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1 APPERRANCES: 1 PROCEEDINGS g\
2 MICI;REL BECKER, Esquire Z UMARANT RAMACHANDRAN,
Becker & Mishkind Co., L.P.A. . -
3 134 Middle Bvenus ' 3 heing by me first duly sworn, as hereinafter §
Eiyria, Ohio 44035 4 certified, deposes and says as follows: :
£ {440) 323-7C70 5 CROSS-EXAMINATION .
+ intif 4
5 . On behalf of the Plglnthf. & BY ME. BECEER:
& JULIE A. CALLSEN, Esquire . . é
Tucker, Ellis & West, LLP e Good morning.
7 1150 Huntington Building 8 AL Good morning. .
225 BEuclid Avenue 3 Q. Please tell me your full name. i
8 Cleveland, Ohioc 44115 ) 0
10 A, Umarani Ramachandran. J
(216) 696-228¢ §
] 11 Q. And would you spell it for me? o
On behalf of the Defendants. 12 B. My first name is spelled U-m-a-r-a-n-i,
1o 13 and last name is R-a-m-a-c-h-a-n-dsr-a~n. E
1 14 Q. and pecple refer to you as Dr. Ram?
17 i5 A, Ram, yes.
13 18 Q. May I do so,; refer to you as Dr., Ram?
14 -
N 17 A, Sure. 5
15 -
16 18 Q. How are you currently employed?
17 119 A I'm employed as a pediatric house
g ‘o _— . -
i; 20 officer through Fairview Hospital. .
20 21 Q. Do you work at Fairview Genersl Hospital?
21 22 A, I am on staff. I do see patients, but
22 23 I'm not employed by Fairview Hospital, %
g: 24 MR. BECKER: I'm just curious why we're :
oE, . 25 taking this deposition -- maybe you can answer :
e e e P T B B T A A B e A o e A T e R e P AT B, V
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1 that, Julies -~ here. 1 A Yes,
M3, CALLSEN: It was more convenlent -- 2 Q. ~—- if need be, at Lakewood.
3 Thig is her day off. More convenient for her 3 A Tes.
to come te Falrview. 4 Q. Now, do you ever act as a hospitalist
5 Q. Doctor, it locks like you have a copy 5 at Fairview General Hospital?
4 of a curriculum vitae in front of you. 4 A. I nhave moonlighted once overnight.
7 R, Yes. 7 That's it.
Q. Is that yours? g Q. Since this is wyour first deposition,
o A, That's mine. 9 I'm just going to review the ground rules.
19 MR. BECKER: Why den't we mark that as 10 This is a question and answer session under
1t Plaintiff's Exhibit 1. 11 cath.
1z - 12 It's wvery important that you understand
13 Thereupon, a document was marked for 13 the question that I ask. If you don't
14 purposes of identification as Plaintiff's 14 understand the question or if the gquestion
15 Exhibit ¥No. 1. 15 is inartfully phrased, I want you to stop me
1e - - - 16 and tell me so, and I'1ll be happy to rephrase
17 BY MR. BECKER: 17 or restate the question. Fair enough?
15 Q. Dector, I'm going to hand youw what's 18 A Ut=-huh.
19 been marked as Plaintiff's Exhibit 1. Would 19 Q. You'rme going to have to answer verbally.
20 you identify that for the record, please? 20 A Yes.
z1 A. This is my curriculum vitae. z1 Q. Thank you,
22 Q. Is it cuzrent? 2z However, unless you indicate otherwise
23 A It is current, 23 to me, I'wm going to assume that you fully
24 Q. I motice there are no journal articles 24 understood the question that I've posed and
2% that you have contributed to or authored or 25 vyou're giving me your best and most complete
& ca
1 co-autrhored. 1 answer today. Fair enough?
2 Are there any that you've done? 2 A Fair.
3 A. No, I haven't. 3 Q. What have you reviewed in preparation
4 o Ckay. Let me just take a lock at this. 4 for today's deposition?
5 So you have a private pediatric practice? 5 A, Baby's chart, progress notes and code
& AL I am emploved by -~ in another private & wink sheet.
7 padiatric practice. 7 M5. CALLSEN: From -~=
g Q. What's the name of that? g L From Lakewcod Hospital
] A, Pediatric Practice, Incorporated. g Q. Baby's chart --
10 Q. The formal name is -- 10 B From Lakewood Hospital.
1% AE. Pediatric Practice, Incorporated. 11 Q. Tell me that again. Baby's chart.
1z Q. You're an employee of -- 1z A Babyv's chart from Lakewood Hosgpital
13 How often do you work thera? 3 and the code pink sheet.
14 . Two days, two and a half days a week. 14 Q. Mow, are you certified in neonatal
is Q. Ckay. Who are some of the other 1% resuscitation?
1 pediatricians in that group? 18 A, Yes, I am.
17 A. Dr. Baskar, B-a-s-k-a-r. 17 Q. When did you become certified?
b Q. Anybody else? 18 R, T den't gxactly remember the date of
E A. No, only two of us. 19 first certification.
20 0. And when vou're working as a pediatric .20 Can I ~-
hospitalist at Lakewocod, do you work 12-hour 21 M3, CALLSEN: Yeou need to look at your
shifts? 28 Cv?
A. Twenty-four-hour shifts, 23 THE WITNESS: That doesn’t have 1t.
(o So I'm assuming that they have facilities A But I'm currently certified, and I'm
for you to sieap -- i : ember Lhe
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9 11
1 date exactly. 3 Q. Doctor, I want vou to know at any time
2 Q. Well, approximately how many years 2 during this deposition, before answering any
3 have you been certified in necnatal 3 of my gquestions, you're more thar free to look
4 resuscitation? 4 at any of the records before responding. Do
] A, Ten years. 5 yvou understand that?
3 Q. Can you give me a sense as to how many 5] A, Okay.
7 babies per meonth you might be called upon to 7 Q. Can you tell me if you were actually
g resuscitate or per yvear? 3 physically present at the time of delivery?
2 A, Per month, it would be three babies 9 A, Yezh, I was there for the delivery
19 probably. 10 about two minutes, when head was Jjust coming
1L Q. Two or three? 11 out .
1 A. Yes. 12 Q. S0 the answer to my gquestion would bhe,
13 Q. And how do you -- As a certified necnatal i3 vas, vou were physically present?
14 resuscitator, how do you determine what size i4 A. Yes.
15 ET tube that youn're to utilize? How do you 15 2. And can you tell me what you were told
is determine that? 16 about this delivery or why were you there?
17 A. If T know the baby's welght, then I 17 What was your understanding as to why you
ig might go according to the weight. If it is L 18 ware there?
19 emergent situation, T assume the baby's weight 12 . Nonreassuring fetal strip and the baby's
Z0 and go by my assumed weight == 20 heart rate was very depressed.
i1 e. Ckay. 21 Q. So you had a nonreassuring strip and a
23 A -- whether it is a term baby, whether 22 depressed fetal heart rate?
23 it's a preterm baby, gestational age. 23 A, Uh~huh,
74 Q. Normally will you know the baby's weight 4 Q. and did you have an understanding at
5 by the time you're called upon to resuscitate 25 that time that it was a full-term infant?
10 12
1 or is that something you wouldn't know? i A Yes.
Z A. Usually, no. 2 Q. Can you tell by the chart who else
3 Q. So you just estimate by eve-balling the 3 was there? Were you part of a team --
4 baby? 4 A Yes, we are.
5 A, Yes, and by knowing the gestational age. 5 Q- -- a code pink team?
o Q. So when you have a full-term baby, what [ A, Yes, we are.
7 sizg ET tube would you nermally use? 7 Q. Who else, if you could identify by nanme
i A, 3.5 to 4. 8 and their specialty, was in that code pink Leam?
9 Q. Angd how do you define -- E] A, Jim Portman, the respiratory therapist.
i0 That’s 4 what? 3.5 to 4 what? zero? 16 . Okay. And does the record reflect
i1 Is that what you said? Are we talking -- 11 that he was present at the same tinme vou
1z MS. CRALLSEW: Units vou mean? 1z were present?
13 MR. BECEER: Yes, 13 A I don't see that. T don't see the exact
14 A, I don't understand the guestion. 14 time he arrived.
15 Q. Are we talking millimeters? Are we 15 Q. And do you have any recollection of this
14 talking ¥French size? How do you describe 16 particular delivery resuscitation, independent
