low blood f low,  Xcaak of oxygen to tiwrauarg, had 

built up with ac id  bypxoducts, Again, acidotic state is 

little bit more difficult for the heart to respond to 

raouscitative dlXU$lFP. 

Q. Dr. Nearman, I want you to assume just for purpose 

oE ray question that the rosuocftation egforts in this G L R B  

actually started or e- started about 30 to 60 se3conds 

before they did, In other words, earliar than Dx. Milo 

rfaports; let’s eay *- let’s &ay he really saw dark blood 

30 to 6 0  saconds bsfore the record indicates that he says 

ha did, 
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A ,  Okay, 

Q. D o  you have a n  o p i n i o n  based upon r e a s o n a b l e  

medical p r o b a b i l i t y  and  y o u r  e x p e r i e n c e  and  t r a i n i n g  and 

y o u r  r ev iew of thes;s  records whe the r  t h a t  would have mads 

any differenus at a l l  w i t h  r e s p e c t  to t h e  s u r v i v a l  of 

Cfarisssa.  Laverick? 

A, Yes, I doe 

Q,  And what  i s  t h a t  o p i n i o n ?  

Q, I n  my o p i n i o n ,  it p r o b a b l y  would n o t  have made a 

d i f f e r e n c e .  

Q e  Why n o t ?  

A* I t h i n k  t h a t  t h i s  p a t i e n t  received so much F o r m e ,  

was so depressed, t h e  blood p r e s s u r e  had p r o b a b l y  been  

down €or so l o n g ,  t h a t  whatever damage had been done had 

p r o b a b l y  a l r e a d y  bean  done at t h a t  p e r i o d  of t i m e ,  

Q. Well, l e t ' s  go on a n o t h e r  assumption, t h e n ,  L e t I r a  

assume that instead of r a i n t u b a t i n g  a p a t i e n t  h i m e l f  t h e  

two times t h a t  Dr. Milo did it,  t h a t  you learned from t h e  

recordls, i n s t e a d ,  D r ,  Milo t h e  f i r s t  t i m e  had called i n  

Dr* Lee t o  do the i n t u b a t i o n .  D o  you hwva a n  o p i n i o n  

basad upon r e a s o n a b l e  madiaal p r o b a b i l i t y  a n 8  y o u r  

expea r imca  and t r a i n i n g  as t o  whether t h a t  procss~ or thal 

step would  have a l te red  the outcomea? 

A, Y e s ,  Z do, 

Q. What is t h a t ?  

-- -- _--...____---I_ 
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A,  I don't see haw that would hava made a d i f f e r e n c e  

in the outcome, 

Q e  Would you explain the basis of your opinion? 

A, I don't think that there was any indication from 

what was going on at that period of time that there was 

any problem or anything that Dc, Lee might have -- Dr, L s ~  

O X  any reasonably prudent anesthesiologist would have 

noted going on at that time that would have mads; him 

susaperct anything happenLng Buch an overdose, 

Be3 might have Been the patient was slightly 

tachycardic, mention that to the person who is 

administering anesthesia* The nurse anesthetist might 

have said, I think she was light, that is the Forme,  or 

#h@ nay b@ light becawe of t h e  laak, thetrcit i s  a leak 

around t h e  tuba and not enough Foran& i r a  getting in, 

Thaare is several differant cmplanat ions ,  and I 

don't think it would have made 61 difference, 

Q I  Well, i f  a reaslonisbly prudant anesthesiologist cam 

in thsrs and esrnslled the Forane -- you know, play the 

devil's advocate -I smells the Forane, what would he do 

undar th@ circumstances if he is reasonably prudent? 

A, He would m~fsune that the reason ha smells the 

Poraner is the reason he was called into the room and that 

io there is a loenk in the system, and the l e a k  i n  the 

system i k i  that there is a cuff -I Borry -1 there is a tub 

__ ~ . -  ... . . ~  ~.~ 
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in the trachea without a cuff, the, Uietmeters of the tube i 

smaller than the diameter of the tracheal and some air is 

sscrnping or: some gasr Borana, i s  escaping outr and that's 

the r8i4LBon for the small of  the Forane, 

0. Let's assume the gas i o  very strong to the 

doctor -** I will $till be the dblvil'$ advactinte **- this irs 

1p very strong noxious smell, should that alert him to 

anything unusual? 

