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And that's because on March 144h she had ARDS is
one of the reasong?

Mo, Well, that was not the major reason, no.
Actually the major reason was that she was just in
a perimycardial infarction period within the previ-
out 30 davs, she was, as I pointed out, septic,
most likelv, she had a positive blood culture two
days earlier of Pseudomonas, she had a decrease in
platelet count, she wag beconming thromocytopenic

ndicating marked risk for bleeding, she was febrile

e

She was not a candidate to have a major operation.

Did vou reach any opinion as to whether or not

>

Mrs, Weitzel -- well, first of all, vou learned
From the autopsy that there was some internal
bleeding after the surgery, correct?

At the arteriotomy site, ves,

Have vou reached any opinion as to whether or not

she was closed by the phvsician? Was she bleeding
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Do vou have an opinion as to whether or not the

oontri-

surgery itself directlyv and proximately

buted CARUSE

FIERS

1 removal e

res an electlive

]
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800-626-6313

REPORTERS PAPER .

3
3

vourself, have inserte
Partial list.
wWwhat are the others, 1f there are others.
Yen, there are others, Surs

o vou want me ko make a list of theaem?

WMo, just = vou've given us some.,

There's central venous pressure gulde wires for

s

inserkion of CVP's., There are guide wires for
ingssrtion of swan gang catheters. There are
guide wires for the insertion of broviac catheters,

are gquide wires for the insertion of hitley

“

For the insartion

frodin

e

%

catheters. There are guide w.
nf portocap catheters, There are gulde wires for
the insertion of pacemaker arterial lines, There
are guide wires for the insertion of aortic balloon
sumps,. There are guide wires for the insertion of
angio catheters for the purpose of anglography.

There ave gulide wires for the ingertion of h&*i&wmg

e

for the purpose of angioplasties.
Do vou wanit me to continue?

guide

oo
g:?
@

The point iz, there are a mill:

wires and I've put in, I°'d 8av, ninety percent
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Q

6

Q

Q

o

And that's been over the course of vour practice
which vou said was over twenty vears, correct?
Yes; reslidency, medical school and pursuing a
practice, that is correct.

And how many years would that cover, about ten?

About twenty, mavbe a little more.

And curvently in vour practice do vou have occasio

toe insert various guide wires?

Yeau,

And how manvy would vyou say vou insert a vear?
A hundred.

A hundred.

How who inserts the guidewires at the

tals where vou practice?

i

hosp

Well, obviously T do.

Vou,

Doctors, surgeons, sonmetimes Internists,

cardiclogists primarily, intensivists whether

they be pulnonologists, cardiologists, surgeons,
Let's see who else,

Those would be the maior ones.

]
fond
o
£
b
s
2]

At the hospitals where vou practice do resid
have coccasion toe insert guide wires?
VYas.

Okav. Do vou permit residents to insert guide

¥
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B

2

wires on vour patients?

Tn supervised conditions if I felt it necessarvy,

ves,
You sav "supervised conditions'; how would vou

T feel that an attending surgeon needs to be
present. That's how I define -- 1if T don't know

the person has the appropriate expertise, then

T would make sure that somebody who does is
pregent .

Tf I feel that the person has the appropriate
expertise, then T would allow them to do it on
thelr own,

How would an attending surcgeon determine 1if the

rasident has the proper expertise?

If they - Adone appropriate numbers and observed

them ae appropriate numbers, thevy are designated

o

as belng qualified,

Would vou gav it would be necessary for that
attending surgeon to check records or speak with
the resident, or how would vou ascertain that
information?

T think vou ascertain it by all of the above as
vou mentioned, as well as by direct observation.

Do vou also permit residents to insert swan gang

T

3
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£

catheters under the conditions that vou
gnunerated for us?

Vs,

And that would also include arterial lines?
Carreact.

Do ovouw feel in the present case in 1991 it was
in Tmagiiﬁ with the standard of care to have a

junior resident like Dr. Varma insert a guide

wire while unsupervised?

Yes, I feel it's no, nobt like
3y Varma .
av.  And why do vou sav that?

Dr. Varma obvicusly didn't know what he was doing.

SEL-225 REPORTERS PAPER & MFG. CO.

15

16

17

18

19

20

2

23

24

25

)

pi

o

it

And Ffrom

I am refs

And why d

One procedur

fhere is

the record that T

nropriate sxper to know

written
arisnca?

adeguate experience,

servabtlion

ring that approximatelly
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one month prior to him perpetrating this on

Mrg, Weltzel.

ME BITTEMCOE: For the record, T
would like to object and move to strike.
EAMPINEET ¢ Por the record,

®

vou've received the affidavit that the doctor

submitted.

ME BITTENCE: Tt doegn't go into

training on that.

A I am sorry?

Q other than the log, the opinion that vou said

&
o]
o
g

that 1t wasn't nyriate for Dr. Varma a

&
‘rzvﬁ
r’é

‘unior resident to be inserting a guide wire
while he was unsupervised.

he was

4
&
ot
ey

A Dy, Varma specifically, I don't co

I
]
mw
fods
oy
%
o
\,
o
24
-

e €3
Ves,

£

a senior resident or a junior

T think the actual oocou

the reason, the fact that multiple wires were

left in thie patlient without anvbody being told

about it.

0 What should have besen done with Dr. Varma

T By

speailfi

have supervised him or what should have been

2 Were there other reasons for that opinion, Doctor?

that ocourred were

teally in thesge clroumstances? Who should
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done before he was permitted to insert the
arterial line or the swan ganz line?

well, I think the general gquestion is, what isg

the resy ibility of whoever ig supervising Dr.

&
&
e
S
ez
s

Varma. And it seems to me that the training

program has a respongibility to making sure
their residents are adeguately trained.

MR, RKAMPIWSKI: 3 1

"
B
Q
0
Pt
£
o
oh
o
~

B

interjecting. Just so there ls no confusion

Taod

>

with respect to the previocus ob’

3

;«éa

on that

po
&
%

g

The logs were provided by Mr. Fulton

and Lvan Moore in regponse Tuests that

by me on January 14, 199%3, so

obvigusly the doctor did not have these
available at the time he wrote hig report.
I'm sorry.
The training program in geneval would have that
responsibility and I know there are appropriate

iidelines set forth for medical residents

as certain medical procedures are con-
carned to make sure thevy have adeguate training

RS A

and adeguate experience in deoing these procedures

51

soonsibility.

End that's a gensral re

wdf

Foel that 1f a

T parbtiou T also

e
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O

o

resident is on somebodvy's service as a oprivate
patient under vouy service, you should make sure
vou know what vour residents are capable af before
vou let them do progedures on them.

and as a surgeon, training residents, T've
done so for many, many vears, and I make sure that

aent unlesse I'm present

“
P g
o
4
)
{gﬁ
Fanl
i
&
bt
{5‘*
o
e
[
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S
b
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g
3
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22
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fas
im&w

in that resident,

Aoing the procedurs that T
A Loy
O e T ¢ o e % Foe By
s wvon would sav 1t would be necessary The

vo actually observe the

sttending

e o

resident do the progedure?

T he doesn't have any knowledge of

sxiallets

vou went

would be

shen this occurred, would it not?

B
o
St
[
o
b
furk
o
Gt
3
L5
S
v-m‘

And would that be true both for the arterial

Fomct

ine and the swan ganz type of line?

T forgot 4o mention anesthesioloaglsts out
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The list wasn't complete, but that'’s sort

o
&2

because they put in lines

Sl
&%
L
s
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of a glaring omi

4 that would include pulmonologists, correcth?

9 And would it dinclude radiologiste?

Q And would it include vascular surgeonsg?

a rcardl

them too,

9 Do attending phvsicians have any responsi-

bilities for the conduct of residents, the way

patlients’

i3 E0F Yoy o
B The

underneath then, whether thay

are reasidents or interns o

ponsible

ing to bhe the one rs

nte Ly
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3 T don't know.

r

T would assume the training preogram sets the

I

@wlines that accepts vou into ite teaching

3
e
ot
St
i

DEGUY AT,

ussz 1it's the Cleveland

R &

a resident.

