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1 

2 
3 
4 
5 DAVID S. RAPKIN, M.D., 
6 a Witness herein, called for examination by the 
7 Plaintiffs, under the Rules, having been first duly 
8 sworn, as hereinafter certified, deposed and said as 
9 follows: 
0 CROSS -EXAMINATION 

(Thereupon, Plaintiffs' Exhibit 1 to the 
deposition of David S. Rapkin, M.D., was 
marked for purposes of identification.) 

- - -  

1 BYMRALLEN: 
2 Q. Doctor, I introduced myself earlier, 
3 Charles Allen for the plaintiff. If I ask you a 
4 question you don't understand, let me know, I'll 
5 rephrase it. If you need to take a break, take a 
6 break. Do whatever you need to do. 
7 If you could, tell me what medical 

Page 2 - Page t 
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1 Q. What purpose was receiving Dr. Badri and 
Page 61 

1 Q. Have you had any conversations with any of Page 8 /  
2 

3 

3 Did you request that? 
3 A. In discussions with Mr. Cascy I told him 
6 the depositions 1 had and he said, hc gave me thc 
7 others. 

I 

2 the defendants in this case'? 
3 A. I met Dr. Adamek at a baseball game. 
4 Actually, we didn't talk about the case at all. 
5 Q.  When was that? 
6 
7 

8 8 Q. So you plan on reviewing those before you 1 
9 Pn tn trial? I 9 0. How were vou introduced to Dr. Adamek? I 
~ 0- -- . 

10 A. I'll look at them, yes. 10 A. Dr. A d m c k  is an anesthesiologist at 
1 I Q Other than the opinion letter that you 
12 produced in this case, have you generated any other 

11 St. Michael's Hospital now and I'm at Deaconess 
I 1 12 IIospitals and the hospitals have the same parent chain. 

~3 materials, notes, et cetera? I3 Q. who is that? 

15 
L4 14 

15 Q. There was a whole group of you were there, 
16 16 is that the deal? 
17 I 17 
18 

19 

LO 
!1 Q Can you produce that at some other time'? 
!2 A. sure. 22 A. A pretty significant amount of time. It 
23 MK. CXSEY: Yes. 23 was probably, in pure reviewing the case and the 
!3 BY MK ALLEN. 24 depositions before I wrote the letter was I 'd say 10 to 
!5  Q Did you review any specific literature for 2s 15 hours. There's a lot of material to go through in 

121 case before you formulated your letter? 

Page 7 Page 9 

4 deal with pediatrics or did it deal with general 14 

15 Q. Do you have -- are you going to offer 
16 

17 

18 
19 

20 

21 

22 2 Q. When was the first time you were contacted Q. Does the same thing hold true for 
3 by the law firm that hired you'! 
4 

5 ago. 

23 Dr. Badri? 
24 A. Yes. I mean, I'm not a gcneral surgeon, I 
25 wouldn't claim to make any opinions about that. 

A. This was I'd say about four or five months 
- I i 

[OFFMASTER COURT REPORTERS Page 6 - Page 9 
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1 LlGL I '  

1 

2 mcdical-legal causation as to what happened and why it I 2 
Q. Okay. What about any opinions as to ~ 1 who requested the pulmonary consult. 

Q. All right. To clarify, it was not 

12 they interacted. So Dr. Ho was an internist who was 

17 Q. And Dr. Ho, his entire ballpark was to 

1 that he was the primary care doctor? 
2 
3 in August and the one in September. 

A. The two hospitalizations in 1994, the one 

4 
5 looked at to call on any consults that were necessary 

Q. Is it your understanding that Dr. Ho was 

8 
9 Dr. Ho's role and duty to call in any consults, such as 

Q. Is it your understanding that it was 

i were necessary. 

8 
9 was to care for the pre-op, intraoperative and 

Q. To step further, Dr. Adamek's role then 

o cardiology, pulmonology, et cetcra, that may bc 10 postoperative care of Dewey Jones, correct? 
: necessary to medxally clear Dewey Jonts for surgery? 11 A. Dr. Adamek's role was to take care of the 
2 A. N O .  112 patient intraoperatively, to make certain that the 
3 Q Explain that; why not? 13 patient was ready preoperatively for the operation, and 
4 i 14 to assist getting the patient into the postoperative 
5 taking care of the patient medically and could -- he 115 period. 
6 was taking care of the patient medically and he was 16 Q Assist who? 
7 clearing the patient as he saw fit as the internist 17 A. As you take the patient into the recovery 

18 room to assist the nurses, make sure they've got all 
19 the information they need and to admit into the 9 

0 to call for consults if he fcels they're necessary, but 20 intensive care unit if necessary where other doctors 
1 I don't know that he felt -- if none were required in 21 would take over the role of managing the patient. 
2 his opinion then they weren't required. 22 Q What was the role of the resident, 
3 o And in h s  oDinion he felt a Dulmonolow ' 2 3  Dr. Senchvshak. in t h s  case? 

A. It's my understanding that Dr. Ho was 

8 taking care of the patient. i 
I don't -- it's his -- it's in his role 

. V I  

3 consult was needed, correct? 
5 

124 A. Dr. Scnchyshak's role was to assist 
125 Dr. Adamek and to work with Dr. Adamek and to as the A. Right. I don't remember who was the one 

HOFFMASTER COURT REPORTERS Page 10 - Page 13 
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Pagc 16 

1 rcsidcnt to then learn from that cxpericncc. 14i 1 constantly monitored by the attending anesthesiologist. 
2 

3 
4 

5 
6 
7 
8 
9 
0 
1 

2 
3 rendered by Dr. Adamek? 

Q. Do you have any criticisms as to the care 

2 Q. So everything he did intraoperatively -- 12 Q Go ahcad. 
3 preopcrstively, intraoperatively and postoperatively 13 A. I think one needs to look at the 
3 should have been ar the direct direction of Dr. Xdmek'? 14 prcoperative preparation of thc patient first of all 
5 A. Absolutely. 15 and whether Dr. Adamek had all thc information that was 
6 Q Okay. If hc went outside of that role 16 necessary with regard to the patient's cardiac status, 
7 then he was acting inappropriately, correct? 17 if the echocardiogram from August was looked at as well 
8 A. He was acting inappropriately if that 18 as the echocardiogram that had boen done a couple days 
9 happened and Dr. Adamek was acting inappropriately in 19 before had been looked at. 
3 allowing him to do that, in allowing him the latitude 20 I think there was a question as to 
1 to do that. Dr. Adamck necded to -- if he felt that 21 whether or not -- on the echocardiogram report that I 
2 was a possibility, Dr. Adamek needed to supervise Dr. 22 saw it was brought up that there was significant left 
3 Scnchyshak more carefully. 23 ventricular dysfunction. I think given that Dr. Adamek 

24 had the responsibility to call a cardiologist and find 4 Q Yeed more hands-on'? 
5 A. Exactly. 25 out what cxactly thc patient's ejcction fraction was 

I 

I I 

HOFFMASTER COURT REPORTERS Page 14 - Page 17 
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I anesthcsiologist that you do is -- well, thc two most 
2 important parts of the case are the beginning of the 
3 operation and the end of the operation. You necd to 
4 have a plan going into the bcginning of thc case and 
5 you necd to have a plan at the end of the case in what 
6 you'rc going to do. 
7 
8 you necd to have a plan of the doses to reverse with 
9 and whcn you're going to reversc and if anything is 

10 going to change that, and the plan has to be spelled 
1 1  out, especially i f  you've got a junior rcsident, the 
12 junior resident has to know what the plan is. 