17 the size of the catheter or the tube? 17 regollection?
1B A, Depending upoen the radius cf the tube, 18 A. It's very remote. I'm not exactly sure
19 it just says 3.5 size, 4 size, It doesn't 1@ at what time he arrived, but he was there for
z0 say any millimeters or centimeters on the tube. 20 the resuscitatiom.
21 It just says 3.5, 4, 23 Q. I'm sorry. He was --
2z Q. What is your understanding as to what 2% AL He was there for the resuscitation of
23 that number means? the baby.
24 AL It means the radivs, inner radius lumen Q. And I wanted to ask you this, and I
in of fube. Forgot. Do you have any independent
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13 15
recollection of this particular resuscitation, 1 Q. She was part of the code pink team?
2 this baby, this mom? Dec you recall anything 2 A Yas,
4 about it? 3 Q. Have we covered all members of the code
4 A, I do remember some aspects of it, but 4 pink team?
% not ~-- not the specifics. 5 B, There were other nurses who were helping
& . br. Ram, what I want to do is exhaust a us, too; Grace Cmolik and Sue Anderson.
7 your recollection before I go into the chart. 7 Q. And I certainly remember Grace.
8 Tell me what you remember about it. g Whe is Sue Anderson?
El A, Okay. T was called at the time the 9 A, Sue Anderson was a pediatric nurse
10 baby was delivered, and the head was coming out, 10 who came upstailrs. She heard the code pink
11 and I had a minute or so, and the baby came out 11 being called, and she came upstairs, and she
1z vary depressed and -- 12 was giving us a hand.
13 Q. Let me stop you there. i Q. Now have we spoken about evervbody that
14 You said you had one minute or so. 14 was a member of the group?
1% One minute or so te do what? 15 A, Yes.
1# A, Just to check the equipment and 16 Q. Now, let's gontinue with vour
17 everything, the resuscitation eguipmsnt. 17 recollection of events.
1 One minute tc check the egulpment, to get 18 A, I did the resuscltation, procesded with
1% the history. We just get some brief details 18 the resuscitation according to the guidelines,
206 regarding whether it's a term baby, whether 20 and the baby did not respond as typically other
21 there was mecconium, whether there was an 21 depressed babies would do, so -- BAnd we had --
2% infection; and then I asked the nurse who 22 And the baby responded after -- We lost the
23 was there in the neonatal code pink team 23 heartbeat in between, which was initially
24 whether all the eguipment i1s set up. They 24 present, and we proceeded with the chest
25 usually do. And then baby was delivered. 25 compressions, and then we got the heartbeat
i4 i
3 Q. Okay. What else do you remember 1 back at 20 minutes of eight. B2nd the neonatal
2 about this? 2 team -=- the neconatelogist arrived there soon
2 A, and the baby was depressed at birth 3 after, and he took over,
4 and we had to resuscitate the baby. 4 Q. Doctor, I need to know what time vou
S Q. When you say "we," you mean -- 5 lost the heart rate, what minote of life.
& AL The code pink team. 3 M. CALLSEN: I'm just going fto obhject
7 Q. A1l of you, in addition to Jim ~- 7 to the fact that we were talking about her
5 Is it Fortman? 8 recollection, For that, she would need to
G A, Portman. It says Portman here. 9 go to the chart, I'm assuming,
10 M5. CALLSEN: P-o-Y-t-m-a-n. 10 Q. We're going to go —-- Befors you go —-
13 Q. Portman. Okay. i1 MR. BECKER: That’'s my fault.
1z M&. CALLSEN: Uh-huh. 12 Q. Before going to the chart —-
1z Q. In additien te him, is there someone 13 I mean, there is a reason I'm doing
14 else in the code pink team? 14 this.
1% A, There was a nurse, code pink team nurse. 15 But before vou go o the chart, do you
15 Q. Reonatal nurse? 16 remerber approximately what minute of life that
17 AL Yes. She's a midwife and a labor and 17 you lost the heartbeat?
12 delivery nurse. iB A. It's conly from the chart I can remember.
1% Q. And what was her name? 19 2. Okay. Then wea'll talk about that.
20 AL She was -- First name is Rmy, Amy 20 Do you remember, as your reccllection,
21 Ambruster. 21 approximately hew long it was in fterms of
Zz MR. BECKER:; Have we deposed her? 22 minutes?
23 M5, CALLSEN: MNo. o3 A. Arcund five minutes.
24 Q. 'Ambruster, did vou say? Q. So arcund five minutes without a
25 A, . heartbeat; correck?
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177 19|
M5. CALLSEN: Cbjection. 1 Q. Anything else that stands out in your
z E. The heart -- No. 2 wmemory about this case?
M3 . CALLSEN: Go zhead. 3 A I put the UV line, gave the medication.
4 A, The heartbeat was initially there, 4 c. tmbhilical vein line.
5 and we Jlost it arcund fiwve minutes. 5 And I assume you also set up an umbilical
6 Q. Five minutes of life? & artery lina.
¥ AL Tes. 7 AL That was later when the necnatologilst
g Q. Ckay. And then at 20 minutes of life, 8 arrived.
£l yvou heard the heartbeat again? S Q. You did the UV line?
30 A. Yes. it A Yes.
11 Q. Sc approximately at five minutes of 11 Q. The neconatologist did the UA line?
iz life, you stopped hearing the heart rate -- 12 B, Uh-huh.
13 heartbeat, and then you heard it again at 13 Q. YTes?
14 approximately 20 minutes of life? 14 A, That's what I think he did, but I have
15 B, Yes. 15 to -
16 Q. Let's continue with your general 16 Q. I need you to answer verbally rather
17 recollection of things. 17 than say "uh-huvh" because she has to take it
L8 And do you recall what you were doing 18 down in words.
13 between these five minutes of iife and 20 18 A, Ckay.
2 minutes of life, in general? 20 Q. 30, Doctor, you established the UV line,
21 A. I can recall from the chart. 21 and it's your belief that the neonatologist
Q. Ckay. What else do yvou remember about 22 established the UA line; correct?
23 this case? 23 AL That's correct.
24 A. Do you have any specific questions? 24 Q. What else do you remember about this
25 MS. CALLSEN: I think he's just wanting 25 case?
18 20
1 to know what your general —- 1 A, and while I was establishing the UV
2 Q. What stands out in your mind about this 2 line, we had te give the Epi. through the
3 case? 3 endotracheal tube; and then the second dose
q . About —- 4 of Epinephrine, I gave it through the UV line.
5 MS. CALLSEN: I'm tjust going to object 5 c. Do you remember anything else that
& to the extent of any discussions with us, with 6 stands out?
7 me ., 7 Do you remember when the doctor from
g A That the baby did not respond the way 8 Fairview came?
E] that other babies would have responded. And 9 A, It was arcund half an hour or 40 minutes
19 I have been in other code pinks and similar 10 after the baby was born -~
it situations, and this baby did not respond -- i1 a. Okay.
12 Q. Okay . 1% A - but T don’t specifically remember the
i3 A, ~- as other babies would. 1z time.
i4 Q. Ckay . 14 . Do you remember anything the
15 A, That's what stands out. 1% neonatologist said to you or you said to him
if Q. Do you remember having to engage 16 in this case?
7 in a number of intubations, reintubations, 17 A, No, not that I remember.
iE extubations, reintubations? 13 He just asked me the general course
i9 A, Yeah, I did. 1% cf the baby znd then he proceeded.
20 Q. Do you remember doing that? 20 Q. And vou kind of stepped back and let
21 A, Yeah, I did. That's from the chart, 21 him take control?
2 again. And I did reintubate twice, according 2z AL I was there, but -—
23 to the chart. I remember once from my 23 Q. Did you do anything?
24 recollection; and from the chart, it looks 4 A Liter he arvived