Varma

)

2 contracbhbual arrvangement I assune
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MR, RAMPINEKI: T will obiject. I

think he has answered that already.

Yeou have nothing movre?
vou're not talking about written guildelines?

BE o

]

Doctor, have vou ever retrieved a guide wire that

5

was been lost in a patient in vour experience?

e

¥o. Lost. in a patient, no, thank God. I haven't
seen ong lo%t.

Or put into a patient that's sent somewhere in

a vascular svetem, have vou ever encountered
that, not vour patient, but the others?

ves, I have encountered that.

sncountered that?

Yorn ha

Veas.

&

rnd when did that happen?

The

what de vou mean, when d4id that ha

Yes, like what vear.
b B B "

T don’t know.

How manv?

that have

T have sesen two or threese gulde

@

sheasred off. Ag vou are trving te

them, vou have a very
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sharp needle that's used to introduce them into a
vessel and they wind up in various and sundry
places.

T recall one that a patient who had to have
a thorocotony and cardioctomy because the gulde
wire was stuck in the heart and it was interfering
with the function of the mitral wvalve.

The others have been retrieved successfully
by radiologists.

Two or three that I have seen through

paercutaneous or transcutaneous technigues,

what does that involve, is that used in fluorescopgs,

fluoroscoepy?

ves., Fluoroscopy, direct puncture of arteries,
catheters, other guide wires, other catheters
and various devices to snare and trap the wire
and remove it through the skin.

pid any of those instances that vou encountered
involve surgery?

T said there was one instance of fluoroscopy.

That's surgery of the heart.

In the heart? ..
Yes,
Okav. And so that in some of those instances

the wire was sheared off by the needle?
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Q

Yas.

Ts that when the wire is withdrawn?

That's what I saild, ves.

Pardonr mne.

Well, there are a lot of people here. It is
going o be a long afternocon. I7 we could
remember what I said from one minute to the next,
it might be shorter.

a1l right. And vou are aware of rveports in the
medical literature about guide wires breaking

in a wvagoular

2]

[

and/or uncoiling leaving

L2

place

5

syvebam?

Ve, Bs T salid, sure.

And yvou have experienced it yourself?

Ves,

%@wvwﬁ@ was in charge of Mrs, Weitzel's case when
Mr, Steele was on vacation?

Dr. Ritchen, I belleve.

Ta that something that's appropriate, to leave
a partner in charge of a patient?

ahsolutely.

and he would then be the person who would have
the responsibility to supervise any residents?
Correcht.

Wwould vou say that in 1991 the most widely




n

FORM SEL-225 REPORTERS PAPER & MFG. CO. 800-626-6313

10

12

13

14

15

16

17

18

19

20

21

22

23

24

25

(€21

A

accepted form of retrieval of a lost guide wire
in a vascular svstem would be by a radiologist

undey fluoroscony?

By someone trained in percutansous technigues,

uenally it's a radiologist.

It can be & cardiologist.

It was appropriate for a Ffemoral arterial line to
he inserted in Mre., Weltzel on Fe lruarvy 26, 1991:
would vou agree with that?

T really don't know if it was appropriate or not,
to be honest.,

T think a radial line would have heen
sufficient. Why a femoral line per se was put
in, I think some other kind of a wire, another
resident wasn't successful, so then they went

o bthe groin,

o

T will sav that vou use a femoral, or
certainly in mv training, in my practice T use

a femoral artervy as a last resort for a line.

Why is that?

ITt¥s dust a, itfe a difficult spot, complications

that can occour to the femoral artervy are

limbs.

e
i_»_u%m
o
3

&
&
et
#
G
e
=
L5214
.
Tomad
o
i P4
el
5
o

ITn the groin is a small arterv. The groin

iz a filthvy area of the body, from a bacterial
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0

Q

standpoint at least, and if vou could avoid it,
vou 4o,

You are aware then that another person or persons
were in Mrs., Weltzel's room attempbting to insert

a line on the same dav that Dr. Varma was there
& #

February 26, 19917

A radis

3

1 line, is that correct?

e

Right. You noted that in the nurses’® notes T
take it.

Verss .

hnd there was no entry in the progress notes,
correct?

Mo, not that I'm aware of.

That isn't a standard practice for a phvsician

trving to insert an arterial line, is it
What isn't?

Hot make a record in the progress nobe?
Mot in myv practice.

Show an obiection.
Hot in your practice?

Yes, I think that anvithing vou do to a vatient

a8

should be documented just to avoid these situatio

Mow the chest zeray of Mrs., Weitzel should have

been read by the pulmonologist, corvrect?
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Sy,
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£

T believe there was a standing order,

Assuming there was a standard ordery

chest x-ravs were done.

By the pulmonoleogist? Standing ord

T+ depends on who orders them, 18

person wheo ordered an x-ray to look

x-ravs, number one.

Number two, however, pulmonologists when

thev look at a chest and lungs =--

they deal with ~= generally use X-rays

of the most important means of gauging

; L I ” b By s - 5
G Ang On. e T would asmsume that chest

were done, the pulmonologist would

n 't order then,.

Tf he Aid erder them, then T

he would look at them.

{¥r, Blk left the conference

and in a situation of a patlient with

T +hink it's the standard of

would it be expected that the pulmonologist would

But that doesn't help him,

AV E
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B

A

a

ARDS, vou seae

lot,

Te's helpful only when

And would vou expect a cardiolog

#
%
o
S
St
e
£
[

L he

e Fog o
W LA }

iteook at chest x-ra

the same reason ag & pulno

in this case where the

,,,,,, Varma, ha
would vou expect that one of

aor attending physician would

a P I B
&85 We L Ll

ialist would be th

be sxpected to do that?

the attendin

E
o

.
i

Look at them bescause

shanl

) - ?E@

ok
iy
1
O
o
-
5
B
el
et

@Ebans i

e Bt

zut w-rave of a patient such as

chare

£ white. You don't see a whole

it gets bebtber.

§~da~
&8
g

rigt to re

Mrs.,

_— Cardiclogists

va, but mavbe not for

nologlst will.

ey WaH &

bl

4 orderyed x-ravsg,
the other specialist

have bsen monitoring

g phvsician under

and then, once again,
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T

the other corporate specialists who need the

¥

®R=ray to evaluate thelr patients.
The potential complications of a retained guide

& £

re in a patient are infection, emboli formation

ww

W
and possibly perforation, ig that correct?

&

vYas, those are the most significant complicatlons.

anv of those complications, is there

ganboll infection,

]

vyou didn’t sav infection, 4did vou?

\

found prior to the insertion of

Mo, noe, thav 4id & culture of the Pseudomonas.
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During vour residency were vou able to cannulate

1

or venous lines without guide wires?

vour

wirea?

b e

In certaln as I
LI o
Ts the procedure of the o f

iTine, brachiasl, or femoral,

in an abbreviated form, 1f I wcould,

And everybody can

funp on me with

But my understanding from what other witnesses

have said for vplacing an arterial line 1f vou

s guide wire is to take the needle,

vou find the arterv, then vou take the needle

Fr ol

ok, You ge artery.

T ask

arae you —-
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three inches.
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a2 goft coil tip so as not to perforate bhe
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W
Bode
ad

AR

‘g bevond the tip of the needle,

artery onos

ju

At that point T will held the wire in place
once it's appropriately threaded and gently
withdraw the nsedle over the gulde wire so that
the needle is no longer in the artery and the
guide wire 1ls in the arterv, wmaking sure not to

guide wire from the arterv as T
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. What are the ang

cathater?

through those

And will vou go

different? Or ‘Just tell me

& g 4 (3 e &g i i s o E
THnoe 18. Whatever 18 @asLar.

fference 1is that in order to put a

uee bhe subolavian veln, which 1s

¥od
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i

&

T then take i guide wire, thread the

P

5

the same procedure about placing,

it

naadle, and
removing the needle slowly, making sure it's not

4 3

shearing the guide wire, putting the dilator in

and then at that point we use something
called "Cordes Introducer’,

Cordes Introducer 1is a much larger diameter
tube. Through that tube, a little rubber gasket

on the end of it, vou place another guide, 1if

Corvdes

111, through this hole
itself is too flimsvy to put through the crack.

hand now the Cordss becomnes more of a ri

raide wire e d

tube, olacing over the

with my right hand, the left hand

oy the catheter, pass the cathe

wire into &hw valn,

Than T wivhdraw the guide wire and this
introducer, of course, through the center of the

Teme, eut, and the Cordes ig sutured iLnto
" g ALt g i

Onee the Cordes is sutured lnto place, then

it

svetem and I can take my
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The Cordes iz introduced in a sheath +that

sits in the vein, Iin the

nlace the Cordes into the

into the pulmonary arterv, cobtaining the right
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nressurs, and then T make sure that

5 ! % R P p 4 g g EW
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on 5o
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o owatoh it?

a numbher of i
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I have no opinion.