If you're going to reverse the patient 

I 13 
'14  
15 Q. so -- 
16 MS. REINKER: Move to strike 
17 the entire answer. 
18 MR. ALLEN: Pardon me? 
19 MS. REINKER: ~ ' m  moving to 
20 strike his entire answer. 
21 MR. ALLEN: okay. 
22 BYMR.ALLEN: 
23 Q. Now, if we can -- you told to me that 
24 Dr. Adamek should have been aware of every state of the 
25 operation, every portion, critical portion of the 

Page IS 
1 operation when it occurred. Now, whose responsibility 
2 is it to know when an important stage of the operation 

14 Q. And do you feel that Dr. Senchyshak if he 
15 felt that the patient needed to be extubated that he 
16 should have gone and got Dr. Adamek to ask his opinion 

Parre 3.1 a-  - 

1 you'rc asking should Dr. Senchyshak call, I think the 
2 problem is that Dr. Senchyshak may not have even had 
3 the knowledge base to know when there was a problem and 
4 when to call. That's why Dr. Adamck needs to be arounc 
5 and needed to be nearby at all times. 
6 Q. You feel like Dr. Senchyshak didn't have 
7 the level of training or expertise to know the fact 
8 that the high risk status of Dewey Jones required more 
9 hands-on of Dr. Adamek; is that true? 

10 
I1  
12 
13 
14 
15 
16 
17 
18 
19 
20 Q. So at or around the time of extubation, 
21 about 12:30, until the time the Dr. Heart record was 
22 called, somewhere right after 1 :OO, are you critical of 
23 anything, any care that was given to Dewey Jones at 
23 that time? 
25 A. Wcll, I think it was not an appropriate 

Page 21 
1 decision to reverse the patient and attempt to extubate 
2 him. I think that's one aspect. I think thc sccond 
3 aspect is the patient was then allowed to buck and thc 
3 blood pressure went up. The blood pressure -- may I 

rcfcr to the anesthesia record? 

15 
16 that better? 

Q. How would you have been able to control 
. . - . . -. . 

17 A. You would usc vasodilators at that point, 
18 something like -- the ideal drug in this situation 
.9 would have bccn nitroglycerin. 
!0 Q. What was the effect on Dewey's heart of 
!I 
!2 
!3 
!4 
!5 

ITOFFMASTER COURT REPORTERS Page 18 - Page 21 
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, have caused the oxygen dcsaturation, bucking on the 
! tube will frequently do that. The patient's pulmonary 

v " 
1 adversely affect the heart and the output of the heart. 
2 

3 bucked and then the blood pressurc went up and thcn wc 

1 1 was the change in intrathoracic pressure by bucking the 
2 patient. The third could bc the underlying volumc 
3 status of the patient that's going on. 

Q. So it's your opinion that the paticnt 

Paee 231 Paee 25 
i i 

1 Q. All right. You say morc controlled I Swan-Ganz would have helpcd to find that. 

j Q. Okay. And in your opinion, once the 
5 bucking occurred and then the increase of the blood 

5 12:30, can you tell me within a reasonable degree of 
6 medical certainty what the volume of the fluid overload 

7 pressure, did this then cause the oxygen desaturations 
3 at that time, or what caused the oxygen desaturations 

7 was in Dewev Jones? -.' - - - -  _.. ~. 

8 A. If you had thc Swan-Ganz and you had the 
9 numbers and you had the rclationship between the 

i o  beginning of the case and the end of the case, you'd 
1 1  have a much bettcr understanding of what was going on 
12  within his lungs at the timc. 
13 
14 the records what a Swan-Gam would have said at 12:30, 

Q. But you can't tell that by just looking at 

20 what it was at 12:30 would be just purely speculating, 

23 
24 that solely Dr. Adamek's responsibility in your 

Q. Now, the Swan-Ganz being in place, was 

HOFFMASTER COURT REPORTERS Page 22 - Page 25 
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i A. Yes, it is. 
2 MS. REINKER: can I just have 
3 a continuing objection so we don't go 
4 through all this stuff? 
5 h4R. ALLEN: yes. 
6 BYMR.ALLEN: 
7 
8 responsibility. 
9 

Q. So it was completely Dr. Adamek's 

Do you hold any responsibility as to 
10 Dr. Badri for making sure as the surgeon that it was in 

13 MR. JONES: objection. 
14 Never mind. 
15 
16 
17 
18 
19 
20 
21 
22 
!3 
!4 
25 occurred after the pulmonary edema accumulated. 

Q. Take me through what in your opinion 

1 LISL L / 

i A. What t h e  would you like me to start at? 
2 
3 
4 

5 
6 
7 
S 
9 
0 
1 
2 
3 
4 Q. What's the status of his lungs at this 
5 nnint? - r-----. 
6 
7 was going down, it had gone down to 90 and 89, but it's 
S hard to know whether that's due to the bucking and just 
9 not breathing or whether that's duc to pulmonary edcma. 
o Thcre's not enough information. 

A. It 's hard to know. The oxygen saturation 

1 Q. Continuc on, please. 
2 , 

3 know what's happening because there's nothing writS.cn 
-1 inthechart. 

A. Betwecn 1:OO and 1:15 it's impossible to 

5 

[OFFMASTER COURT REPORTERS 
Q. Whose responsibility is it to chart 
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Page 281 

I between I :00 and 1 : 15? 
2 
3 
4 

5 
6 

Q. What is your understanding between 1:OO 

7 Q. What kind of crrands? 
8 
9 things. I don't think he was -- I don't remember him 

A. He mentioned in the deposition to get 

10 being specific in the deposition. 
11 
12 
13 Q. Okay. But Senchyshak was out of the room 
14 between 1:OO and 1:15? 
15 
16 
17 
18 
19 
20 
21 what is occurring.. at 1 : 15? 