A. Forane is an agent whicth has  a pungent odor, It f 

a very nice agent for -- weit use when w e  put children to 

sleep, Children usually do n o t  like I,V,sr They usually 

have small veins, they don't hold still for us mean 

anesthesiologists sticking them,, We generally use whatfa 

called an inhalation fnduction, That b s  give than a mask 

say it is a space mask, and lat them breath the inhalatic 

agent, the anesthstic through the mask, and they drift of 

that ~ l e a ~ q  

We l i k e  agents that gekt into the lungs, int 

the blQOdstream very quickly, because that makes the 

children go to sleep very quickly, Forancta i s  an agent 

that i a  vary rapid inductionr i s a  w r y  r a p i d r  They go to 

s l a a p  vary rapidly* It i s  an i d e a l  agent for t h a t ,  with 

the one exception iar i t  smells objectionable, It daas 

have a pungent odor, and it limfta ths rate at which we 

give it to gaopla to go to slecitp, And it doela have ep 

OFBICIAL COURT REPORTERS * CoA,T* 
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~ m 6 ; l l .  And I t h i n k  c e r t a i n l y  on@ c a n n o t  t e l l  what 

c o n c e n t r a t i o n  Lit is i n  t h e  room by s m e l l i n g  it. All one 

knows,  the re  i a  some i n  t h e  room. 

Q, Well, doens a l i t t ls  F o r a n e  i n  t h e  roam smell 

p u n g e n t ,  or does i t  j u s t  t ake  a lot t o  make it smell 

pungent? 

A. X d o n ' t  t h i n k  one c a n  say, 

0. Can Y O U ,  yourself, ~ t j l  an a n e s t h e s i o l o g i s t  a n d  

c r i t i c a l  care physician tell t h e  o o n c e n t g a t i o n  by 

E O ~ ( E ~ L  1 1 f n g 3 

A, No, I d o n ' t  h a v e  a meter: i n  my n o s e ,  X really 

c a n n o t  say for suxe the re  hias t o  be a l o t  i n  t h e  room, A 

l o t  i n  t h e  room can be j u s t  because there is a large leak 

and  there is a l o t  of gals l e a k i n g  a r o u n d ,  One c a n n o t  t a l :  

tzha c o n c a n t r a t i o n  by the smell, 

Q e  Dr, Nearman, based upon y o u r  e x a m i n a t i o n  of t h e  

records a n d  y o u r  experienccet and t r a i n i n g ,  do you have a n  

o p i n i o n  based upon r e a s o n a b l e  me;dical c e r t a i n t y  as  t o  

whether o r  n o t  Dr, Milo moa t  theE Btandard  o f  care f o r  a 

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

e n d o t r a c h e a l  tubes d u r i n g  s u r g e r y ?  

A *  Y ~ B T ~  I do, 

Q e  Would you tell t h e  j u r y  what t h a t  o p i n i o n  i s ?  

A, My o p i n i o n  i s  hts acted i n  ar. r e a s o n a b l e ,  rsopons ib l c  

manner aa a p h y B i c i a n  i n  the tinsha t h a t  he  changed t h e  

OFFICIAL COURT REPORTERS C e A e T ,  
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t u b e 8 ,  T h i s  i 3  t h e  -- these t y p e s  of  proct;lclureta?l are a f t @  

c a l l a d  -- we a a l l  i n  our institution i s  a sharad a i r w a y ,  

a n d  that i s  -- 
Q, S h a r e d  airway? 

A. Sharaad a i r w a y ,  That maanls t h e  a i r w a y  i s  s h a r e d  

be tween  t h a  a n e s t h e s i o l o g i s t  and  the: Burgeon who 18 d o i n g  

t h a  prQCedur@* Any tima a s u r g e o n  i s  o p e r a t i n g  i n  t h e  

v i c i n i t y  o f  the h e a d ,  neck, inhaide t h e  o r a l  c a v i t y ,  et 

cetera, we dcsthsrminca it  f &  a shared  sirway, We have  our 

b u s i n e s s  i n  there w i t h  t h e  t u b e s ?  t h e  s u r g e o n  h a s  t h e i r  

b u s i n e s s  i n  t h e r e  w i t h  the s u r g i c a l  p r o c e d u r e .  And when 

t h e y  are there,  t h e y  are -- t h e y  are s e e i n g  t h e  tube, 

They are l o o k i n g  t n t  t h e  a i r w a y ,  They know' also, w h a t ' s  

going on ,  And if -- if t h e  t u b a  need3  to be c h a n g e d ,  i t '  

reasonable ,  at3 f a r  as X am o o n c e r n e d ,  that t h e  pereon who 

i s  t he r e  can c h a n g e  tha! t u b e  fn a shared a i r w a y  

63xpBriQnCB. 