T said it depends on the resident. There
is no generic resident.
The other part of that was to understand vour
opinion an if theyv do one type of arterial line

placement and three other tvy

of arterial line

pvlacements, in other words, fTemoral, brachial,

2

then gualified to do the femorals,

done once, but have done

which they have onl

iciently?

T stated, it devends on the individual.

Ty trving o do, Doctor, because vou made

a difference o me sagain how veu do the sscond

arence, and I

ey know, would a resident be

trained encugh to do a femoral line individually,

gpolo, if he had done only one femorasl line and
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specific kind of arterial line placement, just

more than one arterial line placement?

A T+ depends again on the resident.

o Ckav. That's what I'm saving.

e might be proficient haw

e

MR. KAMPINSKI: He

about btwenty btimes.

) U ALL

o ogav L8 ves,

MR, KAMPIHEET @ He said

Gvar and over.

2 T think I understand what vou're

but why don't we get on with it

ARSWRY 18 my answear,
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I would
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resident.

S0 vou are agreeing that that resident could be

proficient to do one solo?
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That hypothetical reside

on the resident.

Gr he may not be, dependi

A1l right., I understand.

in vour mind

Line several

Ho I saild at least once.
Right, I understand that.

You mentioned that in this specific case you
may not have chosen the the femoral arterial
lines as the location, correct?

Yes, that's correct.

Tn yvour opinion d4id the use of a femoral location

itself cause any damage to the Plaintiff?

dJust ee 1o,
Do yvou have an understanding as to why Mrs.
Weitzel was life-flighted from Samaritan to

Charity?
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B

you follow for determining when vou would call
a patient critical?
Yeas,
And what, a heart patlient, what would ~-
What do vou mean by 'heart patient®?
When somebody hag had a myocardial infarction,
what would be their overall condition for vou to
describe them as critical?
Admission to the intensive care unit.
So whatever variables so long as long as they
were admitted to intensive care?
Correct,
Doctor, have you seen any X-rays For-Mrs.,
Weitzel when she was at Charitvy?
W

Walt a minute, let me =--

At Charityv?

I saw one x-rav, chest x=-rav, that showed some
wire, that showed wire in there, or a copy of the

K=LAY I did see that one.

Do you recall what date that was from?

e
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e
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o
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Well, T will recall that it was

ey
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26th?

@

Yes,
When vou looked at, whichever one of the x-ravs
it was, and vou looked at the actual x-ray, not
the revort?
T looked at a copv of the x-vav, I do recall
saeing that.
Could vou tell if there were one or two guilde
wireg?
7 thought there were twoe by looking at it.

But T did have the knowledge of hindsight.
Have vou seen the guide wires that are at St.
Vincent?
Wer o

ME BITTEHCE: That's all I have.

CROSE-EXANINATION OF HOWARD C. PITLUK, M.D,

MR, JACKBON:

Dr., Pitluk, T reprasent Dr. Steele.

Would vou list for me, please, all criticisms
vou have of Dr. Steele's care of this patlent?
T helisve Dr. Steele had responsibility asg a
cardiologist, specifically an internist in
general, to know the condition his patient was

in, to understand the possible complications due

tn these conditions and to exercise the appropriat
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help her.,

I think that he wasg
one gulde wire percutanecy
appropriate.

You don't have anvy critici
or the decision to do that
Correct.

My problem with him o
that there wasg a& second gu
unable to obi

whioh he was

He demonstrated by do

which to me
maregy e 51
exhaust those modalities a

T ramove

bechnigue.,

“itchen, who

practice, Dr.

and T bhelieve published ex
bhaodyv guide wires from arte

never aven asked him aboutb

hat he would at least

while he was trving to

successful in removing

sly, and T think that's

am of that procedure

procedure?

omes with the fact

ide wire left in place
ain, he just left it in.
ing the one peroutanecus
maethod of removing that
gome particular reason
the standard of

== he did not
nd use those experts

the second ogeide wire

a partner in his own
wag a self-proclaimed
pert removal of forelagn

rial svstewms. He

H

it He neveyr suggested
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He had a very strong v

what T understand to be Charity Hospital

Ty T e 'f(':: B t; ?10 5 & (X 1§ .i, ‘:3,\5*% W §A res P

he neveyr askad

hat he did do was take a patient who wag in
a pari-myvocardial ianfarction period and subiected

ion which ultimately helped

rong oritl

hetter

Tl

not have

orocedurs.

=

and moreocver, once Mrg., Weltzel

underwent this madjor operation on the 14th of

w his patlent

sl never went a

Dy,

W e o ey o wh of g
LEITWRITOS .

: ) i
Cranted, 1t was Dr.

=0 much

woman and

T oA whera had survived

infarction and all the other

irvodud
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I don't know whvy Dr. Steele didn'f

WiILres, T gaw them.

&

The radiologis

H

o
U

an March the Z2nd of =~ pr the 3rd, one

4t did in fact point

gses those

them oub

of thoss

davs. And Dr. Stsele, I think, could have seen

S I feel that a lot of the things

awars of what was golng on.
Those are mv major criticilsms,
Are vou done now?

For now,.

Okav. You think there mav be soms mo

what vou are saying?

The wavy you phrased th

6]

Well, I would like to know if there are

as we sit here.

I am not aware of any more.

So vou have listed for me all of your cr

of Dr. Steele then?

have been avolded had Dr.,

that

Steals

rezident better and besen nore

guestion, I thought T

any more

iticisms

S that I can summarize them, I have four.

Okav.
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One, the decision to do the second surgery.
And vou talked about another --
Second surgerv?

Which was the first

T'm talking about the surgery te remove the guide
wire, the procedure.

okay. That's the only surgery she had.

The procedure that he used, Yyou wouldn®t call
sUrgery?

Mo. T wouldn't ecall it surgery, no.

T is an invasive procedure?

pis]

T£'s invasive, ves, but so is putting I.V. in.
Right.

Then rather than term that as surgery, the
decigion to turn heyr over to Dr. Meoasis for
surgery by Dr. Moasis is your first geneval --
Correct .

-w cgriticism of him?

Correch.

The sescond one is communication with his
colleagues, he should have communicated better?
Corract.

The third was that he did not go in to see his
vatient after the March 14th operation?

Correct,
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and the fourth was that he was ultimately
responsible for Dr. Varma and that he should have
supervised Dr. Varma more closely?

That’s correct.

Did I cover all of them?

Yes.

Then as it relates to vour first criticism, that
being the decision to do the surgery, vou made

a comment about him exhausting other modalities;

what other modalities should he have exhausted

8

before going to the surgervy?

T suggest I told vou that he should have contacted
Dr, XKitchen or the radiologists and used their
expertise in removing the guide wive percutaneosly

Are those the modalities that vou are suggesting?

o

&

s, :
pR A2

@

why should he have contacted the radiclogy

denartmnent, what would lead vou to belisve that
3 ¥ o

%

theyv could have done the procedure any bhetter than

e

he did?

Thev probably do it more than he does, and that's
generally who does these procedures,

Are vou critical of a cardiologist doing the
nrocedures?

e s
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And veu don't have any particular or specific

knowledge that they have anv better expertise

than he does at St. Vincent®s, do yvou?

being the radiologiste?

ology department.