Q. So between 1 :00 and 1 : 15 it's hard to tell 

1 
VI 

22 A. Right. 
23 Q. Continue from there. 
24 
25 

5 Q. So just around 1 : 15 you tell me the blood 1 
6 
7 

8 Q. So what's the reason for the blood 1 
10 9 

12 .3 
11 

.4 

.5 Q. Is that appropriate? 1 
Page 26 - Page 29 
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8 Q. What would you have done to treat? 
9 A. Well, with a pH of 6.9 you would need to 

!O get bicarb and with a P C O ~  of 77, or of 88 rathcr, 

18 Q. When was the most recent blood gas before 
19 the 1:29 blood gas'? 
20 A. Thcrc wasn't one during the operation. I 

14 Q,  So other that Dr. Adamek, are you aware of 
15 anybody else there treating the patient at that time? 

24 not having an arterial line in place to monitor his 
25 blood gases? 
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9 Q. Just direct you to point to Exhibit 1. 
o That's your opinion letter, Doctor. You stated that 
1 Senchyshak was in -- the first page -- the fourth month 21 
2 of his anesthesiology residency. Then on the second 22 complicated anesthesia case in your opinion? 
3 page you make note that he had been in another program 23 
4 for 1 1 months. So it's your opinion that he had 13 24 
5 months worth of experience as an anesthesiologist? 25 

Q. Okay. Mihat other risk factors make this a 

3 experience, and then you say that -- if I misstate 

OFI?MASTER COURT REPORTERS Page 34 - Page 37 
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Page 381 Page 40 - 

1 

2 cardiomyopathy, talk to me about that. What are the 
3 risk factors associated with the care during 

Q. Now, as far as the hypertrophic 

rticular role with making 

THE WITNESS: 
break for about two minutes? 
MR. ALLEN NO problem. 
(Thereupon, there was a brief recess.) 

can we take a 

23 BY MR. ALLEN: 
24 
25 paragraph it says, at that point in a resident's 

Q. Now, as we're still looking at the third 

3 Q. -- a typical patient should have a 
4 Q. Is there a minimum time that you would 1 4 relatively simple, uncomplicated medical history, and 
5 
6 
7 Q. Can you glean from the record the length 7 Q. Explain to me, in your opinion, was it 

8 that Dr. Senchyshak should not have been involved in 
9 the anesthetic care to begin with of a patient like 

HOFFIMASTER COURT REPORTERS Page 38 - Page 41 
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4 Q. That wouldhave been known if a Swan-Ganz 

PaFre 421 P a m  4 L  

14 incision was made? 

- P- - -3- ' 

1 never left, never left the room and basically made all 
2 the decisions, and as a junior resident you were 
3 basically observing. 
4 
5 conectly then, it's not so much that he should have 5 there, in your lettcr you gave me two examples or you 
6 had an uneomplicatcd paticnt, but if hc had a 6 gave two cxamples and thosc are prctty 
7 complieatcd patient it should havc been hands-on the 1 7 self-explanatory. In this case -- the fourth 
8 entire time by the attending? ' 8 paragraph -- Senchyshak did exactly what is expccted. 
9 A. Right. To elaborate, the typical patient 9 I think we've covered that. I just don't want to 
IO should be simple, but often just the nature of cases, 10 duplicatc anything. 
I 1 you'll start off with a hysterectomy in an operating , 1 1  
12 room and the ncxt case may bc somc very complicated 12 havc been in the room at the time of the beginning of 
!3 gallbladder case like this. It just -- sometimes it's 113 induction? 
:4 impossible to switch residents back and forth from room 14 A. At the beginning of induction, absolutely. 
15 to room, so the attending mcsthesiologist has to know 15 Q. Did you glean from the record or the 
I 6 what's going on and how difficult the case is and 16 deposition that he was not thcrc at the beginning of 
7 respond accordingly. 17 induction but came in during induction? 
8 (2. What is it about the gallbladder surgcry 18 A. I got from Adamek's deposition that he 
9 itself that makcs it complicated? 19 came in during the induction and watched the induction, 

10 !20 Offhand, I don't remember that coming up in 
!i one of the easiest operations. In this situation it 's 21 Senchyshak's deposition. 
12 the patient's background. 22 Q All right. If Dr. Adamek had comc in in 
!3 Q. It's the history of the patient? 23 the middle of induction would you hold any 
14 A. Yes. 24 responsibility on thc part of the rcsidcnt for 
15 Q. It's the patient, not thc procedure 125 beginning the induction without his attending there? 

-1 i Again, that's the ejection fraction. That can bc based 
2 on an echocardiogram or a cardiac catheterization tc 

Q. Okay. Uow, as far as -- as we go on from 
I 3 get that information. 
~ 4 Q. So in your -- if I understand that opinion 

So in your opinion, should Dr. Xdamek 

A. There's nothing in particular. It's often 

Page 431 Page 1 5  
1 itself? 1 A. If Dr. Senchyshak had started the 
2 A. Right. 
3 

2 induction without the attcnding prescnt, that I would i 3 havc a problem with. Q Thc fact that -- I think I skipped over 
4 congestive heart failure as a possible risk factor for 

13 Dr. Adamek to have been there at the time that the 

[OFFMASTER COURT REPORTERS Page 42 - Page 45 
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I the record should they have charted what they found? 
2 
3 
4 
5 
6 
7 

Page 461 Page 481 

13 Q. By this time, no matter what year the 
14 resident is, they know that if they evaluate a patient, 
I S  they see a patient, they should write it in the chart, 

I i  charted? 
12 A. I'm not sure I understand your question. 

16 correct? 
17 

8 Q.  So it's your assumption that -- this 
9 pre-op anesthesia record that was dated 10-20-94 at 
o 8:00, what part of the record, in your opinion, was 
1 filled out the night before? If you can, just read 
2 that into the record. 
3 MR. CASEY: Assuming you 
4 can read it. 
5 rr i  

18 

119 
20 Q. So would you not be critical of the 
21 resident if he did not write it in the chart the night 
22 before what his evaluation was? 
23 MR. CASEY: Objection; 
24 asked and answered. 

HOFFMASTER COURT REPORTERS Page 46 - Page 49 



to fail to chart a pre-op evaluation, 6 paraphrase for you since I don't have the exact 
7 deposition transcript at this t h e .  But assuming that 
8 he said the following, would you agree or disagree, I 'm 
9 going to ask you two questions. 

11 in this case, Senchyshak, should have recognized due to 
12 Dewey Jones' condition that reversal of anesthesia 
13 should not have been attempted without the attending 
14 present, do you agree with that statement? 

Assuming that he said that the resident 

MR. CASEY: I object to 
16 Q. So it could be a breach of the standard of that characterization, but you can answer 
17 care but not cause any damage; is that what you're 

Page 51 Page 5: 
1 care, correct? I 
2 MR. CASEY: Charles, move 2 

3 on. He's already answered this three 3 
4 
5 
6 
7 
8 have the exact testimony to go off of, but he also 
9 testified that the resident, Senchyshak, should have 

Q. And I'm paraphrasing again because I don't 

10 recognized that due to Dewey's condition that he should 
I 1 not have attempted to put the patient on room air 
12 unless he was under the direct supervision of Dr. 

3 
4 

5 
6 
7 
8 anything to do with whether or not damage was caused to 
9 

!O 

!1 
12 
!3 
4 
5 Q. Internship, residency? 