M R r  KALURt Those a r e  a11 the q u e s t i o n  

I: have of D r ,  Nearman, Your Honor ,  

THE COURT8 A 1 1  r i g h t ,  Mr, Tomberg. 

MR a TOMBERC X May i t  pleas@ t h e  C o u r t ,  

Your Honort 

m c *  

CROSS-EXAMI,NATION, BY MR e TOMBERG t 

Q c  Doctor Nearman, what 9 r  B u c c i n y l o h o l i n r ?  

O F F I C I A L  COURT REPORTERS C e A e T ,  
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A, Succinylcholfne? Succinylcholina i~ a non -* I am 

sorry -- it; is a depolarizing neuromuscular blocking 
agent , 

Q *  What isa it used f o r ?  

A, It 1s used to *.- it laa usad for paralysis, chewica 

garalyrariss, 

Q I  What does it paralyze? 

A, It parpllyzas the -I plarialyzea the Bkkstlotapl mu 

breathing nuPrcles, 

Q, It wouldn't affect  the 

A,  No, sir, It can affec 

affect the heart as a musale, 

heart? 

the heart, It daers not  

per se, It can affect the 

rhythmicity of the heart, the titlactrophysiology af the 

haart 0 

Q I  In which way? 

A *  Becauriia it is produces s s o e n t i a l l y  an 

overproduction of acetylcholine, which i s  a chemical,  At 

certain junctions a f  the heart it can CBUW a sslowing of 

the heart rate, 

Q *  Mow, you have raviewed this aneflthesia chart; have 

you notl sir? 

A *  Yest I ~ Q V B .  

0. Tell that l a d i e s  and gcantlamajn of the juw ho 

ouccinylcholine was administsr@d to this patient? 

A, I epm EIOK:)1'ya I don't renwnbor the exact: amount 

zh 
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what's written. 

Eighty mifligrams, 

Q t  Is that an appropriate dose for 8 9 ~  3 3  kilograra 

child? 

A, It 1 s  &a little high, The appropriata dose would b 

Eisomswhere around on@, maybe up to 0x18 to two milligrams 

per kilogram, 

0, In fact, there was a continuous drip of 

succinylcholine throughout the anesthetic procedurlao fs 

that correct? 

A, X am not aware o f  that, 

Q, Well, perhaps you can tell us3 what SDCXTT s t a n d s  

for? 

A, Well, 6 ,  I think. 

Q e  GTe 

A *  GTT is an abbreviation f o r  dropsy so 

sucGinylcholina in drops. And I a~aunze that thtrt -* 

perhaps that's that. My *- the way we usually write i t  I 

we gut down where it starts and where it ends and what th 

concentration is and et ctatera. f don't see that charted 

so X would have a difficult time interpreting that, 

Q *  You would h a w  a difficult time interpreting that, 

And if you gave an extremely high dosaga o f  

succinylcholine to a 3 3  kilo child, you would n o t  expact 

tachycardia, would you, sir? 

_I __-_I__ __ 
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14v 
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P1Re KALURI Your Honor, can we appraisc 

the banoh? 

(An off-the-record discuassion was had 

between Court and counsel at side b a r , )  

THE REPORTER: "You would have a difficul 

t i m e  interpreting t h a t ,  

"And if you gave an extremely high dosaga 

o€ succinylcholine to a 33 kilo child, you would 

not expect t a c h y c a r d i a ,  would you, sir?" 

THE WITNESS8 No, I would not, 

By Nr, Tombargt 

Q. I beg your pardon* 1 did not hear  you, 

A ,  I would not e x p e c t  tachycardia f rom the 

succinylcholina in cax.t;reme amounts, 

Q, And that isl -- 
A *  X woulU not nacesoarily categorize 80 millligrams 1 9 ~  

an axtramoa amount of f t ,  That i s  more than uoual, which 

is what you asked in the baginning, but I am n o t  aura X 

would put it e\@ an extrezme amount, 

Q e  But that8@ a qualification you ax63 making 88 an 

expert w i t n e s s  hired by Mr, Kalur to come in and t e s t i f y  

as  to the f a c t s ?  