Retter expertise, no,

Now 1f in his opinion they did not, would vou

stilY be critical of him not having them perform

his Judgement as to whether

same experience or guality

obitained with performing this procedure as

radiology

for not approaching them?

Wetll get bo that.
Weall, but this is vart and par: af it.

o < by < g £ e % s Gy oo e . 4 g
regardless of his feelinogs about thelr

e
&
&
o2
e
s
iy
4l
%
o
6

abilities or what thelr ahilities

vou are critical of him for not goling to rad:

snd havi them attennt to remove the second

guide wire?

Kh

T o gy » 5 @ ¢ g 4 " x
Yo 3 a Hisg answeyr 18 ves.

.

he

e

2

munication,

better, vou still are criti-

Loagy
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T am trving to clavrify

and vou believe that is

&
o

tandards of oare

Do vou believe that is a
end of this patient, his
radiclogy department abo

the procedure?

caupe?

£%
St
et
o
[

An operation to be perfo
You assume they could ha

wire?

gould have don

3¢

,4
pes)

£

My exnpe

asonable degree

y vou bo bellisve

o
(a8
o
o
<
ngaz
&}

proxing

failure

ut the

an
red s

Ve revy

of me

& that?

What was it about this particul

it that vou looked at or

e

retrieve this w

ME., KAMPINGBEI:

vou to believe tha

saaw or

b

7

He

bilon from agoapibed

it in my mind.

P

te cauvse of Lthe

to balk to the

procedure; aboub

iteved the guilide

o4
&0

fleal probability

erience with radiologists.

ar case, what is

reviewed that

radiclogy depariment
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Why do vou keep asking
If vou don't like the

vour problem, it's not his

fi5]

MEB, JACHESOM: I %
axperience. T am asking a
TEEE NOW.

ME, KAMPINERT Wha

the same guestion.

auswer, that's

@

]

hink he said his

bout this particula;

t about it?

ME, JACHSON: T want bo know,

That's what I want to know
Wall, he 4id get one wire out.
he ocould get the other. They
apart from sach obher.

o it's that simple.

jlat Ritohe

pi
vr
i
[ie
-
et
o
[
o

How as it

i
&

stated in vouy report that Dyr.

% a;

proclaimed esxpert In the fileld:;

o be gsavrcasbio?

dizcussed the fTact somewhers that

a technicue or had a special oi

o

b
£

of instrument that he used
reomove Fforeion hodiss.

't dintended asm oa na

B Jan B
Ehat ws

| W E P g S
bout Dr., Eitochen?

@

It sesms Lo me

waren®t that far

n, I know vog

Eitohen is & self-

ware vou intendinc

thet or had

mmick or some sord

rovtaneously

roastic comment
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T'm asking,

e, T don't

write sarcasm in letters:

personally in

S0 then

that was a 4

@&

F.
Wi
&

Anx 3 ‘«?{ o3

VL

this

foreion bodies

Bay

W, Th

E a3 .

not going

helieve &

viation of

meople's faces.
g vou belisve
standard of care also?
proyximate

that

this patient?

{2

e

wat Dr. Kitohen ooul have

= 4 sy

BROONG Wires

iiology
e

Ly other

F

that

s modsa

abther than Dr. Xitchen

partment that vou refer to

s

modalitie

pither

rhausi

5
et
e
je a»

the - wire alons.,

modality is
Darcubaneous

T oam referring to.

i

ot
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Tt was a necessity that at some point in time
these wires would have to be taken out, thev
couldn't dust be left in?

Mo, that's not good medicsal practice.

The comment about him communicating better with

colleagues, explain that for me, please.

g
o
e
e

Well, T just look at evervthing that happened to
Mrs. Weitzel. Tt Just seems to me 1f people wer
o talk to esch other more, a lot of thig or all
of it perhaps could have been avoided,

If the radiologist would have talked with
Dy. Steele about their findings on the lst or
2nd, and not wait until the 8th, that would
certainly have made this diagnosis come forward
a lot sconer.

T Dr. Varma would have told people what
hapﬁ@ﬂ@ﬂ-wh@m it happened, instead of trying to

cover it up or attempt to cover it up, then I
think this wire could have been grabbed a little
HOONEY o

If Dr. Steele would have talked to the
radiologist, whether he thought thev were good
or not, or talked to his partner, Dr. Kitchen,

and said, hev, look, guve, I got one out, T

didn't ¢et the other one out, what do yvou think,

&
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A

How different?

Well, she would have had the wire either left in

slace or removad percutaneously, she would not
have had the unnecessary operation to cause her

Aeatl.

by his lack

e
e
H
i
9
»
=
@
is

and vou feel that is in

of communication with these various people you

Correact.

And in terms of what I nunmbered three, because

that’s the third one vou mentioned about not

o]

sesing her post~op; when should he have seen har

post~op and why?

why is simply because he had a very aritically
i1l patient who underwent a major operation and
the part of her that was critiecally 111 is the
part that he was taking care of, heart, as well
as her general pulmonary status, infection, and
he was the internist who was running the show

here., S0 that's why he should have seen her.

1n he should have seen her? Sometine

within the peri-op period, whether it's the

Firat few hours, three or four hours usually,

refore he left the hospital that day would have

i pee ey,

haan a8

bAEE NS L s (=4
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2

o

let's get it out, I have a lady here who has this
foreiogn body in her, she had an MI three weeks
ago, T don't want ug to have to do an opervation,
let's get this percutaneocusly, somebody would

have taken it out percutaneocusly.

and T think that when Dr. Moasis did the
surgaery, had Dr. Steele communicated with him
about what happened about how the wire came out,
personally talked with him or called him and
talked with the nurses -~ called up-on the phone
even and said, how's my patient doing, he would
have found out the patient was hvpotensive.

5

ig the two and three kind of overlapping

=3
gt
o
b
2]

each other?

I 4

[N

dn'+ make a list for vou.

The third one wasg the, not seeing the patient nost-

o

op which vou just described?
That's, ves, that's talking about, but actually
seeing the patient would have even been optimal.
So as it relates to Dr. Steele, you don't believe
he talked encugh to his colleagues as 1t relates
to the care and treatment of Mrg, Waitzel?
T think that's correct.

I think that had he done that, the course of

events would have been markedly different.
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What would have heen accomplished

patient the first thres or four

operatively’

he sesn the

[ale 35

T think he would have noted some instabilityvy on

hey, check the cardiogram to see

Wa s o0ing.

Is there anv indication in the records, Doctor,

that vou reviewad

hours post-obDearat that there

on this patient?

four hours.

have besen notified of

# WO BT
Ty b o %
Eachy 94 & .’E‘ é

b

any

he notified of it

ioallyv, bubt T don't know how

lorant
address Jdir

e ochanges that

that in the first three or four

she was becoming tachveardic. hvpotensive

changes
et lv,

ahould be

ingtablilit
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alerbted to?

You said she was significantly tachveardi

three bto four hours post-op?

HE. KA
at the charit. He wanhs
T would like vou to

gbtatenant.

At 1600, that's a pulse rate

when Jdid the operation end?

e ¥

tat's Ffind out. I#%g in the

MR, KAMPINSKI

a%

at 4:20, reaturned from

, . ] } )
waes in her room at 4:20,

T don’t know what

» within

P}

Wwhy don't vou look

s

a srnecific tims,

noint out for me the

‘vtachveardic’, and there was another --

of 127.

chart.

She was in her room

0. R,

g e ¥ G o 4 — [ WU
I don't know what
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amaerican bine.

and this talks about diaphoretic, range of

T don't ses any vital signs reported,

Oh, 1:00 ofclock.

Tha b e 100 ofclock AM.LY?

2 tach That's tachveardia again.

Unable to feel pulses She didn't have

a bilood BE BT,

mueh

docunmentation, but it

and feeling no pulse means® you

have nuch blood pressure.

Aoain so I'm clear, these are changes In
i v 3 2 e A pe T Y
o iant Y omovmed i Lo W e A hawve Dbeaen
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Dr, Steele now?
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certainty that Dr. Steele was vesponsible for

1,

br, Varma's insertion of the guide wire?

e

Ne., What T sav i1s, within a reasonable degree

of medical probability or certainty, Dr. Stesle

is responsible for the actions of his resident.