Q. And does that standard of care have 

I 

Parre 50 - Parre 53 HOFFMASTER COTJRT REPORTERS v v 
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1 
2 

3 
4 

5 
6 6 Q. Why are you licensed in Florida? 
7 7 MR.  CASEY: Good place to 
8 8 retire? 
9 9 BYMR.ALLEN: 
0 10 Q. Do you have plans to go to Florida any 

" 
1 acting chairman? " 
2 
3 last nine years. Our group now goes to Mt. Sinai 
4 Hospital, Dwconess Ilospital, Richmond Heights Ilospital 
5 and Mt. Sinai's Ambulatory Center. 

A. Right. I'vc bcen in thc same job for the 

. What is the X stopping here right at this 

1 worked with him in the operating room occasionally. IIe 
2 helped plan my career and gave me letters of 
3 recommendation when I applicd for my present job. 

1 Dr. Ho or Dr. Badri? 
2 A. No. 
3 Q. Do you know Dr. Senchyshak, have you met 

J , Now, you spent your fellowship there also, . And when was that? 
7 
3 

9 
10 passing at Reminger & Reminger? 

Q. Did you discuss ths  case With him in 

MR. CASEY: He discussed 
the case with me when he was there, not 
with Dr. Senchyshak. 
MR. ALLEN: He discussed 
the case with you? 
MR. CASEY: Eiight. It was 
a meeting that we had together. 
MR. ALLEN: with Dr. 

MR. CASEY: No. I hadmet 
with Senchyshak, then I met with Rapkin. 

22 BY MR. ALLEN: 
ou never met directly with 
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I 1 Q. It was just a hi, hello, and then you were 1 1 BYMR.ALLEN: 
2 2 Q. The questions which I have are what 
3 
4 
5 5 
6 6 
7 7 
8 8 

3 concerns you had that filled in the blanks in which you 
4 got information from Dr. Senchyshak that helped you 

9 ' 9  I 
0 
1 

.2 Q. Is that when you learned that he was out 

6 
7 concerns that you had? 
8 MR. CASEY: Charles, 
9 
'0 
1 go much further. 
2 MR. ALLEN: I just want to 
3 know the area of concern. 
4 MR. CASEY: I understand. 
5 MR. ALLEN: Then I'll pull 

Q. Other than that, were there any other 

you're getting a little far into work 
product now. I'm going to object if you 

Page 5' 
1 out, okay. 
2 
3 with Mr. Casey. I mean, we wcnt through a lot of 
3 things, and I'm sure after talking to Mr. Casey he 
5 talked to Dr. Senchyshak, but I just -- therc were a 
6 lot of areas of concern I had with regard to -- I mean, 
7 cspccially the monitoring. But, I mean, over the 
8 course of -- ovcr the course of the case, I mean, I 
9 askcd Mr. Casey a lot of differcnt arcas. 

A. You know, I had a numbcr of conversations 

0 Q. Just talking about the areas that you had 
1 concern that you addressed with Dr. Senchyshak to fill 
2 in thc blanks. 
3 
4 Dr. Senchyshak, I addressed my concerns to Mr. Casey. 

A. I didn ' t address anything with 

5 
6 
7 
8 
9 
0 
1 

2 
3 
4 
5 

MR. CASEY: Dr. Senchyshak 
and Dr. Rapkin have never had any 
conversations. I have always had 
conversations with Dr. Rapkin, and we 
won't go any further into those 
conversations because that's my work 
product. 
MR. LANDSKRONER: rf it forms the 
basis of the doctor's opinion in any way 
and it was relied on in any way, then it's 
discoverable. 

~ 10 
1 1 looked like there were changes in the pulse oximetry 
12 values, there was a change in the norflurane of whether 
13 that was given at I2:25, and there was a cross-out on 
14 the notes on the side, number three where it  says 
15 patient not responsive to vcrbal commands in terms of 
I6 eye opening, hand squeezing, and I asked Mr. Cascy what 
17 was going on with that. 

i. The thing I was looking at were that it 

I8 Q. Did Ivfr. Senchyshak tell you -- is that 
19 where you got in your opinion letter #at he crossed it 
20 out at the insistence of Dr. Adamek? 
21 A. I think I got that from thc deposition. 
22 To be honest, it was -- I don't know exactly what the 
23 timc frame was with rcgard to the deposition versus 
24 this. I know I had the deposition beforc 1 wrote my 
25 report. 

Page 61 I 
I 
2 
3 May 5th. 

Q. And your repon was written what day? 
A. My report was written in May, it was dated 

4 Q. So now, Doctor, besides the occasions to 
5 go to Reminger & Reminger for this case, have you ever 
6 
7 
8 Q Tell me about those. 
9 A. I havc -- early in my training I dealt 

1 0  with -- 1 did one case with them, that was about wven 
I 1 or eight years ago. I actually don't rcmcmbcr thc 
12 casc. At thc prescnt time I 'm doing two other cases 
13 with them. 
14 
15 
16 Q. Tell me about the case seven or eight I 

19 Q. You formed opinions defending a doctor, I 
20 correct? 
2 1  
22 real early in being out of rcsidency and I probably did 
23  a lousy job and that's probably why I wasn't askcd to 
2-1 do any more work for scveral years. 

A. Yes. I did -- my hunch is that it was 

I 25 Q. For seven, eight years. 
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i 

2 That actually makes up -- I've been doing more and more 
3 mafpractice work. The bulk of my work is plaintiff's 
4 work. I'm doing about six plaintiffs' cases right now. 

A. Now I'm doing two other cases with them. 

5 Q. We'll get there. The two other cases that 
ti you're reviewing besides this case, what do those 
7 involve? ~ -~ . 

8 A. One involves -- 
9 MR. CASEY: I'm going to 

10 
11 

12 

13 
14 

15 

16 

17 

18 answer those questions. 
19 BY MR.ALLEN: 

object and not let him answer in terms of 
if those cases are ongoing. You can ask 
him if they have anyhng to do with 
anythng that's involved in this case, but 
those cases are ongoing and I don't want 
him to have deposition testimony on the 
record when he has not yet been deposed in 
those cases. So I'm not going to let him 

22 Q. Do either one of those cases have to do 
23 
24 
25 Q. About the induction of anesthesia, 

Page 6: 
1 Swan-Ganz extubation? 
2 

3 
4 

5 

Q. None of those had a high risk patient with 

6 
7 
8 MR. CASEY: Thank you, 
9 Charles. 
0 MR. ALLEN: sure. 

2 
1 BYMR.ALLEN: 

Q. Now, other than the expert work with that 

8 
9 
o Q. #%at is that? 
1 

2 Previously we dealt with Frontier. 
A. We deal with Medical Protective right now. 

3 Q. I'm sorry. So you are -- the same 
z4 insurance company that you handle, that handles your 
!5 insurance, also retains them as defendant counsel, 

. . ~  .- 

2 A. One more time, could you ask the question? 1 
3 Q. I'm sorry. The reason -- your insurance I 

I 6 Q. The first one that was dismissed, did it 
7 have anything to do with issues similar to this case? 
8 A. No. 
9 

10 
11 
12 settled? 