MR+ KALUR: f object to that, It's 

argumentative, 

THE COURTt Sustained, 
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521 

Ask anotliar queBtion. 

M1Ra TOMBERG8 Thank you, Birr 

By Mr, ToAIIbergr 

Q r  NOW# Doctor, what are the, reguirerntmts far Board 

certification in crrftical care, djsirl 

A *  Thio ie B new subspecialty* It is not -* still no1 

Board certification* It is called spscii l l  qualifications, 

Each of the major subspecialities offers special 

certifications or special qualifications, One -* by each 

of the major subspecialities, I mi talking about 

anesthesiology, surgery, medicine and pediatrics, 

In order to -- in each of them, within the 

laat y e a r r  has reoagnized critical care *- even though it 

is a multi-disciplinary field, they wera not able to agree 

upon a multi-disciplinary test or a certain common 

denominator for which a patient -* fox which people who 

have had special training in that sahould have recaived in 

order to gat  aeparate Boards, BO they each have their own 

special uartification, 

Essentially, one needo to pi451 the Boakdaa i i  

any one o f  (zho5e four particular specfaltfes, than one 

notzdo a certain amount of sxtra t r a i n i n g .  The axtra 

training varies in anesthesiology, It is now a minimum ol 

either two years o f  special training after one receives 

their anrzsth@sia Boards or  an extra year of training plus 

OFFICIAL COURT REPORTERS * C , A * T *  
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f i t  l e a a t  50 p a r c e n t  of a n e v 8  t i m e  dedicated t a  t h e  

pract ice  in critfcral. care fox Q period of t w o  yrsarsl after 

t h a t  

Q* Okay# 

A. And t h a n  one take38 a w r i t t e r l  examine, ,  

8 .  And t h a t ' s  what you d i d  t h e  l a s t  s a y  from 1983  

when you received your Board i n  a n e s t h e s i o l o g y ,  up u n t i l  

1986 when you got your: special c e r t i f i o a t i o n t  i9lin't t h a t  

Corr@Clt, fair? 

A. Ye@+ 

Q. Xn fact, you have  d w o t e d  more t h a n  50 p a r c a n t  o f  

your t i m e  t o  t h a t  p a r t i c u l a r  arera; ifis t h a t  G O T T ~ B C ? ~ ,  sir? 

A. That's c o r r e c t ,  

Q *  I n  f a c t ,  i n  the l i a r s t  f o u r  y e a r s  you have n o t  

psrfoxmed many anelathehsia taskrs i n v o l v e d  fn a 

t o n s i l l e a t o m y  a n d  adeno idac tomy;  have you, s i r?  

A *  That$a correct ,  

Q *  I n  f a c t ,  i n  ordar t o  know w h a t  t h e  s t a n d a r d s  of 

o t o l a r y n g o l o g i s t s ,  a n a s t h s s i o l o g i B t s  or o t o l a r y n g o l o g i s t @  

in t h i s  area, YOU had to disausei W i t h  y o u r  c o l l e a g u s s ,  

d i d n ' t  you, sir? 

A. X had discussed c s r t a i n  aspects i n  t h i s  ~~5~81s w i t h  

them t o  make s u r e  t h e  s t a n d a r d s  OS practice now are t h e  

same as I was d o i n g  t h e r m  back i n  1981, and rece ived  an 

a f f i r m a t i v e  ktnLawBilr* 

OFFICIAL COURT REPORTERS * C,A*To 
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Q, N o w ,  you rczcall that Dr, Mila's testimony in his 

deposition was this was a highly objectionable odor? 

A *  I don't recall the specif$.@ words, 1 did -- the 
g i s t  of that, yes. I don't know i f  that's the exact word 

h e  U I & ~ +  

0. You were also Pamiliar with the fact that Dr, Milo 

was a w u 8  of the smell of Forane as an anesthetic gas as 

reajiult of his prior exporiencea with leakB? 

A r  Yes. J remember that b e i n g  i n  the dapoeition, 

Q, NOW, let's aasume facts are aimply the student 

nurse anesthetist noticed thisa tachycardia, 

Ar Okay, 

Q. And, appropriately -1 I mean, would an appropriate 

response at t h a t  time be to turn on the anesthetic agent, 

Forane? 