Q. Yes.
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to know what the cord gas is early?

21 23k
i A. Ne. He did mainiy. He took the care 1 A That's one of the reasons.
in his hands, 2 Q. What other reasons do you want to know
3 Q. Okay. &nd is that -- 3 cord gases early?
4 Have we covered your general 4 A. How depressed the baby was.
reccllection -- 5 Q. Now, are you aware of a rule of hospital
& A, Yes. 3} laboratories that they're not supposed to run
7 Q. -— of this case? 7 gases unless, at the time they're running them,
3 B, Uh-huh. Yes., I'm sorry. 8 it's within 60 minutes of the time they’'re
9 Q. Did you play any part in taking gases G drawn?
10 for this child? 10 MS. CALLSEN: COCbiectilon.
13 . I did. 1 Q. Are you aware of a rule like that?
1z . All right. S0 now we've covered your 12 AL I'm not.
i3 recollection. Let's go -- And you’'re free now 13 Q. Do you feel that there was truly =
14 to -- the rule is, you're free now Lo look 14 cord gas run on this child based on the record?
15 at the chart. 15 A. I believe so.
16 A. Okay, 16 Q. and what time, according to the chart,
17 Q. Let's talk about gases. What type of 17 was the cord gas drawn and what time did the
18 gas did you obtain and how and when? 18 results come back?
18 A. Ckay. First usually cord blood gas is i B It says that the result is printed at
20 send. 20 1:55.
23 Q. 2nd that's your job, to make sure it's 21 Q. Results came back at 1:55.
22 sent? 22 A. Uh~huh.
23 k. Usually the obstetrician or the midwife 23 Q. And that's when the -~ by then, the
24 sends 1t automatically, and the nurse who -- 24 neonateclegist was there; correct?
25 labor and delivery nurse sends it automatically, 25 Al Yas.
22 24
L teo. It doesn't have to be -- They send it 1 Q. What was the neonatologistfs name?
automatically for a depressed baby. 2 A. Dr. Achanti.
3 Q. Is someone responsible for drawing 3 Q. Dr. Achanti.
4 the blood ocut of the cord? Is that you? 4 He was there by then; right?
) A Labor and delivery nurse. 5 Al Uh-~huh.
Z Q. It's not you? & (o8 What time was that cord gas drawn?
7 2 No, not me, 7 AL I'm neot sure. I don't know the exact
g Q Okay. and you feel the cord blood gas 8 time the cord gas was drawn,
G was done in this case? ) Q. What time was the baby born?
id A, It was sent because I sald -~ I asked 10 AL 42 a.m.
11 them to send it. il Q. 50 since the cord gas didn’'t come bhagk
1z Q. And nermally do you get a cord gas back 12 until 1:55, is it safe for me to assume that
13 within 15 minutes? 3 you never gave this child bicarb?
14 A, Yes, we do. 14 A I didn't give the child bicarb.
15 Q. So routinely or normally, you would have | 15 There were itwo more blood gazes done
1z a cord gas result back within 15 minutes after le at two ==
17 it's drawn? 17 MS., CALLSEN: I den't think those are
15 . Generally speaking, yes. 13 two more. This is a different recording.
19 Q. There's a reascon behind that; and that 15 A, 1:45 and then 2:15.
20 ig that you want to find out earliy on how far 20 Q. But that was from the umbilical artery,
23 behind or how acidic the baby is so you know 1 the source of that blood?
22 how much bicarh to give; correct? 2z ME. CALLSEN: The 2:15.
A, Yes. 23 AL 2:15 one is from the umbilical artery.
24 [ Is that one of the reasons vou want 24

Q. And 1:457?
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1 paeripheral wveiln, because it's not recorded 1 AL PCOZ was 41.

2 from there this blood was sent. Everything 2 Q. Right.

3 is recorded as cord bleood, but that's not right. 3 A P02 was 73.

4 Q. I didn't hear that. It's not right? 4 Q. Peoes it show base excess on that?

B A Because when the respiratory therapist 5 A Base deficit, 24.6.

& puts the blood in, he has to record where the & Q. S¢ this baby, at eight minutes of life,
7 site. He has to put in -- 7 you drew cut bleood from an umbilical vein

2 0. Sure. 8 catheter, and you -- with a base excess of

4 AL -= that, but he has probably put in 9 24.6; correct?
10 cerd for all the gases, all the samples. 10 A. Yes., Base -- I'm soxrry. Base deficit.
11 Q. It's your interpretation that the 11 Q. Base deficit.
1z respiratory therapist, for whatever reason, 12 And what time were the results of that
13 put as a source of the blood draw, the cord -- i3 umbilical vein draw known or run? What {ime
14 AL Cord for all the gases. 14 was the test finished?

1% Q. -= Ffor all the gases. 15 Al I don't recollect the exact time that
14 A, Yes. 16 they brought the results back to me.
17 Q. And it's your testimony that's 17 Q. Well, when did you know the results of
18 inaccurate? 18 that?

14 A. That's inaccurate. The recording is 1% A. It should ke -- I don't know exact time
Z0 inaccurate; but from the events, I can probably 20 when they brought the results back to me.
z1 tell when which was drawn. z1 Q. #Well, can you tell what time the lab had
22 Q. Well, my question relative to the cord 22 finished running it, what time the results were
23 gas, how do you know cord gas was actually run? 23 known?
Z4 A. Because 1t was drawn, and I asked them 4 M3. CALLSEN: Is it on this cne?
Z3 to take it down to have it run. And they were 25 AL 1:56.
26 28

i walting for ancther respiratory therapist tao 1 Q. 1:567

2 come back, because Jim was with ne, helping Z A. 1:54 and 1:56.

3 with the resuscitation. There has to be another 3 Q. 1:54 for the cord gas?

4 respiratory therapist to run the cord gas. So 4 A. 1:56 for the cord gas, and 1:54 for the
5 they were waiting for them to come and get the 5 umbilical venous gas.

a bloed to go down to run the sample. & Q. S0 the results of the cord gas are known
7 By that time, there were two samples 7 at 1:56, and the results of the UA line --

E there, and they took both of them together. g strike that -- umbilical venous line were known
4 Q. And based on the chart, what time were o akb 1:547

18 those two samples run oxr —— Hxcuse me. Based 10 A, Uh-huh.

11 on the chart, what time were those two samples 11 M3, CALL3EN: 7You have to response "yes."
1z drawn? 1% A, Yes.

13 B The UV line ——- 30 co's of normal saline 3 Q. Arge you assuming, Dochor, that the cord
14 was given through the UV line at 003%0; so as 14 gas was drawn within the first six or eight

15 soon as I put the UV line in, I drew the blood 15 minutes of life?

1£ and gave it to them, so¢ it should be before i6 A, Yes.

17 O0E0, 17 Q. Is there any indication as to what time
1% Q. That's for the venous blood? 18 the cord gas was drawn?

1z AL Umbilical wvenous line. 14 A, Ho,

24 Q. Umbilical wvenous blood? 20 Q. As I recall that form, it has "cord gas,”
21 AL Tes. 21 question mark, written on it. Do you see that?
Z2 Q. And what were the results of the 22 AL {(Witness nodded head.}
z3 umbilical wenous blocod drawn at 00307 o Q. Yes? Do you see that?
24 . 6,95, That was the Ph. 24 A Yes.
25 Q. Right.