That' in a general sense?

i
Y
a
2

&
e
o

He can't be responsible for everyv nhysical
af Dr. Varma, vou don't suggest that?

Hao .,

How hasic a procedure is the insertion of an
arterial line such as this?

Parhans vou could better --

Well, what level of medical training would vou

say someone would learn to do this?

oh, towards the end of his first vear of regide

and Dr. Varma was in what?
He was in the second vear of residency,
The othey resident that vou said was with hinm
when he inserted this, do vou know what her
poOsition was?
JEET ¢ He said she came.
Okav, that she came.

Do vouw know who that was?

T helisve it was a PG-1l, a first-vear, but T am
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A

A

&?lg

regident would vrely upon

& e By o AR e
g AT QLY

the individual wh

they could

",
&7
~
i
s
£
-
)
3
et
ixy
-
e
&

He should be familiar with theilr abilities to doing

Have vou reviewed any mat

arial since vou rendered

vour report other than therve weare zome logs

apparently vou looked at,

s

e

5

What are thevy?

anvihing else?

Some letters, some expert opinion letters.

Which ones did vou review?

I saw a letter from Dr. Alan Markowitz; T smaw a

1)

lett

i

r

rom Dr., Joel Holls

From a Dr. Massouh: I zaw a letter from ==
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p&

o

B

Q

A

THE WITHNESS: Tell me what I saw,
MR, HEAMPINSKIT: I think he saw thamnm

all.
T believe he saw the experts.

T raeviewed all the experts, letters.
Letters. Anvithing else?
T saw the personnel file of the Cleveland Clinic
of Dr. Varma.
Anvihing else?
Those I think are the major records, the only
records.
nDid vou or do vou maintain a file as it relates
to this case?
Not reallv.

My, Rampilinski shows me the gtuff, and I
read it, and that's it.
And vou just give it bhack to him?

Give it back to him, ves.

&

You don't keep a corrvespondence file, a folder
of correspondence?

The only correspondence T have is the expert
lebtar T wrote, that's it.

1w about, do vou keep billing records to keep
vour time?

Yes, I keep mv log of the tine.
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3

A

f9]

]

o

A

A

2

“o there would be some log,

In my office,

You only record when vou were contacted, what

vou did?

Yes, T usuallv just write down the times, I don't

write down the specific dates.

L

veu don't put down dates on vour billing record?
Ves, I put down dates when I submit the bills,
vou don't put down dates of service rendersd?

Sometimnes I dog somatines I don

T'm not talking about time, I'm talking about

ik

lates.

¢

Yas, dates. Somebtinmes I do; sometimes T dontth.
Did veou do it in this case?

T don't recall.

in this case?
Surs, aure.
What criteria would vou rely upon for when this
woman's wire should have besen removed?

and szo we're clear, the removal that T am
%&1&1&@ about is the surgical removal asg vou
defined it, not including this percutanscus

approach. You don't have any problems with that




SEL-225 REPORTERS PAPER & MFG. CO. 800-628-6313

10

12

13

14

15

16

17

18

19

20

21

22

23

24

25

106

A

Q

A

Q

Q

,

o

ar the decision to do thatbt, correct’?

Mo s
So we're talking about the actual surgery

2

performed by Dr. Moasis or a similar orocedure,
ig that -
Correct.
T just want to be clear, then we'll talk about
BULGEYY.

Wwhat would have been the criteria to
perform that surgery, to remove the wire?
A stable patient; not in the peri-mycardial
farction period.
Define ‘peri-mvocardial infarction peried’.
Well, in this case, a month.
g0 a month out from the MI would bhe in yvour
opinion the peri --
Yes, that would be a reasonable time to do it,
if the patlent was stable.
What do vou mean by 'stable’?
Thev ought to be stable and not demonstrating
any difficulties, ventilation difficulties with

blood pressure, pulse, with sepsis.

3

Do vou distinguish between anoxic brain damage

and apoxic and hypoxic brain damage?

Mo,
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1 Do T have them offhand, no.

21 0 Are there risks attached to doing the surgery

k¢

3 oubtside the peri-myvocardial infarction period?

[Rg

4 A V& s,

Soo And what are those?

6 »a Anv mator oper

8 the orocedure, bowel inijuriss, error injuries.

9 0 You indicated the cause of her death. T%m nok

| 10 sure I heard vou tell us the

12 5

13 Zhe hled, became hyvpotensive, had a myo=-

14 oY a of , not

15 myocardial infaveotion.

(AR RN

what W

s
L ¥

16 ©
17 axpectancy, 1f vou knew?

18 B actuarial == T think she would

19 a long life expectancy at fortv-seven,

ot

hacause of bthe dissass

20

21
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reasonably normal life, able to resume working,

funcotioning normally.

0 That iz not espenially good oguality of 1ife i1f

A Yes, I bthink it would have been good guality.

0 You don't feel there would have been any limita-
tionsg on the guality of her 1ife?

B Mot at fortye-seven, having survived this mvo-

infarction.

o

0 What wasg her neuroclogical status on the 144h?
p:y Well, the nearest I recall from the dunior medical

rasident and from the nurses® notes what T can

glean =« anobody re specifically about

that theyv weare

waaning her off of the neuromusoulsy agents, the

pevwronuscular agents, weaning hey off

give vou some indication 27 the

neurological statusz, that thev were waaning her

neuronusoniar blockade agents?

s

=
7

"
i

ndilocates that she had a nesurcliogi-

Sodin

B Well, ves. It

f

cal smtatus and that they can't well assess then

S ey mde Boon Tmsm om0 Y am
paralvaeils that’z been on-
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MR, KAMPINESWT:

go back to the time

=f these medication

o vaerbal
write bulb
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Limitving

paralvaad

[ & ooy o
ae Jgiven vou
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Do vou want him to
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g

R

ok

Let me ask vou, what was unfair about my guestion

about her neaurcologlcal status?

s

T answered the guestlion.
T said that she was doing certaln things

g

and responding, but she was sedated and she wasg

ralya

8]

P

&3
N
.

vour answer is that vou can’t evaluate 1t

»

MR, HKAMPINERI: He said that three

T did sav it three or four times.

)
&
B
e
%‘«)(H
v
et
2

Okav. How about her cardiac scan, is it

b
§
o

Tn bearms of good; bad, can vou evaluate 1t

thoss terms?

her status at the time

Vo Were
of the surgerv, that she

T bellieve 1t was under thiy

o bha L4th,

Covne, vou sald

for that?

! know bhat hery white ocount of thirev=threse nlus
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ten davs,or a week to fourteen days usually.

In faot when vou have a septlicemia, as this
was, vou need to treat it at least fourteen days
before vou know whether vou're successful or not,
Doctor, have we covered all of vour criticisms
of Dr. Steele?

I believe so.

If vou formulate any new opinions related to his
carae and treatment before the trial of this
matter, will vou notifyv us?

Yes, I will.

-4

MR, JACRSON don't have anvy

further question at this tinme.
THE WITHEESS:: Thank vou.

CROSS=-EXAMINATION OF HOWARD C. PITLUK, M.D.

MR, SEIBEL:

Do vou in vour practice refer patients to cardio-

vasculay surgeong?

Cardiac surgeong?

Who do vou refer to?
Basically I send them to the Cleveland Clinic,
whoever happens o be avallable at the Cleveland

nic.

EA -

Cli
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Oecasionally I will also send to Alan
Mavkowitz, a doctor at Mt. Sinail.
and why would vou refer a patient to Dr. Markowitz:
Pavient cholce.
Do vou offer the patient a documented 1list?

Tt depends on where their family physicians
are, thelr private internists.

Dogs Dr. Markowitz refer patients to vou?
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vilent o Dr. Markowitz, do

his competence as a surgeon?
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cardliovasoular surgery and

zaialty?

surgeons 4o vasoular surgers
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o

ks
£

I'm not sure,

If I'm asked to, T guess I will.

e
ey
]
5

MR, HAMPINEETI:
THE WITHNEESS:

During cardiac arrest what

I hove so.