A. X think that is an agpxoprfata r e ~ p o n s ~ ~  assuming 

that the person who was there, the s t u d e n t  nurse 

aneathstist, felt that tha patient waejl light# which i s  

what it apparently i s ,  because  thies tachycardia occurred 

at the approximate time thatt the surgical stimulus also 

appeared, 

8 "  NOW, would it be your tsstimony that she turned 

that all the way on full blaaat? 

A. I can't be sure what she turned it on at that poin 

in time. 
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Q, Wouldn't 13: be reasonable ta aatiiume that ache turn@ 

it on partway? 

A, It might: be, Yes. 

0, Would it be -- 
A *  I can't t e l l  from thea records, and I can't t e l l -  

from the testimony how -- how much it was turnad on. 

Q. Would it also not be r e a s o n a b l e ,  sir, that as  soon 

a16) she turned it on, thatq@ when Llr* Milo and Nurse Lewis 

the scrub n u r s e ,  began complaining about the odor of 

Farane? 

A *  It seems t h a t  within a, Ishor'c. period after: she 

turned it on that them was the mention, y e s ,  the mention 

of the odor Porine, 

Q. And than at t h a t  p o i n t  in time a d@CiSion had to k 

made, didn't it, Doctor, e3 mw3Fcal decision had to bra 

madat io that correct? 

A *  What decision ax8 aria you t a l k i n g  about? 

Q. As to what to do about that leak? 

A. I d o n ' t  know i f  a decision had to be made* There 

wa8 a leak. Oi?tentimes we Bo casas -- we have done cases 
where the l e a k  is sustained throughout the entire case,  : 

am not sulce T undarstand -- there is an urgsnt decision 
had to be made, A decision was made; y e s ,  rair, I am not 

sure the decision had to be made, 

Q. Qn about this point in time wasn't the;: scrub nufsa 



4 

5 

A, N o t  n e c e s s a r i l y ,  People get ill for l o t s  of 

d i f f e r e n t  reasons. She  was t h e  o n l y  person who felt ill, 

Q. And t h a t  goes back t o  y o u r  p o i n t  a b o u t  what  t h e  MAC 

c o n c e n t r a t i o n  would be as f a r  W I E )  a f f e c t i n g  d i f f s r e t n t  

p a t i e n t s ,  w o u l d n ' t  it, Doctor? 

A. C e r t a i n  p e o p l e  are .*- get ill from j u s t  o p e n i n g  t h e  

c a p  when t h a y  poor it i n t o  t h e  v a p o r i z e r  and t h e  odor 

s t r o n g  a n d  t h e y  d o n ' t  l i k e  it. T h i s  ia h i g h l y  i n d i v i d u a l ,  

and  it does n o t  n e a e s s a r i l y  have a n y t h i n g  t o  do with t h e  

c o n c e n t r a t i o n *  

Q. Okay. NOW, Doctor, i f  you were i n  a room, a n d  BL 

p a t i e n t  is being m a i n t a i n e d ,  and there  was a leak, do you 

t h i n k  you c o u l d  makrs a d e t e r m i n a t i o n  be tween  a n  

appropr ia te  l e v a 1  of a n e s t h e s i a  gas BB apposed to a 

c l e a r l y  erxcesaivra lsvcal?  

A, From s m e l l i n g  it a l o n e ?  

Q e  s i r e  
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complaining a b o u t  l i g h t - h e a d e d n e s s  or Egetling All? 

A, Y a s ; ,  

Q e  And w o u l d n ' t  t h a t  i n d i c a t e  t o  you t h a t  t h o r e  w m  B 

abnormal  f l o w  o r  a n  axces s ive t  f l o w  of F o r a n e  from t h e  

p a t i e n t  i n t o  t h e  o p e r a t i n g  mom? 

Q *  1 mean, if I s p r a y e d  a c a n  o f  L y s o l  from here j u s t  

l i g h t l y ,  you would be able  t o  smell t h a t ;  i s  t h a t  correct ,  
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s i r?  But i f  I held it for about 3 0  oecondra, it would 

inundates you? I mean, that would make a difference in the  

concentrationl s i r ?  