Tackla & Associlates
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i this one, Mike? 1 they had was a 2.07
MR. BRCEER: Right. 2 AL Yes,
3 Q. S50 is that the -- That's the one that 3 Q. And what ara the dangers if vou don't use
4 you drew from the umbilical wvein catheter; q the right size ET tube? What are the potential
5 corract? 5 problems in resuscitation, in ventilation?
& R, This is from the cord blood. [ A Can you ask the question in a different
i Q. The one that says ‘cord gas," guestion K way’?
8 mark, that is from the cord bhlood? g Q. We can agree that it's important to use
3 AL Yes. 9 the right size BT tube when resuscitating a
19 Q. And you're sure of that because why? 10 depressed newborn; correct?
13 A Recause this is after wventilation: the 11 AL Not alwavs. If a three-size tube is
1z C02 has come down, and this 1s lower. 2&nd T 12 avallable, we should be able to ventilate
13 had established when like air entry was thers 13 with =- As long as the chest alr entry is
14 and the baby was being ventilated, and =-- and 14 there and chest mowvement is there, we can be
15 the ~- T think this ls cord blood, and this is i35 sure that the baby is getting ventilated with
16 the umbilical wvenous blood. 16 a three-size tube.
17 0. Now, what size ET tube did you use in 17 Q. Well, why do you want --
1% your firgt intubation attempt? 1B Is it important to have the right size
19 AL Size 3. 19 tube?
20 Q. And why did you use a size 3 as compared 20 MS. CALLSEN: Objection. Asked and
231 to a 3.5 or 47 21 answered.
27 LA. I asked for -- T asked for a tube that 22 Q. Are you going to -~ Is your efficiency
23 was avaliable at that point, so I asked them 23 in ventilation going to ba compromised if you
24 to give what was avallable. 24 don't have the right size tube?
25 Q. I'm not following you. Are you saying 25 A Not -- Not necessary.
30 3z
i that the only tube available was a 3.07 3 Q. It van; it cannct, T gusess is what you're
2 AL That was the tube they could provide to 2 saying. Is that correct?
3 me at that peoint. 3 A, It can: but if we are paying attenticn
4 o Well, iesn't there kind of like a crash 4 to the chest movement and the air entry, with
e cart —- 5 adequate pressures, we will be able to override
= A. Yes. & that.
K Q. -- a cart that people use in code pink 7 Q. Well, what minute of life ~-
# teams, and they have wvarious size ET tubes on & Did I ask you what time you actually
4 there? 9 placed the umbilical vein line? Can you tell
10 A. Uh-huh. io me exactly what time?
11 Q. Yes? 31 N 1:45 a.m. That's not right. Excuse me.
1z AL vas, 1z 0050.
13 Q. But you're sayving in this instance, 13 M3. CALLSEN: So eight minutes of life.
14 for whatever reason -- 14 THE WITNESS: Eight minutes of 1life.
15 A it was taking time -- 15 MS. CALLSEN: Is that what you asked,
18 Q. Let me finish my question, 16 Mike?
17 You'lre saying, for whatever reason in i MR. BECEER: Right.
18 this instance, there was only a 3.0 ET tube 1g Q. And according o the chart, what time
19 available? 14 did Dr. Achanti establish the umbilical artery
20 2. Tt was what was available at that point, 20 line?
21 ves. They were trying te loock for the 3.3 tube, ;21 A, 1:40 a.m.
27 and T didn't want to lose time on that, so I . z Q. Let's go back to -~
23 asked them to give what was availabkle, and I and feel free to supplement your
24 intubated with that. 24 recollection with the chart.
25 [0 o wyou likely asked for 3.5, and all I'm interested on kind of =z
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33 35%
1 minute-~-by-minute analysis of what your 1 started bag and mask ventilation. ;
Z resuscitation did, not enly what you did, but 2 A, Uh-huk. ;
3 what the respiratory therapist, Mr. Portman, 3 Q. You continued with bag and mask
4 did, if you can tell me. 4 ventilation; and when it was apparent to %
5 A, Okay. Baby was born at 0042 a.m. 5 you that the child remained cyanotic, you 5
& and thers were -- the cord had to be cut in & chose to intubate the child: correct?
7 two places because it was wrapped around the 7 A, Uh-huh. Yes. %
8 arm -- both the arms, and around the neck, cord 8 Q. Ckay. Can you give me your best ;
¢ arcund the legs times two; and there was a true 9 approximation of what age of life did you b
10 knot on the cord, so they had difficulty getting 10 make your first intubation attempt?
11 the shoulders out, s¢ they had to cut the cord 11 A, Around one minute.
12 in two places. »And the baby was taken to the 12 Q. I think we've covered that you asked ?
13 warmer. And we suctioned the pharynx, wiped the 13 for a 2.5, and they had a2 2 available. i
14 waby dry and started bag and mask ventilation 14 A. Un~huh.
1% with 100-percent oxygen immediately. 15 Q. And you did the best you could with §
16 Q. Now, was there any history of meconium? 16 what was avallable; correct? b
17 k. No, there was no history of meconium. 17 A. Yes.
18 Q. any history of vaginal bleeding or blood 18 MS. CALLSEN: Objection to form.
19 found in the amniotiec fluid? 18 Q. Who did the intubation? Was it you? §
20 A. I'm not familiar, but I don't know about 20 AL Me .
21 the labor and bag recourse. 21 Q. Was there any assistance provided by
22 Q. S0 you started bag and mask ventilation 22 Mr. Portman?
23 at approximately one minute of life? itwo minutes 23 A, He had the oxygen -- the bag and mask '
24 of life? 24 available near the baby, and he was --
25 R. Twenty to thirty seconds. 25 I asked him to press the compressions |

34 36
L Q. Twenty to thirty seconds. 1 of the peck -- I'm not getting the right word --
2 Okay. Did you participate in the apgar z hiatal -- to visualize the cords.
3 saoring, by the way, in this case? 3 Q. And did he do that for you? 2
4 A Yes. 4 A, Yes. ié
5 . Then what happened after you started 5 Q. Was there any difficulty in visualization
3 bag and mask ventilation? How long did you 3 of the ceord? :
7 engage in that, starting at 20 to 30 seconds 7 A, ¥No, there was not. '
B of rife, before you took any other action? g Q. That enabled you to affect an intubation? i;
] A Okay. Chest was rising with the bad 8 A. Yeah, \E
14 compressions, but the baby continued -- 10 Q. Was it an easy intubation?
i1 Can I read it from the chart. 11 AL It was an easy intubation. %
12 Q. You can read it from the chart if you 12 Q. Now, do you routinely run chest films
13 respond to my questicns, sure. 13 after intubation to ensure placement? i
14 A, The baby continued to bhe in cyanotie, i4 A I was completely sure if I see the cords
15 in the same state, so intubated with size-three i5 and if I see the tube going beitween the cords, %
18 tube, 16 I'm -~ I'm 100 percent sure that it's in. _
17 Q. At what time? P17 Q. So when you have that, you don't bother '
18 A, I haven't written the time. 18 with a chest £ilm? %
1% M$. CALLSEN: Are you asking for age, 18 a. T do ask for a chest film if the baby [
20 Mike? Is that good enough? 20 is not responding. The baby should. ':
21 Q. What minute of life would you likely 21 Q. Ckay. I
22 have intubated? 22 A And T do ask for the film to find the t
23 You've tried -~ 23 position of the tube and to check the placement i
24 To be fair with you, Doctor, you've toid 24 of the tube, tc check the level of placsment of ;f
25 me that at about 20 to 30 seconds of life, you 25 the tube.
e P S s R e E T R o T S T S S R P S T ST D S B RS S S S o e S R O A s P H e TGS ESA

Tackla & Associates



10

(Pages 37 to 40)

37
13 Q. You said you do ask who? 1 minutes of lifa?
A. I do request for a film. 2 A. Uh~-huh. Correct.

3 Q. Oh, you do request a film., Okay. All 3 Q. And then the heart rate started to drop

4 right. 4 furthar; correct?

% So at approximately one minute of life, 5 A, Correct.

& you intubated the chiid -- ) Q. And that's when they started chest

7 AL Uh~-huh. 7 compressions --

3 Q. -- correct? ] A, Corract.

2] A, Yes, ] Q. -— between five minutes of life and
14 Q. And then what was occurring during the 10 six minutes of life; correct?
11 resuscitation? 11 Al Cerrect.
1z AL We started bagging tube ventilation at 1z o And it was -- at approximately six
1% a rate of 60 of 70 per minute, with 100-percent 13 minutes of life is when you lost the heart rate?
14 oxygen at pressures of 30 to 40 meters per 14 A. It went below &0 at siz minutes of life.
15 minute. i3 Q. Okay.
1e Since the air entry was heard bilaterally 16 2. And we lost the heart rate around seven
17 and egqually on bhoth sides with auscultation at 17 minutes.
18 these pressures, but the baby continued to be 18 Q. How, there was a period of time that
19 limp and biuve, and the heart rate started 19 you administered Epi. through the ET tube?
20 dropping to less than 100. And it dropped 20 A, Yes, When the heart rate started
27 to less than 60 at six minutes, and chest 23 dropping, I wanted to place the UV line, s0

2z compressions were initiated. 22 I placed the UV -- While I was placing the
23 Q. S¢ between one minute of life and 23 GV line, I ordered for Epi. at the same time.

4 six minutes of life, you had ~~ the child was 24 End while the UV line was being placed, I

5 intubated -- 25 agked the Epi. to be given through the ET tube.

38

1 A. Yes. 1 Q. How many Epi. did you want to be

2 Q. -— and Mz, Portman was doing bag and 2 administered?

3 nask? 2 A, Point 3 cc's.

4 A I was doing the bag and mask. 4 Q. And who administered the Epi?

5 Q. You were? 5 A. Nurse -— The labor and necnatal

& piy I was. £ resuscitation team nurse and Jim Portman,

7 Q And you told me what the concentration 7 both of them. I was placing the UV line.

& of oxygen was and the pressure already; correct? g Q Ckay. Did you administer any bicarb?