Ohy,

3

s

&

£

(S

happens to the brain?

During cardiac arrest vou have an inability ==

the heart isn't pumping, it

S0 vou are not profusi

the brain. 80 the brain do

ok
[N
ft

And the period of

persists for a long period
cell death because of lack
How long does it take befor
in the brain due to lack of
It's very variable. It dep
own tolevance, meaning thei

lack of oxvoen versus other

temperatures, things of th

Kids who, vou know, sli

£

and are dead or drowvned for

ur with no cell damage.

Some peoprle can have four or five

of anoxia with significant

arrvests,

ng the bodv, including

esn't rec

ive oxvgen,

lack of ovrofusion

of time there can be

of oxyvgen.

& there 1is

oRvagen?

ends on the individual’,

cell death

r cells’ tolerance o

parameters, in anbient

at nabture.

o ounder the watar

thirtvy minutes wake

LAY R e
And it's really that vary

What is ‘medical clearance

™
f

minutes

brain damags.
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re referrving to is

the policy whereby a patient --

voyr are talking about for surgerv?

A patient whe is about to undergo a major
oparation has the internist or family practicioner
or the verson in charge of the basic medical

care svaluate him and then tell - uwsually it's
the anesthesiologist, that thisg patient is able
to undergo the opervation that 1s proposed,

phyvsically undergo it within a reasonable safe

And why iz that term important to vou in your

e

role ag a surgeon?

&
!
,:‘?
p

vith vou, in my role as a surgeon,

I don't worry oo much about nedical clearance.
Ttfs the anesthesiologlists who do.

T uvsually know whether mnv patients are
capable of undergoing the operation or not.

T will never propose a patient to an operatio
that I fesel shouldn't have one, T don't carve
what the internist savsg.
Under what clrcoumstances would vou, as g surgeon,
poatpone surgery for a patient who has specificall

-

received medical clearance?
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Tf 1T feel the patient is not a good risk; for

instance, ongoing medical problems

in the pericd just before I operate,

infarction within the first thirty

ainiv. T am talking

overation ce
For instance, T had a patient
was sent Lo me by his internist to

hladder removed. But the patient

1at developed
myocardial

javes. FBleobiv
about elective

sterday who

that was an acute condition, T wantaed bto know

at was the ebiolc
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That patient was cleared medicallv.
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Q

A

When is the first time a patient can undergo
elective surgery after an MI without any
hemodynamic instability?

If it's purely elective and had not besn revasou-

larized: that is to sav, the heart hasn’t been,

thay had an MI and then thev had to have a

»

coronary bvpass, that is a different situation.

Lol

But somebodv who has a mymmarﬂia& infarction
that are going to have anvthing done to their
heart to increase pulmonarvy blood flow, I would
wait at least three to six months before I
would parform an operation.

I would wait =2ix months. Tt's a purely
elective opearation.

Is the removal of the wires in Mrs. Weitzel's
case purely elective or is it something different?
T think at this point it was elective or purely
elective in Mre., Weiltzel, T am sure.

Are vou saving then that if the second wire
could not have been removed percutansously, she
should have wﬁiﬁﬁﬂ at least three months to have
the wire removed surgically?

Yes, provided that she was recovered from all
the other things.

I probably would have walted six months 1if
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A

A

0

it wasn't causing anv problems.

Wwhy was the time right for Dr. Steele to attempt
percutaneonus removal of the wires on March 13th?
Because he got 1t out without any problems. And
that's really -= T don't megan to be facetious
about it, but that's whyv it was right.

I mean, given the options, I wouldn'®t have
taken it out even that night.

But the Fact of the matter is, he felt
the wire needed to come oubk, he could do it in
a minimally invasive manner, 4did do it, and
without anvy sequelae, 20 in that respect it was
right.

And there were certaln negating civoumstances

T mean, she did have a positive blood
culburs,

And she was getting better in his estimation,
acgording to the notes anvhow, s8¢ he thought he
could safely do that.

What were the risks to Mrs. Weitzel of leaving
the remalning wire in after March 13¢h?

We talked about the infection, embolis and

alr Dressure.

Any others, besides those?

I can't really come up with anv right now.

%
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What is atherosclerosis?
Hardening of +the arteries.

What health risks does atherosclerosis pos

m
H
{
Ex s
&y
i

a patient?
Athearo mﬁl@?@%iﬁ ig a verv genesral term,

We all have atherosclerosis,

They did a study on Vietnam casualties,
twentv-five~vear-old men. They looked at their
coronary arteries of the men killed in combat
sardening of the arteries in
fifty percent of them. Bilgnificantly measurable.

0id those people have any significant
problems? Ho.

ST T

551

g a whole gamut of possible problems
and it devends on the individual.

Certalinly for symotomatic, angina pain,
in connection with the heart, myocardial
infarctions secondary to ischemia, ansurvsms,

o

those kinds of things, those have recognized
risks which are discussed in the literature and
has the significance of then,

Tn terms of atheroscle

g
&

s in the peripheral

&

vasculature, what is the risk to the patient

beoome narvow and

ﬁ
3
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o
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f
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9]

B
o

Ew

vou get strokes. Arteries can become aneurysmal

and theyv can rupture., OQuadriceps distally become
narrowed and mavbe cause lschemia -- that's lack

o f @iﬁmd flow == pain with walking, pain at rast,
gangrene.

I'n vour practice do vou do a procedure called

a 'carotid endartervectomy’?

Vo8,

What is that procedure?

¥

TE's a rvemnoval of the dizease From the inside of

#3

"y

the carotid artery that goes up to the end, up

to the forward portion of the brain whereby you
open up the arterv, remove the diseased material,
the atherosclerosis, which is called 'placque’,
and then repalr the arterv.

End why would vou do such a procedure for a
patient?

MR, KAMPINEBYI: Can I interiect and
ask whv vou are going into these? Do thev
have some relationship te this particular
cage?

MR, SREIBEL: Ve,
We are talking about a carvotid artery,
aren't we?

THE WITHESS: Ho, we aren’t.




FORM SEL-225 REPORTERS PAPER &

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

123

£y
[

0

Mavbe we are.
MR, SEIBRL: Doesn't it have

tzel's carobid

fda

someithing to do with Mrs. We

artery in some respeact?
That's where at least one and of the
wire was ag far ag I know,
MRE. BEAMPINSKI: I apologize. I sees

what vou are sayving,

Why do veou do a carotid endarterectomy on a patient

g 1 arterv?

with atherosclerotic plague in the carotic %
To prevent stroke.
Well, whatis the mechanism of a stroke in a patient
with atherosclerotic plagque in the carotid
artervy?
If the plague iz a %01, that is to sav, usually
breakable, it can break off and embolize the
brain and causes strokes,., That's symbolie,
The other tvpe is occlusive, the narrowing
can Eotally thrombose the arterye.leading to
stroke.
What oauses the plague to break off and travel
to the brain?
The nature of the plague.

hy would the vemalning wire eventually have to
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Q

As we ind
To avelid
Correct.
complicat
Would it
bgagin wal
T can’t a
Wwith resp
wire in,
esnbolizat

hid
Ei

ther th

%«ﬁu

travael, ©

T

plague Lo

icated bafore.

the riske?

WMot tust the risks: to avoid the achbual
iong,
have been zafe for Mrs., Weiltzel to
king with anv wire in her arteries?
nswer that. I don't know.

got o the risk of embolization with the
what would have been the mechanism of
ion?

e wire 1ltself ceould embolize, meaning

r vou could form c¢lot on the wire. The

initis for clot formation, And then asg a

he clot breaks off and embolizes.
also a risk inherent in causing

reak off and kravel to the brain as

o
"

o ¥

!
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2
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e
o
bov
3

about the ri

2

Degcrihe that Ffor me.

the wire

is a sharp obiject and 1t's steel, and

could actually erode or get into the

hiosodstrean and travel in such a direction as

teo perforate through the artery, causing

gignifica

nt bleeding, injuring the surrounding
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S

The nurses’® notes at 2000 hours definitely

indicated instabllity.

vou looked at a coritical care flow sheet that was

L

dated March 14, 1991.