A, I don't think one can necessarily guesa the dosie of 

it, Certainly more would mean you had a better chance of 

amelling it, X don't think -- t h e  interprateition of 

doslage from smell 1s something on@ as an individual cannol 

do e 

9 ,  Unleos one is trainad in that arsw? 

A *  Even i f  on@ i s  trained fn that area, I really 

doesn't SBQ, any correlation, Certainly more out is t h e  

highor likelihood of smelling it, Could be more out 

bacauso there was a larger leak and more was reaching the 

room area as oppoaad to going into the patient, The 

concentration that was baing administered still cannot be 

ascertained from that, 

Q, But don't: you think B reasonably prudent medical 

practitioner could determine what that concentration is i 

terms of making a person light headed? 

A, I will answer your question againr Nor s i r ,  I 

dan8tt. 

Q r  And you arfa s a y i n g  you don't believe Dr, L w t  ae3 a 

reasonably prudent anssthaeiolagist, would have checked 

the dials an the machine to see t h e  levels of Forane that 

was ba ing  registered had ha been consulted at the t ime of 

O F F I C I A L  COURT REPORTERS C e A e T e  
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t h e  f i r g t  i n t u b a t i o n ?  

A. Had ha been consulted a t  t h e  time of t h e  f i r s t  

i n t u b a t i o n  a n d  he SKWll63d it i n  t h e  room, most l i k e l y  -- 
i n  m e d i c i n e ,  i f  w e  hear hoofbeats  we l i s t e n  for horses? wg 

d o n ' t  look tor u n i c o r n s  or  zebras, n a c e s o a r i l y r  If he wa!  

callad i n t o  t h @  room b e c a u s e  there wao Q laak and there 

was a small of Borane ,  I would t h i n k  any  r e a s o n a b l y  

p r u d s n t  a n e s t h e s i o l o g i s t  would,  g i v e n  t h a t  t h e  p a t i a n t  -- 
t h a t  there was n o  o the r  problems at t h a t  p o i n t  i n  t i m e ,  hc 

w i l l  s a y ,  "Well, there  was a laak ,  and  t h e  Porislna i n  t h e  

room was betcaurre i t  was l e a k i n g  o u t  of t h e  p a t i e n t  i n t o  

the room," 

Q, And i s  t h a t  t r u e ?  

A. Ha may have chockad the dials; h e  may not haver  

Somatimes people  sweep their eyes and  look at d i a l s ,  too. 

I c a n ' t  t a l l  i f  t h a t ' s  t h e  c i r c u m s t a n c e s  of w h a t  happened 

a t  t h e  t i m e ,  and n o t  something  I can j u d g e .  

Q *  That ' e ;  s o m e t h i n g  t h a t  you c a n ' t  judge, a i r ?  

A *  I t  i s  n o t  s o m e t h i n g  I c a n  judge. Depending upon 

t h e  c l i n i c a l  crondi t ion of t h @  p a t i e n t  a t  the tima, 

NR. TOMBERGt T h a t ' s  a l l  X have, Your 

Honor * 

THE COURT2 Any o t h e r  q u e s t i o n s ?  

MR, KALURt I have no radiritact, 

THE COURT8 All r i g h t ,  You may s t e p  

OFFICIAL COURT REPORTERS C * A e T ,  
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down * 

(Witness excused.) 

THE COURT8 Okay, We are back -- 
MR. T O ~ B ~ ~ ~ t  Pardon me* 

THE CQURZ't  We are back to your easeI  

aren't we? 

MRw TOMBERGt Y88, s i r .  

MRO SPALLt Thank youI Your Honor, 

Before we procreed, I just want to admit or 

move to admit Plaintiff's Exhibit Number 3 which i 

tha letters appointing Kathleen Laverick as 

administratrix; as well as Plaintiff's Exhibit 4 ,  

the composite exhibit; and alas the Punaaral 

expense;\B# Plaintiff's Exhibit Number 5. 

THE COURT; Any obj action? 

MR, KAItURr  What is the composite 

exhibit? 

MR. TONBERGr The photographs* 

MR, SPALLt That'B the photogxaphs. 

MR, KALURt The photographs axe 

together now? 

MR* TOMBERGt Well, they are A through -- 
MR, KALURt I understand what you are 

s a y i n g ,  

We have no objection, 

OFFICIAL COURT REPORTERS .. CeAeT. 