4 L. Yes. 3 A. I did not.
14 Q. And during that period of time, did you L 10 Q Why not? .
il hear any alr escaping at =zll? Did you hear any 11 A I wanted to oxygenate the baby well. 3
1z unusual socunds? 12 onty after effective ventilarions arve --— i
1% a. I did not, I heard osculated for the 13 Ventilation was established, but the baby L
la air entry on both sides of the chest, and it id has to be oxygenated well before bicarb could
15 Was presenti. 1% ke administered, so I waited for that to happen.
18 Q. ind is that documented -- 16 Q. And did the baby remain blue or dusky
17 . Yes, it is. Yes. 17 in coloxr?
18 Q. -~ that you heard -- 18 A, Ves,
1% Did you actualily see the chest rise? 14 Q. From the time of birth until ~--
ZG A, Yes. 20 A, Until 20 minutes.
21 Q. So you saw the chest rise, and you 21 Q. Sc as to the appearance of this child,
22 actually heard the lungs being aerated; correct? 27 it remained blue and dusky from the time of
23 E. Yes., Yes, 23 birth until 20 minutes of life; and then at 20
24 Q. And that was going on from akout cne Z4 minutes of life, something ~~ its appearance
25 minute of life to about roughly four or five 25 changed?
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41 43
L AL I saw patches of pink color appearing 1 Al The D10, 1lC-percent glucose.
in the skin. 2 Q. But why didn't you give any bicarb
3 Q. And what do you attribute that to? 3 since the baby was likely severely depressed?
4 A. The circulation of the heart. The heart 4 B, I wanted oxygenation to be established
was beaginning to function and the circulation 5 before I gave bicarb.
& was coming back. 3 Q. When did you think you had oxygen
7 0. 8o did we establish what time wyou 7 astablished, at what minute of life?
3 likely -- the child likely received Epi.? B A, After 20 minutes of life.
9 ¥M$. CALLSEN: Again, Mike, are you 3 Q. Ckay.
14 asking actual tTimes or hours of -- or minutes G A The oxygenation —— I was giving the
11 of life? 11 ventilation, but the baby was not getting
1z B. Point 3 in ET tube. Seven minutes. 12 oxygenated, so I wanted baby's circulation
1% Q. Seven minutes of life, the Epi? and oxygenation to be in a much better
14 A. Yes., 14 status before administering bicarb.
1% And then it was repeated at 1:05 a.m. 15 Q. Did you give bicarb at 20 minutes of
14 through UV line. 16 life?
17 0. How many minutes later would that have 17 A, After 20 minutes -- Dr. Achantl came
18 been, then, between the two -~ how many minutes 18 after 20 minutes; and after that, he took
19 between the two HEpi. -- 1% over and he ordered for the bicaxb.
20 A, Ten minutas. 20 Q. Actually he didn't give bicarb until
o . Ten minutes. 21 the blood results came back; correct?
e Sc after the Epi., what else were you 272 AL I'm not sure about that.
23 doing for this child? 23 Q. Wnat does the record reflect as to
z4 A. Gave -- 24 what time he was giving bicarh?
25 Let me read it. Normal saline, 30 cc's 25 A. 1:45.
42 44
1 was given through the UV line. 1 Q. Wall, you mentioned that you made
2 Q. Ckay. Why did you de that? Why did 2 another attempt ~~ you extubated and then
3 vou administer that? 3 intubated again. When did that occur?
4 I Because the circulation was poor. 4 B It was soon after placing the UV line,
& I theought the baby would benefit from it. il When I came back, I toock over The bag and mask
& Q. Ckay. What time did vou -- 3 ventilation. The ventilation -— T'm sorry.
Was it just a push, 30 cc's? 7 It's not bag and mask. I took ovar the
g A. 20 co's over one to two minutes usually. g ventilation. I listened to the chest for air
i G. And then what happened? What else did 9 entry, and I had doubts that air entry was not
10 you do for this child? 10 clear at that point; so I thought if the tube
11 B. Six co's of ten-percent glucose was 11 had siipped by the time, I wanted to reintubate
1z ordered to be given through the UV line. iz tO0.
13 [o ] What time was that administered and why? 1z Q. Okay. Is that in the chart?
4 A. Bakies with resuscitation usually drop 14 A. Yes.
& their glilucose. They have hypoglycemia, so I 15 Q. Ckay .
1 wanted to prevent that from happening, so I 1€ A. Baby was reintubated for the bensfit
17 gave s5ix cc's of ten-percent glucose. 17 of doubt, and Epi. point 3 cc's was given
18 Q. You're saying that babies that are 18 through the BT tube.
1% depressed ~- babies that are severely depressed 14 Q. And approximately what minute of life
20 likely have ww 20 was the extubation and re intubstion done?
23 A. Likely have hypoglycemia. 21 A, Between six and seven minutes.
22 Q. -- hypoglycemia. 22 Q. And again, did you use a different ==
23 S0 that's why you gave -~- i3 did you use the same ET tube or did you try a
24 A, Yes. 24 different one?
2% Q What is it? ) Tt was the same BT fube which was
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1 available at that time as well. 1 you want toe remove the air from the stomach?
Q. Aftar -- Bo what prompted you to extubate 2 A, That would help to the --
3 and reintubate was that you weren't hearing the 3 It is ane of the necnatal resuscitation
4 sounds that you wanted te hear; correct? 4 protocols that we always do to deflate the
5 A. Yes. 5 stomach.
& Q. And after you reintubated the second & Q. Now have we covered everything you
7 time, did you then listen for sounds again? 7 did fer this child until the time that
£ A, We looked for the chest rise and air E] Dr. Achanti came in and fook over?
S entry, and it was ~- it was present. 9 A, Yes.
10 Q. Okay. And have we covered everything 10 Q. So based on what you said to nme, Doctor,
1z that you actually did for this child in 11 this child's heartbeat started to drop at
1z resuscitation until Dr. Achanti arrived? 1z approximately really five to six minutes of
13 A, The NG tube was also placed during 13 life; correct?
14 that time -- 14 A, Correct.
15 Q And why -- 15 Q. And you could no loager hear the
16 by -~ nasal gastric tube. L 16 heartbeat after seven minutes of life; correct?
17 Q. Through the baby's nose? 17 A, Correct.
16 A Yes. i3 Q. And did not re-hear the heart rate until
T Q And why was that done? 19 approximately 20 minutes of life; correct?
20 A During the initial bag and mask 20 A Correct.
21 ventilation, the baby's abdomen was a little 21 Q. And now have we covered everything you
2z distended from air going through the stomach, 22 did for this c¢hild during this resuscitation?
23 so I wanted to deflate the stomach, so I put 23 A, Chest compressions and the heart rate
24 the NG tube in. 24 starting dropping below €0; initiated chest
5 Q. wWhat time did you do that, Doctor? 25 compressions, which were continued until the
46 4g
H A, Seven minutes. Seven minutes. i heart rate increased To mere than 100.
z Q. Seven minutes of life? Q. When did it increase above 100 and you
3 A. Yes. 3 stopped the chest compressions? At what minute
4 Q. So at least at seven minutes of life, 4 of life?
S vou were cbserving the abdeomen being distended 4 A Twenty minutes,
& with air; correct? [ Q. Okay.
7 Al That was there even before, when I was 7 A It's recorded as 20 minutes. It's 130.
g doing the bag and mask ventllation. It stopped 8 Q. Okay.
4 distending after I put in the endotracheal tube. 9 R. ¥-yay chest was obtainsd at one a.m.
14 Q. The second time? 10 Q. Okay. And did you astually read the
11 A, No. The first time. First time that 1 chegt Film yourself?
12 T intubated with the three-size tube, the 1% A, Yes, I did.
1z abdomen stopped distending because the ET tube 13 Q. And what did the chest film reflect?
14 was in the lungs. It was in the proper =ite. 14 L. Chest film showed a coriect ET tube
15 2. Ckay. So you're saying that between -- 5 positien. The expanded, both
1&g there wasn't any further distension of the 16 sides well, and size wasz normal.
iv abdomen after your first ET tube placement? 17 Q. Is there an actual official
18 A, Yes. 18 interpretation of the chest film?
1@ Q. And the reason you pub the N& tube 14 Al Yes.
20 is to -- when you did do the NG tube at 20 Q. Was it a plain chest film or an
21 seven minutes of life was simply te removs 27 ultrasound?
27 the air in the stomach from probably the A, Plain chest fiim.
z3 bagging and mask? Q. Did you do the official interpretation
24 = Trhet's correct, 24
25 G. And why do you want to do that? Why do 25
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49 51
1 Q. Okay. &And as to what the chest film not.
2 rafiected, are vou giving me your recollection Q. Why didn't yvou administer pressors prior
3 of your interpretation or are you 3just restating thereto?
4 what the radiclogist said? A T wanted to establish the wventilation, Z
5 A. My recollections, yeah, and T read this, 5 the oxygenation first. I was taking care of E
3 Loo. & the ABCs. 3
7 Q. And are they consistent, the 7 Q. Did you ever ordex pressors for this %
8 radiologist's interpretation, with vour g child? f
] reccilection? 9 a. I did not, apart from the Epi., ?’
16 A. It is, 1G Epinephrin, which is a pressor. §
11 Q. Let's go back to the gases for a moment. il Q. Ckay. Doctor, you know what I want %
12 Tell me the gases —-- I want to compare the 12 to do? I want to go back and go through your ?”
13 cord gas to the umbilical wvein catheter gas 13 note. In fact, I want to go through all your %
14 and compare the numbers for me, 14 notes. '§
15 A. The cord gas Ph was 6.82; PC02, 81: P02, 15 The first note that you would hawve ;
16 62} bicarb, 12,5; base deficit, 26.4; umbilical 16 actually written would have been your pediatric g
H vein gas Ph, 6.95; PCG2, 41; POZ, 73; bicarb, i house officer note.
18 8.5 base deficit, 24.4. 18 MS. CALLSEW: Would you have written ‘
1 Q. I think we earlier established that the 18 the code pink -- A
20 timing of these draws was very close, maybe six 20 You mean that she would have actually
21 or eight minutes between the two, approximately. 21 written -- ;
22 A. Yes. 22 Would you have written --
23 Q Now, when was the next gas taken? 23 A, The code pink. %
24 B 2:15. 24 Q. T want to do it in chronclogical fashion, ..
25 Q Two one five, did you say, or two five 25 S0 likely, it would have been the code