.

LMER g

od .

an entry at 1600 hours?

and I'11 ask you toe assune

her arvival to the coronary care unit,

de those vital signs reflect hemodynamic

9 A4
instabill

nad onoe Weitzel becane

The atbend hawve heen ocalle

and then the person tiately available to

toy the unit should have been called to

came o bthe unit.

ha the resident.

inion, br. Pitluk, i

had received appropriate care when she became
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hemodvnamically unstable after surgerv, would

3

she have survived

e

Yes, she would have.,
When foreign obijects are left inside the body,
what tends to happen?
We're talking about steel herve?
What are we talking about?
This guide wire particularly.
Three things that we talked about.

T'm curious about a process -- I don't know 1f i

am pronouncing it correctly =-- epitheliazation.

Epitheliazation is a coating of surface with
epithelium, which is the lining of blood vessgels,
the cells, tvpe of cell,

fe that process can take place within an artervy?

Partially, sure.

How long does it take that process to happen?

4

Tt dust depends on the type of -= usualls
epitheliazation, in fact alwavs epitheliazation
takesg place from an epithelial == actually an

enticthalial surfasce to an endothelisl surfsce,

That is to sayv, 1f vou damage the lining

3

of an arterv, it can bridge the damage, the
inside lining, bv putting epithelium down.
o

‘areion bodyv in, however,
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vou don't get epitheliazation if you have a
foreign body per se, unless it's sticking into
the wall, the end of the epithelium -- endothelium.

Tt®s the same thing. Epithelium is the
akin. FEndothelium lg the lining of the arterv.

S0 that in that part where the wire mavy be
sticking into or immediately adjacent to the arters
wall, veou could get some epithelium or endothelium
coating.

Usually what vou get ls fiber, a scar i1f. vou
will, a false lining. 1It's not endothelium.

And that acts as an area that can cause

narrowing, a source for bloodclots to form.

Why does the body regpond that way to a forelgn

body?
Berause o wall 1t off from the area that is in
cirenlation.

%,

What factors ave needed to change Lo make Mrs,

&

MR, KAMPINSRT: . I think thev was

asked and answered.

THE WIT Ss It was, but if he

wants it again ....
k!

She needed to be further along from her myocardial

infarction, six months in my estimation, she
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O

E.

A

Q2

0

needed to be hemodvynamically stable, not to be
septic, and she was, she needed to be off the
ventilator T felt, just improved, recovered fromnm
this whole episode.

In vour medical euxpertise what would have happened
to Mrs, Weitzel 1f the wire would have perforated
the arterv it was in?

Tt devpaends where.

Carot
Tt went fifteen inches.
Carotlid.

R
L s

A oo

. She probably would have had a stroke.

£
3

What would have happened to Mrs. Weltzel 1if as
a result of the wire a piece of atherosclerotic
placgue had embolvzed to her bhrain?

Smme answer: a sbroke,

Do vou have an opinion as to the probable

iz

&

consecguences of that stroke to Mrs. Weitsz

what would have been the reasonable range of
consequences?

Death on the one extreme to neurclogical deficit
which completely f@&mvmrg over time to the other
extreme, and evervithing in between.

Te there a relationshipn between calecific
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athevosclerosis in the WJ“mnAFV“ﬁrﬁ@ri@g and

calelific atheroscleroasias in the Derivheral

The relationship is that atherosclerosi:

-«

whether it's calcific or otherwise, affects
the entire body, the arteries in the entire body,
g0 that when vou have 1t in one place, vou always
have it someplace else too.
Azsuming that now we are 8ix months out from the
MY and that Mrs. Weitzel is no longer septic and
is hemodvnamically stable, and further assume
that she needs surglical removal of ﬁh&;wiX@g
what are the risks to her in surgery for the
remaval of the wire?

MR, KAMPINSKT: Objection.
We asked that eavlier,

Basically T said the risk of anvy operation:
fleeding, infection, possible indjurv to structures,
all the riskes, anesthesia visk, death.

In the one case where vou were involved in a

actually

surgervy to remove a guide wire, did vo
sarform the surgery?

Mo, That was my patient I was involved in.

ardiac procedure that I did not

4
by
o
g
n
g
o~

©

participate in, no.
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Do vou have an opinion as to the cause of
Mrs. Weitzel's thromocyvtopenia?

MR, KAMPINSKT: Before surgary.

T think this has besen asked and

THE WITNESS: Ve

&
o
%

=2
b
]
o

T said most likelv th

i
i
i
2t
]
b

ME, KAMPIMSET: There is verv littls
that hasn't been aszsked or answversad,
The gsame for the fever and the positive cultures?

Right. Well, the positive culture went to the

choose the proper approach to

Ves, it's an acceptable avproach,

t oright.

[

Just didnft time
Do you have any aopinion that Dr. Mpasis's actual
onerative technicgues were substandard?
I don't have an opinion on that, no.
Okav, How then to a reasonable degrse of
medical probability did Dr. Moasis deviate fronm

i

acceoted standards of care for a surgson in hi

&

rforming an overation that

should not have been performed on this critically
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111 patient in the peri-mvocardial infarction
nariod, number one. And number two, in her

e

particular situatlion when she was septic,

€

thromocyhopenic, with a non-life-threatening
nroblem being guide wires in the iliac up to

the carobld avteryv.

-

And the other criticism that I have is the

fact that postoperstively he could have == should

nave actually followed his patient more carefully,

someone as coritically 111 as she was and called

Lad once to see how she wag doing.

.
oot
e

or oot D,

I

not .,

o
el
&
ey
o
B
L

hat

ot

b
¥
£

Do vouw see any evidence in the records that vou

that he did not see her?

his deposition?

Apd 1f he had gone to gee her in the postoperative

before he left the hosgpital that svening,

that be ntable maedical care?

initus of infection,

poged a life-threatening risk
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A T believe I have,

o Mrs., Welitzel?

y: Pogsibly, ves.

aQ Rut for the wires being left in Mrs. Weltzel's
vasculature, would she have died prematurelv?

T Aontt know if she would

T think IT've

oy
5

have .
Certainly I think she would have recovered

from this enisode and left the hospital and gone

v oway that vou

Dr, Pitiuk, ave

0 VU

hreached standard of care

that Dr.

involved in this caga?

o T want to ask vou a variation ouastion I

and T apologize for not covering

the postoperative period, would she have

of 1ifs

&

and 1iv

it a variabtion?

58
£,
ot
124
Tug®
<
gmiu
s

auyrvival
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T think I have answered

o v, p 3
mhe would

T thought

& lLife

50 had

done what thev

T think she would

. P, = pe —— . 5w e
she would have survived

e guality of 14

BEAMINATION OF

eSS Ea

had ©

this hemodvnami

vou G

L

tt

have aurvived and lived

Y
ol
bt
oy
o
in
Pt
b
&
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m
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ot
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b
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@

Wela

SUD ]

and therefors

a normal,

hat the hospital nurses

peyriod were

he nur residenta

and/or

cally unstable condition

5y

Bop E e T i By e : Y E by oy
hink she would have

chat

G OYOUT Answeay
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Okav, How the appropriate care with hey bleeding
internally would have been what?

Further surgery?

ypropriate cave for her would have been

and get her bhlood pressure up,

sy and get blood

the case, then she would

into heyr, 4f that

been transfused, And she may oot

have

more than that. That

re stopped,

b

The orobl

Feds
)
e

don T e &
y what's

bliey back, if the
LE iliag artervy,
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to consult people,
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B

Well, the guestions vou asked,
Let ma put it this wav.