Q. What happened with it? Did it get 
.. 

13 A. 1 think it was a nuisance case. It got 
14 dismissed. It was someone who -- I was doing the 
15 cardiac anesthesia on a patient. A typical routine i$ 
16 to leave a cardiae patient intubated after an 
i 7 operation, after a heart operation. This patient had a 
18 heart bypass operation, I lefp the patient intubated, 
19 the patient subsequently had a tracheostomy and they 
20 sued the cardiac surgeon, they sued me. 

v. I u1: 
22 
23 Q. Too long? 
24 

15 patient intubated. It would have been negligence if I 

A. For leaving the patient intubated. 

A. Well, they sued me just bccausc I left the 

Page hi 
~ _ _  ... - 

1 would have extubated the patient. 
2 
3 to be dismissed. what is that'? 

Q. Right. So as far as the case that's about 

4 

5 fracture -- 
A. That's a Iady who came in for a hip 

6 MR. CASEY: Again, I'm not 
7 
8 
9 been discussed. 

.O BY MR. ALLEN: 

going to let him testify to this. This is 
an ongoing case, Charles. It has not yet 

1 
2 
3 

Q. Is it similar to th~s case? 

4 
5 
6 Q. Can you give me the name of the case, 

9 
IO 

11 Q. Now, the other law firm is Jacobson & 
i2 Maynard. I assunic they've ncvcr defended you before'? 
:3 A. No. 
14 

:5 expert witness? 
Q. Have you ever been retained by them as an 
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.6 with Nurenburg, Plevin in Ctcveland. Both are ongoing 
7 right now. One involves -- 

6 eight years ago is when you started doing med-mal work;/ 6 Q. Other than that relationship in the I 

16 Q. How about Dr. Cascorbi? 
17 A. NO. 

I 7 is that correct? 
8 
9 did the one case and ihcn I didn't do anything elsc 

1 0  until about a year ago. 

A. Really just about one year ago. I mean, I 

6 Schneider, and that's ongoing also. 
7 Q Do you have any cases that you're 

11 Q. And then a year ago -- within the last 
12 year you've done three cases for defense work, okay, 

6 respect him highly. He's very well thought of in 
7 anesthesia circles. 

7 residency program, have you had any other sort of 1 

8 reviewing at this point that you haven't decided to 
9 take or not to take. other than what vou've talked 

8 relationship with him, personal? 
9 A. Running into him socially once in a while, 
0 f mean, just in passing and saying hello to him. Hc's 
1 a very pleasant fellow and he always kceps in -- always 
2 says hello to people. 

8 
9 anesthesia? 

Q. Do you have his book on cardiac 

13 what you just talked about. Tell me about the other 1 13 Q. Have you had any conversations with him I 

o about'? 
1 A. No. 

10 
I 1 chapters of it though or seen chapters of it anyway. 

A. You know, I don't have his book, I've read 

8 MR. CASEY: Don't testify 
9 

!O MR. LANDSKRONER: we don't want 
I1 

12 
3 
4 

,5 

to any case that's ongoing. 

22 some of the plaintiffs' experts. Tell me if you know 

Paae 67 Paw 69 

2 
3 
4 

Q. Have you given -- how many depositions 

- -=- ''_ I - - a -  - 
1 Pittsburgh that are ongoing, but it's plaintiff's work. 1 A. Iknowofh im.  

12 
13 
14 Q. Do you know a cardiologist Dr. Marc 

5 Q. Now, do you know Dr. John Downs? 15 Semigran? 
6 16 
7 17 
8 18 
3 19 . Dr. Francis Barnes Columbus? 
3 20 
1 21 
2 22 
3 23 

24 
25 Q. A surgeon by the name of Dr. Marshall 
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Page 70 Page 72 
1 1 
2 2 

3 Q. A cardiologist by the name of Dr. Paul 1 3 Q. Do you know if that hospital had a policy I 
4 
5 
6 Q. And Dr. Terry Winklcr'! 6 Q Yourresidency. 
7 A. No. 7 A. I don't know if they had a policy or not. 
8 Q Tell me about your practice today as it ' 8 They never discussed that with me. 

9 
10 
11 
12 
13 
14 
15 
16 

Q. Have you ever had a patient go into a coma 

17 
18 resident? 
19 
!O 
!I 
!2 
!3 
!4 
!5 

Q. When was the last time you supervised a 17 Q. Other than your role as an 
18 anesthesiologist, have you ever been asked to come in 
19 and give an independent evaluation to medically clear a 

24 have the ability to stop the surgery if you feel that 
25 the surgery should not proceed? 

I 1 
Page 71, Page 73 

I your residency you take your boards and you pass your 
2 boards. It helps you further in y o u  carcer, 
3 demonstrates your knowledge base. 
-I Q How docs it demonstrate your knowledge? 
5 A. By taking the exam, answering the 
6 examiner's questions and being able to answer their 
7 questions. l 7 before. 
8 Q Were you ever supervised in the residency 1 8  
C )  program by a non-Board certified anesthesiologist? 9 patient the night before is to be able to take care of 
0 MlZ CI\SEY If you know. 10 any work that nceds to be done on that patient so thc 
1 A. I belicvc so, yeah. 1 1  1 patient is ready for surgery, such as if they need a 
2 Q Do you know who it was'? 12 cardiologist to evaluate the patient or they necd some 
3 A. You know, when I was in residency there 113 more information on the chart that you're able to do 
3 were rumors that a couple of the people were not Board 1-1 that before the operation is scheduled so that the 
5 certified. It wasn't something that was common 15 operation isn't dclayed. Onc of the things that annoys 
6 knowledge and it wasn't stated. I've gat a couple of 16 surgeons is delaying their operations. 
7 opinions, but I 'm not sure that I would say for the 17 Q Right. And so -- but you've had the 
8 record that they were or mcntion their names because I 18 occasion to delay operations due to the health of the 
9 don't know if I'm being accurate. 19 patient? 
o Q I ' m  not asking you to do that. 20 A. Absolutely. 
1 121 
2 belief that everybody that was teaching you in the 22 A. Absolutely. 

1 A. Yes. What typically happens is surgeons I 2 will often ask for an anesthesia consult of someone 
' 3 that they're concerned about. You'll go and see the 

3 patient and you'll make recommendations as to if they 
1 5 need any consults or if the patient is fine. You also 

6 will frequently typically see the patient the night 

One of the purposes of swing the 

But it was your understanding or your Q And that's part of your role? 

3 residencv was Board certified. correct? 123 0. And so vou -- anain. vou've called in I " 2 ,  

3 

5 there may have been a few people who weren't Board 
A. No. I think that there probably were -- 12-1 independent coisults, cardiologist, et cetcra? 