i

50 52 §
1 zero? i pink first? %
2 A. 2117, 2:15, two different times here. 2 L. Yes, ;
3 Q. Okay. They took gases twice at 2:17? 3 Q. Some reason I was under the impression
4 Is that what you said? 4 that the code pink was written by someone else. V
5 M5. CALLSEN: No. One -- One printout 5 50 this is in your handwriting?
& says 2:17. One printout says 2:15, same result. 3 A Yes, 3
7 Q. But the source of this gas was the 7 Q How many pages is your code pink form? ;%
2 umbilical artery line; correct? 8 B, Just one page. .
5 A, That's correct. 4 o 211 right. On the line where it i
10 Q. Sc it was drawn at about 2:15 or 2:1%77 10 talks about breathing, it says, bkag and mask
11 Is that whal you're saying? 11 ventilation times 60. What does that mean?
12 A, Z:15. 12 A. Sixty per minute. ;
13 9. Which would be -- 13 Q. What does that mean? .
14 A, 7.14 Ph; PCOZ, 15; POZ, 351, 351; 14 i, I think I wrote the chest compressions ;
i5 bicarb, 8.4: base deficit, 23.1. 15 over there. Bag and mask wventilation is usually :
16 Q. So this umbilical artery blood draw 16 around 40 per minute, 40 to 60 per minute. It's ?%
17 was done about an hour and a half ~-- roughly 17 number of times we -- i
18 an hour and a half after the first two? 18 Q. Squeeze.
19 AL That's correct. 15 A, -~ ggueere the bag.
290 Q. Did you ever administer pressors or 20 [o So at least this refleckts 60 sgueezes a _
21  drugs to the baby? 21 minute?
22 I HNo, I did not. 22 B, That's right. §
23 Q. Why not? 23 &, What time was this code pink form
4 ., At 20 minutes, when the heart rate got 24 completad? Can you tell? B
z25 established, the profusion was good, so I dig 25 A, This was after the neonatologist team :
T T T Ay oo s —— e e
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A. Tes.

Q. -~ and stopping at -- what minute of
life would 1:07 a.m. be?
of life; right?

That's 25 minutes

1 That's correct.
Q. I thought we established that at
20 minutes of life, you stopped the cardiac

massage and the heart rate came up to 130,

M3. CALLSEN: Objection. 2he said
"about Z0 minutes of 1ife.”
A. It was arcund 20 minutes of life.
This -~ I'm not sure. I don't know if T

had recorded the right time here on this.

Q. Well, this certainiy implies ~-- We can
agree, Doctor, this certainly implies that
for approximately 17 minutes cardiac massage

was bheing performed on this child: correct?

Tackla &
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arrived and they were taking care of the baby. 1 A Yes.
Q. Sometimes in a code pink resuscitation, 2 C. The next iine talks about estimated
3 there's a caregiver there just to actually 3 waight, 3.0 kilograms. That was the baby's
4 take down notes so it's done accurately. 4 weight?
Was there one that was accurately --— 5 A, That's correct,
And they might even write it on a [ Q. Is that just a normal full term?
bed sheet or something. 7 A. Yes.
Was there an actual recorder -- B Q. All right. Under the size of the
designated recorder during this code pink sheet? 9 catheter for the umbilical vein, you wrote
in R No. There was —— A nurse was writin 10 5 French?
11 down the orders, but she was alsc helping us 11 L. That's correct.
1z with... 12 Q. And French is a certain diameter for
13 Q. Bag and mask ventilation 60 per minute, 13 umbilical vein catheters?
14 started at ~- and what is that word in there? 14 A That's correct.
15 A, Ten seconds after birth with 100-percent 15 Q. Yes?
14 oXRVgen. 16 A. That's correct.
17 Q. And what was crossed out there? 17 Q. It says hezre, Distance from UMB.
13 AL Started at birth. I wrote "birth,® 18 What does that mean?
1s and then we took ten seconds to dry the baby, 19 AL That's the distance inserted inside.
20 suction the pharynx, and then started the bay 20 M3, CALLSEN: This means umbilical.
21 and mask ventilation. 21 Is that what you mean?
2% Q. Pressures, next line, 30 to 40, what 22 Q. You have UAC at 3. What dees that mean?
23 does that mean? 23 AL That was after the UAC was inserted.
24 A. That's the pressure we give to squeeze 24 That was the distance it was inserted inside.
2% the bag. 250 Q. Ckay.
56
Q. How do you know what pressure you're 3 A, Dr. Achanti would have noted that in
administering? 2 his chart.
. There i1s a2 manometer attached to the bag. 3 Q. The next little group of boxes, that
[+ The next line talks about the intubation. 4 refers to the medication administerad to this
B. Tes. 5 chi kd?
o, And then the next line talks about 3] A. That's correct.
cardiac massage starting at seven minutes of 7 Q. This reflacts at 1:45, or about an hour
life ww 8 of life, it received its first bicarb?

AL That."s correct.
Q. Would you read me your note starting

under "Commenis"?

A, Baby was born with bradycardia prior to

delivery and tight cords around the neck and
arms and true knot in the cord.
rate was abpout 110 per minute. No breathing,
klue, limp. Bag and mask ventilated started
after suction with 100-percent oxvygen and the
baby was not pinking uvp, so intubated at

approximately one minute and bagged with

100~percent oxygen.
heard both sides. NG tube was inserted to
deflate stomach. Cord visualized well prior

to intubation. The tube was changed and

intubated a cords zed pricr

At kirth, heart

The air entry was egually
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Baby did net pink up; but at 15 minutes,
started pinking up. 8P0OZ at 25 minute was

98 percent with 100-percent oxygen. At seven
minutes, the heart rate decreased to less than
60, and chest compressions were started and
were given for 17 minutes until 1:07 a.m,
Fairview NICU called for transfer. See notes.
Q. The apgar scores are two, three, four
and six. That's twoe at one minute, thres at

five minutes, four at ten minutes?

. Ten minutes.

Q. And then six at 15%

B. That's correct.

Q. Bave we coverad azll the entries in the

code pink form by you?

A, Yes.

Q. I see a signature by Jim Portman, Is
that his signature or do you sign his name?
AL Ne, I did not sign his name.

Q. S0 anybody that participates in the

code pink team is supposed to sign this form?
A, Yes,

Q. I just see two names on this code pink
form, you and Mr. Portman; correct?

A, Correct.
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A. Mom reporitedly had no movements since
over three to four days and said to have a
reactive trip at Fairview three days ago and
was sent home. She came in with labor pains
four to five hours prior to delivery, TFetal
heart rate was present, but there was no
beat-to-beat variability apart from occasional
few seconds, once or twice. This is ail
raported hy the labor and delivery nurse.

Q. which one?

A The fetal -- Regarding the fetal heart
rate and --
Q. Wnich labor and delivery nurse reported

this to you?