Do vou have criticism of the Clevaland

render at the trial in this casea?

b —— POk S ey g o e Ty o s P o - e g
whe gusstions that were asked ne.

o

#

T mean., bhat's what I mean. T'm not going

T want ko criticize

g o

£t
s
et
e
3
o
i
b
%
€
brd
e
#7,
joess
¢

¢
Sk
Yoot
o
Smiior
£2

T understand

mee 3 bhatis what voun are asking.

didn’t have anv

the guestion.

nion,

are vour criticisme of the Cleveland

S "’Cn
L 2o air A0

interiect,; and I'm dust trving to

e helvful, vou want to know what hig

ith respect to Dr, Varma

in his particulsar level of

s B by o e B o T ouy g by S » "
T m A, Lnat " 8 real LAY e o e st IOon,
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B
e

o

Ms BI

-

TENCT @ Well, T wasg going to

ask the general guesition and then the

naroow

w
oty
I

gaid no.

e

no yvou have criticisms of the Cleveland Clinic

Dee vou have criticisms of the Cleveland Clinic

as it applied to Dr. Varm

griticisms

%y

should have bsen better trained

he doing the procedures that

unle

seoond~vyear level and goes to another

11y has a certain numnber

itution; ha su

@

proficient, meaning

Dr, Varma didn't

have that.

ahould

vk

Tedin

zaid, T th
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Mo, that's not accephbable,

the wire may be on the chest,

o e
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And the actual decision on his part not to
nursue radiology, not to pursus Dr. Kitchen and
offer an operation to a patient who I think he

hould know and doss know shouldn't have an

o
L&

onperation,
Let me put it this way then,

vour comment regarding almost blatant
disregard of Mrs. Wﬁitxﬁl relates to Dr. Steele’s
care after he performed the percutaneocus removal
on 3/157

Bagicallv, ves.

MR, BRIBEL: Then T don't have any

ik

-
&

more guestlor

MR, COYHE: Do vou wanbt to

et
waive signature?

THE WITHESS T think 7 want to

P
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HOWARD C. PITLUK, M.D. - DEPOSITION INDEX

4) 60 Basswood Lane, Cleveland, Ohio.

5) meiﬁgﬁég, one day per week. Vascular surgery.

6) Never testified for us before.

8) Has contact w/patients who have had cardiac arrests.

11) Ventricular fibrillation is inefficient contraction of the
ventricles.

12) No way of knowing if being defibrillated 15-17 times leads to
permanent heart damage. She had better than 50% chance of survival
as of 02/12/91.

15) She did not have any significant anoxic brain damage prior to
02/26/9 1.

20) Greater than 50% survival even w/ARDS.

21) No organ failure.

22) Leaving two wires iIn a patient iIs substandard care.

24) No opinion if the wires by themselves caused injury to Mrs.
Weitzel between 02726 and 03/13/91.

26) Varma caused pnuemothorax by attempted placement of the
subclavian catheter.

28) For the most part, patients who survive ARDS and several weeks
on a ventilator do not have pulmonary Tfunction impairment

afterwards.

29) Mrs. Weitzel not a candidate for invasive surgery on 3/14;
Major reason was she was in perimycardial infarction period most
likely septic, thrombocylopenic and febrile.

30) Bleeding most likely occurred when she became hypotensive.

31) Surgery itself proximately caused her demise.

33) Varma only person involved in cover-up; ARDS did not
contribute to her demise.

34) She had a compromised heart which couldn't sustain a 500 cc
bleed.

36) Had the wires not been left in her, she would have been able
to resume her lifestyle eventually.

1



37) _ Has had other patients critically ill, on ventilators for long
periods of time, m.i. have done well:

38) Lynn Moore - Inserted many types of guide wires.

40) Inserts 100 guide wires per year.

41) Attending vresponsible to ensure that resident can
appropriately place the guide wire.

43) Appropriate to have a junior resident insert guide wire, but
not jr. residents like Dr. Varma. Varma obviously didn"t know what
he was doing, didn"t have the appropriate experience from logs.
One procedure not adequate, no indication that he had observation
supervision during that experience.

"
44) _Actual occurrence, multiple guide wires, nobody toldqindicat%i
he” didn®"t know what he was doing. J

45) Training program has a responsibility to make sure their
residents are adequately trained.

46) 1T somebody is on your service you should make sure you know
what they are capable of.

47) Attending is ultimately responsible.

50) Never lost guide wire in patient; Seen it in other people's
patients; Seen two or three guide wires shear off as you are with
drawing them, patient required a thoracotary.

53) Most widely accepted form of retrieval is by fluoroscopy.
54) Radial line attempted required procedure note.

57) Potential complications of retained guide wire are infection
emboli formation and possible perforation.

58) Appears that no physician came in after the surgery; as soon
as vital signs changed the attending surgeon should have been
notified.

59) Don®"t agree with 60% mortality rate from ARDS.

WARNER

61) Would doubt very seriously that she couldn™t be moved because
of the ventilator.

62) MARY BITTENCE




63 60% vascular surgery, 40% eneral surgery; Temporal
re]atlonshlp between plagce ent of SV\g/]an—Ganz and %ngﬁmothoraxp?ead

to conclusion re: causation.

73) Resident needs to see it; do one with supervision and then do
It Number of times is dependant on the individual.

74) Needs more than one time for each.

80) Saw an X-ray with guide wires-looked like two wires.

JACKSON

80) Steele had responsibili to know the conditions of his
patient to understand possible complications and to exercise
appropriate judgment to make sure he did no harm to patient.

81) 1. Did not exhaust the modalities available to him to remove
the 2nd guide wire percutaneously. )

2. Subjected his patient to major operation in
perimyocardial infarction period.

3. Should have communicated better with his colleagues.

4. Never saw patient after surgery.

83) Would think her heart doctor would be concerned about a
patient who had major m.i. within a month who just had a major
operation; Responsible for Varma, should have more closely
supervised him.

89) 2nd wire close to first wire, if first could be extracted
percutaneously, 2nd one probably could have been.

90) Wire had to come out eventually, not then.

91) If Varma would have told people what happened when it
happened, then this wire could have been grabbed a little sooner.

93) Steele should have seen her within First 3-4 hours post-op.

94% IT he saw her he would have noted she was becoming unstable.
Pulse 141 BP down at 8:00 p.m., no notes between then and 4:00 p.m.

98) Don"t criticize him for not being aware of changes in
patient's condition which he should have been made aware of by
someone else.

107) _There are surgery criteria that should be met, stability
and relationship to peri-myocardial infarctionperiod. Decision to

operate not a judgment call, gquestion of good medical practice.

108) Mechanism of death was she bled, became hypotensive, had

cardiac arrest.
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109) Had she survived, she would have led a reasonably normal
life, ask to resume working, function normally. Life would have
been good quality - no limitations.

SEIBEL

115) Refers patients to Dr. Markowitz.

119) Removal of wires was purely elective.

120) _ Probably would®ve waited six months to remove wires if
not causing a problem.

121) Atherosclerosis doesn"t mean much unless it 1is
symptomatic

125) Moasis should have asked if Dr. Steele exhausted all

percutaneous removal methods.

126) Moasis obligated to make sure his patient was doing well,
was stable or have mechanism established to notify him of patients
condition. Very few notes post-operatively by anybody.

127) Notes at 1600 do not reflect hemodynamic instability.

128) IT Mrs. Weitzel received appropriate care post-op then
she would have survived.

132) Moasis negligent for performing an operation that should
not have been performed on critically i1l patient in perimyocardial
infarction period when she was septic, thrombocytopenicwith a non-
life threatening problem of guide wires. Should have followed
patient post-operatively either seen her or called once to check
her condition.

134) She would have recovered and lived a long time.

135) Hospital nurses and residents were negligent in post-op
period.

COYNE

138) Radiologist acted reasonably.

BITTENCE

140) Testified 20 times in his career, 90% for Defendants.
141) Majority of his work is for JMTK.

143) Dr. Varma should have been better trained.
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144) He was incompetently trained. He didn"t know how to do
the procedure. Once he had problems he didn't tell anybody.
Opinion based on log books.

146) Training program has a responsibility of assessing their
resident, not just their_technical abilities, but their moral
character and cognitive skills. In Dr. varna's case the clinic did

not do that.

147) Opinion also based on recent unsatisfactory evaluation by
Dr. olin.

WARNER

148) Communication by the radiologist was unacceptable.

149) Delay in removal of the wires didn't cause any additional

complications.

151) SEIBEL - Comment re: ‘Ublatant disregard by Dr.
steele" relates to care after percutaneous removal on 3/15.