125 A. M-hm, yes. Typically what I'll do is I ' l l  
HQFFEMASTER COURT REPORTERS Page 70 - Page 73 



DAVID S. .D.. 08-06-97 

1 
2 
3 
4 

5 
6 

7 
8 
9 

10 10 Q. Now, are you here to give any opinions as 

--a- ' 
1 their disease processes, before you can take care of a 
2 patient. It would be like a lawyer sitting down at 
3 trial without even having talked to the patient or 
4 reviewed the records. There's too many critical things 
5 that can go on. 
6 Q. So he should have been aware and evaluated 
7 the patient before going into the operating room, 
8 correct? 
9 A. Absolutcly. 

1 I 
12 the depositions whether Dr. Adamek received that 

Q. Do you know from reading the records and 11 to the degree in which the gallbladder was diseased, if 

17 Q. Doctor, are you aware of whether or not 

22 
23  difference as to the insertion of the Swan-Ganz in your 

Q. If he had that would that make any 

Page 75 
1 before the beginning of the anesthesia in this case, 
2 correct? 
3 MR. CASEY: objection. 
4 That's not what he just said, Charles. He 
5 said according to Senchyshak. 
6 

Dn-a 7' 
I USL , I 

I right ventricular -- elevated pulmonary artery 
2 pressures from cor pulmonale it would still give you a 
3 trcnd, and the trend is what's important as the case 
4 progresses. If he had significant cor pulmonale, that 

5 would also be another area that Dr. Adamek would need 
6 to have the information on from a cardiologist. 

7 Q. There's no indication from the record or 
8 from the deposition that Dr. Adamek came in with any 

7 Q. You won't give any opinions as to whether 
8 or not Dewey Jones was a candidate for any alternatives 

9 knowledge of Dewey's previous care before the beginning 9 to surgery? 
10 
11 
12 all the risk factors of Dewev Jones before rroine into 

7 Q. Do you recall what his statement was in I 
8 
9 

! 
16 high risk patient? 
17 

18 patient. 
A. I'd consider him an extrcmely high risk 

I19 Q. Are you critical for them stopping 
0 Q. If he stated that he read that during the 120 Mi. Jones ' anti-hypertensive medications the night 
I beginning of induction, would you be critical'? 
2 
3 he's taking over the care of a patient that he doesn't 23 anti-hypertensive medicines. 
4 understand, and I think you absolutely have to 
5 understand what's going on with a patient, understand 

21 before and that affecting his anesthesia care3 
22 

,24  
125 

A. Absolutely. The reason I'd be critical is A. I wasn't aware they stopped his 

Q He was on NPO the night beforc. 
A. Right. I actually didn't look as to 

I 
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1 whether he had gotten his me& the morning of surgery. 
2 Q. Is that something that an anesthesiologist 
3 would make sure occurred, that he got his meds either 
3 thc morning of or the night before'! 
5 A. It could either be the anesthesiologist or 
6 the surgical residcnt. You frequently write an order 
7 that says MPO past midnight except for meds, medicines. 
8 0. Pardonme? 
9 

10 anesthesiologist or the surgeon or the surgery resident 
11 will write an order that says NPO after midnight except 
12 for thc various medicines he's on. 

A. You can -- frequently eithcr the 

13 Q. So if he didn't have his 
14 anti-hyperintensive medications before surgery from 
15 midnight on, how would that affect the way he was 
16 monitored intraoperatively? 
~7 A. It probably made no difference. 
18 
19 he had at or around the time of extubation, would it 
20 have made it more likelv to EO into fluid overload? 

Q. Would it have added to the problems that 

, "  
!1 

12 I could answer that question. 
A. It would be hard to say. I don't know if 

!3 MR. CASEY: YOU don't have 
!4 

!5 Iff 
to have an opinion on everything. 

Page 79 
1 BYMR.ALLEN: 
2 0 Rut  -- - x 

3 A. It's certainly optimal for him to have had 
3 his medicines. Whether it had any effect, it's hard to 
5 say. Ccrtainly if hc had been monitored with a 
6 Swan-Ganz catheter and arterial linc and they would 
7 have seen elevated pulmonary artery pressures and given 
8 him nitroglycerin and Lasix at that point it would have 
9 done thc same thing as giving him his 
o anti-hypertensives in the morning. In fact, it 
1 probably would have done it better. 
2 

3 say NPO except for meds the night before as your 
4 interpretation of the record, would that be a failure 
5 of the standard of care on the part of the resident 

Q. So by the fact that the resident failed to 

6 himself who wrote that note? 
7 
8 
9 
0 
1 
2 

-Page" DAVID S. ., 08-06-97 
- -0- - 

1 

2 standards. He should have had his medicines the 
3 morning of surgcry. 

A. It was not up to the appropriate 

4 
5 status, he was at a higher risk to developing pulmonary 

Q. Now, as far as Dewey Jones' high risk 

6 edema correct? 
7 
8 Q. Higher risk of developing cardiac arrest 
9 or cardioDulmonarv arrest in vour oDinion? 

10 
I I risk of a cardiac arrest, he was certainly at a higher 
12 risk of pulmonary edema. I mean, cardiac arrest -- I 
13 mcan, the patient -- someone who comes into an 
14 operating room walking and breathing we like To think 
15  doesn't have that high of a risk of having a cardiac 
16 arrest in the operating room. 

A. Well, I don't know that he was at a higher 

17 Q. But the fact of his heart condition, would 
18 that -- - . . . .. 
19 A. It makes him more likely than -- 
20 
21 

22 Q. And so the same goes for some sort of 
!3 pulmonary problems, edema, pulmonary edema, et cetera, 
24 he's at a higher risk €or developing pulmonary 
25 problems? 

2 Q. Now, he was given -- Dewey was given 
3 oxygen the morning of surgcry, you're aware of that? 
4 A. Yes. 
5 Q. What is your understanding of the reason 

4 Q. So to your knowledge -- you don't have any 
5 knowledge why it was turned on, why he was given 
6 
7 
8 
9 was beneficial of Dewev Jones? 

Q. Do you have any opinion as to whether that 

0 
1 difference. 

A. I think it probably didn't makc a lot of 

22 Q. Pretty close to the end here. 
3 
4 breach of the standard of care, or you feel like it was 
5 within the standard of care to do that? 

Q. So you have no opinion that that's a 23 
24 the Swan-Ganz had been in place that -- scratch that. 
25 Generally when a Swan-Ganz is in place are you always 

Do you have an opinion as to whether 

I 
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Page 82 Page 84 
1 able to control the patient's blood pressure with the 1 

asodilators nitrates? 2 

3 
4 not aware of Dewey's present state, or are you aware of 
5 
6 

l 7  

Page 831 
1 underlying condition worse. That would be the way the 
2 noncompliance would have an effect. But at the time he 
3 went for the opcration his blood prcssuc  was 
-1 controlled and he appeared optimized. 