A, Grace, and I don't remember the other
nurses who were in the room.

Q. So Grace reported to you there was
no beat-~to-beat variability?

B T don't know who exactly told this to me,

=)

his was reported in the delivery room that --

Q. Okay. Go ahead, Doctor.

A, ~- that this variability was poor.
There was bradycardia down to 40 to 50,

and code pink was zalled. T came in two to

three minutes prior to delivery. There was
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Q. Any other entries by you in this chart,
Doctor, besides the -~
Well, I think the next form
chronologically would be your pediatric

house officer's notes; corrasct?

A. Correct.

Q. Read them to me.

. Stat paged fjust at delivery.

Q. Let me stop you there. That means at
dalivery you ware called?

Al Yes,

o Are you sure you were present at

delivery; you were just called at daelivery?
A, The baky was -- when the haby was --
mom started pushing the last few minutes, they

called me.

Q. All right. Go ahead.

AL At delivery, yeah.

Q. Okay .

A, Term AGR female newborn. Born at 0042
a.m, today.

Q. et me stop wyou there, Boctor. ¥You

created this note at approximately four a.m.?
k. That's correct.
Okay .

fork

cord wrapped around the neck, arms, both arms,
and had tce be cut at two places to get the
shoulders out. The head was out and perineum
sucticned. Baby was klue, limp and not
breathing at kirth. ©Oro and naso pharynx
suctioned and bag and mask ventilation started
lezs than Ten seconds with 100-percent oxygen.
Chest rising with compressicns but haby
continued to be in the same state, so intubated
with size-three tube after good visualization
of the cowxds, which was availzable there; and
ventilation 60 to 70 per minute with 100-percent
cxygen continued at pressures 30 to 40. Since
the air entry was heard bilaterally egually on
auscultation but the kaby continued to be limg
and klue, and heart rate started drepping at
six minutes to less than 60. Chest compressions
ware started, and the baby was reilptubated foxr
the benefit of doubt, and Epi. point 3 cc's was
given through ET tube. &t the same time UV
line was inserted. Blood refturn was presant.

dNormal saline 30 cc's given through UV line,

and second Epl. point 3 cc's repsated through

UV line. 8ix cc's of ten-percent glucoss given
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61 63
1 chbtained meanwhile, which showed normal chest 1 the same time.
2 and ET tube and UV line and NG tube were in 2 Q. Well, who put in a four-millimeter ET
3 good position. Baby's heart rate was heard 3 tube?
4 well oat 20 minvies approximately, more than 4 A, Dr. Achanti.
130 -- more than equal to 130 per minute, and 5 Q. Se he increased -- he chose to put in a
4 baby started pinking up. Neonatal -- NICU team & different size ET tube?
7 arrived, and the baby was breathing regularly 7 A That's correct.
a at this point, but the wventilation was continued 3 o, Where did he get it from? Where did he
4 for transport. 9 get the tube from?
14 Q. S0 when the baby arrived, that's when, 10 AL I'm not sure whether it was from his team
11 for the first time, it was breathing normally -- 11 or whether it was from there.
12 or when the transport team arrived, that's the 12 [o Why did you say that the prognosis was
13 first time the baby started breathing normally? i3 guarded especially neurologically?
14 A, Even before that. That is not like 14 A. When the baby -- Because of the prolonged
15 minute to -- second-to-second notes. S0 even 15 resuscitation and how depressed the baby looked
14 when the heart rate was established, after that 16 at hirth.
17 the kaby starting breathing. 17 c. Well, it’s not a good thing for a baby
15 Q. Go on. Becond page. ig to go 13 te 15 minutes without a heart rate, is
1% A, Bloods sent foxr cboc blood culture and 19 ig?
20 cord gas and a second gas from the peripheral 20 M, CRLL3EN: Objection te form.
21 venous line were sent for ABG analysis. When 21 You ¢an answer.
22 Dr, Achanti came in, UA line was inserted and 22 A That's why the prognosis is guarded.
Z3 ABE was re-sent. Glucese for 42 milligrams at 23 Q. Do you understand that when a baby is
24 one nour after birth. Temperature was 34.2 24 asphyxiated, that the damage is on a continuum
Z5 at one heour, and the baby was warmed up with 25 until the Ph is normalized? Do you understand
621 64
1 warming blilankets and warming light on top of 1 that based on your training?
z the overhead warmer. Temperature was 35.8, 2 A It's based on several factors, and that's
3 gkin, when the baby was transferred. & repeat 3 cne of tThem.
4 chest x~-ray was obtained after UA line was 4 Q. What other facters?
3 inserted. ET tube was changed to size 4 prior 5 A. Czygenation, circulations and other
3 to x-ray, and alr entry was good bilaterally. 6 factors: infection, 1f present.
7 Ampicillin 400 milligrams and gentamyein 12.5 7 Q. Now, relative to your note, Doctor,
g milligrams IV piggy back given. Stopping at 3 this pediatric house officer note, did you at
2 one hour age. Ampicillin was given by IV push 49 any time after you first wrote the note ever
in and DI0 water run at 15 ¢o's per hour., Parents 10 change anything or add anything to it?
1i explained the status after the baby was 1t £ Wo.
12 stabilized, and the prognosis was guarded 1z Q. So everything ¥ see here, nc matter how
1z egpecially neurclogically. The baby was 13 small it's written or where it's written, that
14 preathing regularly:; and heart rate, respiratory 14 was done at the first time vou wrote the note?
1z rate, SP0Z, 100 percent with oxygen were stable. 1% A, That's correct.
1€ Puplls were one to two millimeters bilaterally, 16 Q. Why do you feel this baby's heart rate
17 slugishly reacting to light, and bilaterally 17 stopped —-
i3 symmetrical priocr to transport, but the tone 18 M&. CALLSEN: Objection.
1= was flaccid. Both blood gases from cord and 13 Q. -- at approximately six or seven minutes
20 venous blood were run at the same time. 20 of life?
23 Possiblie interchange. |21 Al I don't know.
22z Q. What does that last statement mean about 22 Q. Would you agree with me that the more
23 possible interchange? 122 asphyxiated.a baby is, the greater the risk
Z4 B, he cord blocd was there, and I took the 4 there is, particularly in the transition period,
Z5 Lliooed from the 13 ! the first minutes of life, for the baby's heart
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to stop?

M5, CALLSEN: Objection te form.

i

]

67 &

Q. Ckay. Let's back up and loock at that

1.:25 order for a second. Why is there an order

e e R A R A R S R e e R

R e

T s e e e S R R R R R Sy

3 You may answer. 3 for blood gas at 1:257
4 A, It can be. 4 A, Tt's propably the time --
5 Q. Do you understand why that is, why 5 I did take some blood from the peripheral -
& there's a greater risk depending on severe 6 venous line with the cbc bleood culture, and I
7 asphyxia for a baby's hsart to stop? 7 asked them to send it; but that one, the result §
8 . Yes. 8 is not thexre, One gas is missing from what I §
4 Q. Tell me. 9 see. %
10 A, Heart needs oxygen to... 10 Q. It says, "Obtained and sent" off to the -
Kll Q. Okay. We'fve covered the code pink 11 side of it. §
12 form, we've covered your pediatric house 1z A Uh-huh.
13 officer notes. Are thers any entries in 13 Q. So that implies that the cbc, the blood §
14 this chart that we haven't spoken to? 14 culture and blood gases were all obtained at %
i5 M3. CARLLSEN: I don't know 1f you 15 the same time and sent; correct?
16 made any orders, or are they all werbal? 16 A, That's what it says. ”f
17 THE WITHESS: They were a verbal. i7 Q. S0 we do have the results of the cbe éi
18 Q. Let's go cover the orders, Doctor. 18 and the blood culture in the chart?
19 And when your attorney says they were 15 . Yes, §
20 verbal or you say they were verbal means that 20 Q. But you're saying we don't have the %;
21 you were there present to give the orders but 21 results of the blood gas at 1:25? E
22 you didn't physically write the orders; correct? ;22 MS. CALLSEN: We're just looking at
Z3 A. Correct. 23 the labs. §
24 Q. Someone else, probably a nurse, wrote 24 A, We have three gas results.
25 the order that you were giving verbally? 25 MS. CALLSEN: It appears that we don't é
66 68 |
1 A, That's correct. b3 have the results from the cbec either from that ;
2 ¢. It's not like you were in a different 2 draw, hust for the record. .
3 part of the hospital; you were right next 3 2. Do vou have an explanation, Doctor, as '
4 to each other, but you had your hands full; 4 to why the resulits of the cbe -- %
5 correct? 5 B, It says quantity not sufficient for -
[ A, That's correct. 3 analysis, and it was cancelled by the lab. i;
7 Q. Let's go through the orders in a 7 Q. And that was for the kloced gas as well? K
g chronological fashion that you gave. Go zhead. 8 A, Blood gas, it doesn’t show the reselt, i
9 A, Point 3 co's Epinephrine. 9 Q. Why not? x
10 MS. CALLSEN: Why don't you give th i0 A, I don't know. i‘
i1 time. i1 Q. when you say the scurce of this was
1z A, 0050 a.m., point 3 c¢c¢'s Epinephrine in 12 peripheral, what do you mean by that? Heal
13 ET tube. 30 cc’'s nermal saline seolution through 13 stick or =~ :
14 Uve iine. Di0 3 cc's, HG tube. 14 . Ho., From a peripheral vein.
15 2nd then 0165 a.m,, point 3 ccC 15 Q. Peripheral wvein? Z
16 Epinephrine given through UVC. 16 A, Yeah. %
17 0125, blood glucose., Cbeo differential. 17 Q. 2nd would you hawve been the one that i
18 Elood culture. Blood gas, IV, D10 to 15 co's 18 actually drew it off the —-
19 an hour through Z4-gauge angic cath. 1.9 A, YTas, i:
20 0140, that was Dr. Achanti's orders, 20 Q ~~ peripheral vein, yourseif?
21 Q. So your last order was at 1:25 a.m.; 21 B, Yes. g
22 correct? 22 Q Why did you want to do a blood gas and
23 k. Correct. 43 cbe at that time? %
24 I'm sorry. There's an order for 24 A Any ~- That's -- The regular labs, we b
23 ampiciltlin and gentamycin. 25 send ~- we send in &ll babies who we suspect é

v
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69 Tl
infection, that culture is being sent; and cbc 1 any policy and procedure at Lakewood Hospital,
diff. is also a regular test. including what equipment has to bae on a crash

3 Q. Why did you want to do a bleood gas at 3 cart, changed as a result of this incident?
4 1:257 4 MS. CALLSEN: Objection to form.
5 A, The first two gases were sent, I asked 5 B. Tt's zlways been there. The crash cart
& for the result, and they said the respiratory [ is there zlways.
7 therapist is not up yet with the result, znd T 7 e, Right. But as a result of this incident,
2 thought T had the third specimen sent. 8 because an ET tube of the appropriate size
o Q. At some point between 12:40 and 1:30, 9 wasn't availabie, to your knowledge, did they
10 you were asking for the results of the blood 10 change any rules or pelicies and procedures
1 gas, and no one was giving you the results? 1% bacause of this incident?
1z A Right. 12 MS5. CALLSEN: Objection to form.
i3 MS. CALLSEN: Objection, i3 You can answer.
i4 Zo ahead. 14 A They made sure that it was all there;
15 A. The respiratory therapist was bringing it 15 and even after the incident, I did check, and
1€ up, they szid. 14 it was there in the cart. They were not able
17 Q. They said that at what time? 17 to locate it properly.
18 A. I den't know. I haven't ~- i3 Q. 8¢ are you -- So the nurses couldn't
12 Q. Was there a delay in getting you -- Was 19 locate the appropriate ET tube on the cart?
20 there a delay in having ancther respiratory 20 M&. CALLSEM: Objection to form.
21 therapist run the -- actually take the samples 21 Q. Iz that what you're saying? It was
22 and run them? 22 there all the time? Did I just hear that;
3 MS. CALLSEN: Objection to form. 23 that it was there all the time®?
24 You Can answer. 24 A. It was == It was on the cart,
25 A, They were with another patient on other 25 Q. Do you recall talking to any of the
70 72
1 fleoors, I guess, and they had to come and get 1 labor and delivery nurses, either the midwife
2 the sample and go down to do their test. 2 or Grace, elther during the resuscitation or
3 Q. Sc the samples were drawn from two 3 afterwards?
different sources, and they were sitting around 4 A. I don't rememper specifics.
5 waiting for someone to pick them up; correct? 5 Q. Do you remember any general discussion
& MS. CRLLSEN: Obljection Lo Zorm, & with either Grace or the midwife?
¥ Go ahead. 7 i No.
2 A, Yes. They were on ice. 8 Q. Do you recall whether or not any of th
4 Q. And how do you know they were on ice? 9 obstetrical caregivers; that is, Grace or the
14 A, That's how we usually send it. 10 midwife, were surprised at the condition of
13 [a )8 Routinely? 1 the babw after kirth?
iz A. Routinely, veah. 12 MS. CALLSEN: Objection.
1 Q. Weall, Dr. Achanti actually gave two 12 B, T didn't hear anvihing.
14 bicarb products, right, one at -- according to 14 Q. No one expressed shock or surprise to
i5 this chart, one at 1:45 and one at 2:107 15 you by the obstetrical caregivers?
1& A. I don't know. i€ A, No one expressed To me.
1 M3 . CALLSEN: Where are you looking, 17 Q. Docteor, as a result of this case and
12 Mike? 1& the care that you rendered to this child, did
18 MR. BECKER: I'm looking at the orders. 18 you create any notes, diaries, affidavits,
243 A, That's what it says. 20 any private entries in any -—— generate any
21 Q. 1:45 and 2:10. 2L entries in any type of paper form or email,
22 Now have we covered all your entries -- any kind of form other than the patient's
23 . Tes. chart?
24 <. -= Doctor?
Doctor, to your knowledge, was there
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73 75k
1 A. No, I did not. 1 CERTIFICATE
2 MR. BECKER: That's all I have. 2 -
3 Thank you for your time, Doctor. 3 THE STATE OF OHIO:
4 We'll mark this one-page code pink 85:
5  form. It's going to be 2. 4  COUNTY OF CUYAHOGA:
6 (Discussion was heid off of the record.; 5 I, Irma A. Fares, a Hotary Public within
7 - & and for the State of Ohio, duly commisszionad
8 Thereupon, decuments were marksd for 7 and qualified, do hereby certify that the
L thin- 3
9 purposes of identification as Plaintiff's 8 within-named, UMARANI REMRCHANDRAN, .D., was
10 Exhibits Nos. 2, 33, 3B, 4A and 4B, 9 by me first duly sworn to testlfy to the trpth,
11 o 10 the whole truth, and nothing but the truth in
11 the cause aforesaid; that the testimony then
12 BY MR. BECEER:
. . 12 given by the above-referenced witness was by me
13 Q. I need you to identify what's been marked .
. 13 reduced to stenotype in the presence of sald
14 as Plaintiff's Exhibit 2. Tell me what that is. ! A
3 witness, afterwards transcribed, and that the
i5 A. It's the code pink newborn resuscitation . . L
15 foregoing is a true and correct transcription of
16 form. 16 the testimony so glven by the above referenced
5 r
17 Q. Everything on there, except Mr. Portman's 17 witness.
18 signatures, is in your handwriting; correct? 18 I do further certify that this deposition
s A That's correct. 1%  was taken at the time and place in the foregoing
20 e Showing you what's been marked as 32 20 caption specified and was completed without
2% and 3B, would you identify that for me, please? 21 adjcurnment .
22 A. It's my notes as a pediatric house 22 I do further certify that I am not a
23 officer at Lakewood Hospital. 23 relative, counsel or attcrney for either party,
24 o, And 3B is just the second page of the 24 or otherwise interested in the event of this
25 notes? 25 action.
T4 76
1 A, Second page of the notes. 1 IN WITNESS WHERECF, I have hereunto
2 0. Showing you what's been marked as 4A 2 set my hand and affixed my seal of ocffice at
q and 4B, would you identify that? 3 Cleveland, Ohie, this 27th day of January, A.D.,
4 A These are the order sheets, 4 2008.
5 Q. 4a would be the first page of the order 5
3 sheets and 4B would be the second page of yeour 6
9
7 order sheets; correct? .
Irma A, Pares, HNotary Public
i
8 A That's correct. 8 Within and for the State of Ohio.
9 MR. BECEKER: Thank you, Doctor. My Commiseion Expires 5/08/09
10 1Signature not walved.) o
11 - - - 10
12 Thereupon, the depesition was concluded 11
i at approximately 11:45 a.m. 12
14 E 13
15 14
16 15
17 18
17
i8
18
18
]
26 20
21 21
22 29
23 23
24 24
25 z5
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