1 
2 

3 
4 
5 5 Q. Just to clarify it, within a reasonable 
6 
7 
8 
9 

LO 

11 
12 

13 

6 degree of medical certainty, greater than a 51 percent, 
7 it's your opinion that the pulmonary edema was 

14 
15 10:30 or 11:00? 
16 
17 

Q. And it could have started as early as 14 
15 in that instance more likely than not it was fluid 
16 overload that caused the pulmonary edema? 
17 MR. WALTERS: objection to 

Q. So more likely than not -- you cannot say 

18 form. 
19 
20 
21 
22 
23 
24 
25 25 as earlv as that time? 
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i need the Swan-Ganz catheter to determine wherc his 
2 volume status was. 

1 

2 unless you tell me that's unreasonable. 
A. No. I probably will do the $350 an hour, 

3 
4 have an opinion within a reasonable degree of medical 

Q. Let me just ask you this question. Do you 3 Q. I'm not going to say anyhng. 
4 MR. JONES: You're going to 

20 
21 

5 ccrtainty the causc of the pulmonary cdema? 
6 A. I think that the causc of the pulmonary 
7 cdema was multi-factorial. I think you had a patient 
8 with underlying medical conditions who during an 
9 operation got fluid, had no urine output or very littIe 

I O  urine output that may have led to a relative increase 
11 of volume, an incrcase in lung water. 
12 
13 aftcrload by thc high blood pressure after he was 
1.1 reversed and the anesthetic was turned off, that being 
15 after 12:35, and you had the bucking which increased 
16 your intrathoracic pressure. I think you've got all 
17 those factors causing pulmonary edcma. I think it 
18 would bc very difficult to say that only one of those 

Then you had a marked incrcase in 

19 factors caused it. I 

5 
6 unreasonable. I think that's an 
7 
8 BYMR.AL,LEN: 
9 

10 increase the trial time. 
11 

ask Charles if your charge is 

inhcation of what's going on. 

Q. You got to lower the depo t h e  and 

Have those review fees gone up since 

22 
23 if he was in active congestive heart failure before 
24 

25 

Q. Do you have an opinion one way or another 

12 
13 

22 
23 
24 Q. Just briefly describe for me your average 
25 day. How much time do you spend on an average in the 

14 
15 
16 
17 
18 Q. Does the money go directly in your pocket 
19 
20 
21 Q. You don't donate that to any charities or 

Page 87' 

I 
1 would be one of the main diagnose -- one of the main 
2 tools to diagnose congestive heart failure. Clinically 
3 I didn't cxaminc him. You would want to listen to his 
4 lungs. There was a note from thc anesthesia resident 
5 who saw him that he was clear to auscultation. So 

I 

6 those would be two of the areas you'd look at. I 
7 Q. So do you have -- within a reasonable I 
8 degree do you have -- 
9 

IO he wasn't in congestive heart failure going into the 
I 1 operation. 

A. Within a reasonable degree it appears that 

I 
12 
13 information here. Doctor, how much do you charge to 

Q. Let me just get some other quick 
, 

Page 89 
1 hospital, how much do you spend administratively, 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 Q. Do you have any -- I notice you didn't 

25 Q. -- to be an expert witness? 
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1 A. No. 
2 
3 
4 
5 seminar that may have been directed toward giving 

Q. Did you attend any portions of a medical 

6 
7 
8 MR. CASEY: YOU see if he 
9 had, he would know he's not supposed to 

10 put his hands up in front of his face when 
11 he's in front of a video camera. 
12 BY MR. ALLEN 
13 Q. And in general, this is the first time 
14 you've testified in a case involving a very high risk 
15 patient in which a Swan-Ganz was not placed and which 
16 there's -- 
17 A. This is the first time I've testified in 
18 any case. 
19 
20 review of any case like this, correct? The cases that 

Q. And the first t h e  you've been involved in 

21  you've reviewed are not similar to this, correct? 
!2 
!3 arc cases involving high risk patients. 

A. They're not similar to this, no, but there 

!4 
!5 insertion of a Swan-Ganz? 

Q. Did it have anything to do with the 

Pam 91 
1 A. There's one case that has to do with 
2 whether a Swan-Gam was inserted or not. 
3 Q. Did it have to do with the care of 
4 residents? 
5 
6 
7 Q. So you're looking at it on the part of 
8 the -- 
9 A. The plaintiff's side. 
0 
1 
2 Q. As to whether the resident care was 
3 appropriate'? 
4 A. Yes. Well, I'm not looking at it as to if 
5 the resident's care was appropriate, I'm looking at it 
6 as to whcthcr thc ancsthesia care was appropriate. 
7 Probably I'm looking at the anesthesiologist. 
8 
9 
0 
1 

2 
3 
4 

5 

MR. ALLEN: 1'11 pass him 
for right now. 
,MR. CASEY: Before we get 
to you Susan, we'll go to Steve. 
MR. WALTERS: 1 don't have 
any questions. 
MR. JONES: I have no 
questions either. 

Page 9: 
1 MS. RENKER: I would like to 
2 take a two-minute break just to get a 
3 glass of water, if I could. 
4 (Thereupon, there was a brief recess.) 
5 
6 EXAMINATION 
7 BY MS. REINKER: 

- - -  

8 Q. Dr. Rapkin, when you came in this room 
9 tonight, were you under the impression you were going 

10 to be giving trial testimony? 
I 1 

12 callcd to testify. 
A. Mr. Casey has told me that I might be 

13 Q. Did you actually realize you were being 
14 videotapcd to be shown to a jury at trial? 
15 A. I had heard that there might be 
16 videography here also. 
17 
18 died, rather who did not wake up from anesthesia and 

Q. You told us that you had some patients who 

19 who died. is that true? 
20 
21 
22 
23 
24 

25 

Page 93 a 

1 other thing we do when I'm at Mt. Sinai is we do a lot 
2 of trauma and there's a lot of gunshots, and people who 
3 get shot sometimes don't do well. 
4 
5 from anesthesia and then later died? Can you answer 

Q. Have you had patients who did not wake up 

8 Q. Doctor, can you answer it yes or no? Has 
9 that ever happened to you'? 

10 

I 1 end of the opcration. 
A. They were essentially almost dead at the 

2 
3 

. 4  

5 anv of those cases? 
Q. Did you consider your care negligent in 

6 A. NO. 
I Q. Who hired you in this case? 
8 A. Reminger & Rcminger. 
9 
!O 

Q. Do you know what lawyer it was? 

!I Q. Have you ever had any conversations with 
!2 
!3 
!4 
5 out in the hall? 

Q. Had you -- were you Just talking to him 
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Y 4 

1 A. No. 1 I you're working with them as a retained expert in three I 
2 Q. Or any lawyer who represents the plaintiff 1 
3 in this case? 
4 
5 Q. Have you ever received any correspondence 

9 Q. Okay. Now, you said that you first I 

2 cases? I 
3 A. Right. 1 think the reason for that is 
4 they are, they're the largest defense -- they do a lot 
5 of the defense work and if I want to do some defLmse 
6 work I need to work with Reminger & Reminger. 
7 Q. How many other firms in town do defense 
8 work? 

I 9 A. I havenoidca. 
IO testified or got involved in a medical-legal case as an 10 Q. So you don't know whether they do a lot of 

13 
14 

15 

Q. And you currently have, did you say six 

16 16 Q. So you're currently serving as an expert 
L7 17 
18 

19 
lo in practice to get asked to be an expert. Do you know 

Q. It's kind of unusual for somebody that new 19 
20 case or a defense case? 
21 
22 Q. You understand that your role in this case 

Q. Do you count this one was a plaintiff's 

23 
24 
25 

PaEe 951 Page 971 
cl 

I A. Yes. , 1 Dr. Senchyshak. 
2 
3 
4 Q. Did you get into this kind of work through 1 

8 Q. Are you personal friends with anybody in I 

2 
3 residents, and particularly Dr. Senchyshak? 
4 
5 
6 
7 
8 Dr. Senchyshak off the hook, so to speak? 

Q. So your role was to defend all the 

Q. So your role in this case is to get 

1 Q. But they are currently representing you in he 

113 Q. Have your opinions changed at all since I 
ou first reviewed this case? 

5 15 
6 16 
7 17 
8 18 

Q. And there have been cases in the past 

Q. Did you ever go to law school or take any 

9 Q. And you are currently an expert witness 19 

5 Q. Okay. So they're representing you in one, 125 plaintiff's expert, they're all against I 
HOFFMASTER COURT REPORTERS Page 94 - Page 97 



3 was not a completely accurate summary of the opinions 

5 memorandum that you'vc provided to anybody'? 
6 A. NO. 

r 

5 organization'? 
6 A. Primary Health Systems. 

I 4 Q. And the rest of them are all against 1 4 you held in the case, correct? 

4 report? 
5 A. No. Mr. Cascy purely asked me to write a 

5 5 MR. WALTERS: 1'11 object. 
6 
7 
8 
9 

10 
i l  

24 right? 
25 A. You know, I've actually never been to 

12 Q. Since you're currently involved in nine of 
! 3  those cases, what percent of your income is now derived 
.4 at the present time from your medical-legal 
5 evaluations? 
6 
7 maybe. 

A. It  would -- last year it was five percent 

12 
13 
14 
15 
16 
17 

I 8 Q. Is that increasing any do you think this 118 
9 19 

!O 20 
!I 21 
12 22 
'3 23 
4 24 
5 25 

Page 991 Page 101 
1 A. On this case? 1 Q. Do you know any of the other physicians 
2 Q Yes. 
3 

4 Q. Have there been any supplemental, a I 4 Q. Deaconess Hospital is owned by what I 

7 Q. When you wrote this report did you hold 1 7 Q. And the hospital -- do you know what role 
8 the opinions that you rendered here today? 
9 
0 Q. Why didn't you state those opinions in 
1 your report? 
2 
3 
4 
5 
6 Q. Okay. So you held the opinions you 
7 rendered here today, but you did not put them in your 

8 Dr. Adamek now has? I 
9 A. He is employed by Primary Health Systems 

I O  at St. Michael's Hospital. 
11 Q. So both hospitals are employed by the I 
1 2  same -- owned by the same group? 
13 A. Yes. They own -- Primary Health Systems 
14 owns Deaconess Hospital and St .  Michael's, Mt. Sinai, 
I 5 Richmond Heights, Mt. Sinai's Ambulatory Center. 
16 
17 closing either St. Michael's Hospital or Deaconess 

Q. Has there ever been any discussion about 

8 
9 

3 MR. CASEY: I would object 120 Q. How about closing the surgical suites at I 
1 to that. 
2 BYMS.REWKER: 

21 one of those two hospitals? 
122 

3 Q. Were you asked not to put them in your 123 Q. These two hospitals are a few miles apart, I 



5 other than Metro, I think the other two hospitals are 

!2 

!3 
!4 

!5 

6 Deaconess -- in the lower west side area are Deaconess I 

22 anesthetist, in each room? 
23 
24 
25 

7 
8 

8 
9 
0 

9 
10 

18 Q. So occasionally things d l  happen in 
19 another room while you're tied up in one room and you 
20 may not know exactly what's happening in the other room 

11 Q. Lutheran is kind of the other side of town I 
12 
13 
14 Q. So in a way, you and Dr. Adamek might be 
15 
16 
17 
18 
19 Q. Now, Deaconess does not have an anesthesia 

6 0. At both hosnitals? I . 
7 A. At both hospitals, yes. TRc nunc 
8 ancsthetist students are only at Mt. Sinai and 
9 Mt. Sinai IIospitals, which is Mt. Sinai and Mt. Sinai's 
o Ambulatory Ccnter. At Deaconess we have nursc 
I anesthetists and Richmond Heights we have nurse 
2 anesthetists. 

I 
I 
1 
13 I Q. At Deaconess what's the ratio of nurse 
14 
15 
16 
17 
18 
19 
20 
21 Q. So would there be a CRNA, a nurse 

Page 103 Page 105 
1 
2 
3 
4 

5 5 
6 6 
7 7 

Q. If there were three, that would be three 

8 8 Q. And you'd be responsible for those three 
9 9 
o Q. Since you've been an attending you have 10 

7 Q. So since you've been an attending you have 1 

11 
12 
13 
14 
15 Q. So you can't be in one room watching 
16 
17 

I 
1 never been in the position that Dr. Xdarnck was in with 21 at the same time'? 
2 Dr. Senchyshak? 122 
3 A. That's true. ' 2 3  about what is going on in each operating room and I'm 
4 2-i responsible for that. If something happens in an 
5 anesthesia residents? 25 operating room that I'm not aware of, it's my job to 

A. It's my job to know as much as possible 

Q. How many -- did you say they're nurse 
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I find out what that is and to take the appropriate 
2 actions. 
3 
4 intubation or working, say, in room one or whatever  yo^ 

5 would be doing in one room while there's a case going 

Q. Now, have you ever been doing an 

6 
7 
8 
9 and room three that you couldn't possibly know about 

Q. So there are things happening in room two 

.8 

.9 possible for you to know what is going on in all three 
Q. So is it your testimony that it is humanly 

!O rooms at the same time? 
!I  

12 going on in multiple operating rooms. 
A. Yes, it's humanly possiblc to know what's 

13 Q. Have you ever had an event happen in 
14 another room and then you were called to that room 
15 after it happened? 

Page 10; 
1 A. Yes. 
2 Thc other aspect of that is if -- 
3 MR. CASEY: Doctor, there's 
4 no question to you. 
5 THE WITNESS: okay. 
6 MR. CASEY: we don't want 
7 to be here until midnight. 
8 THE WITNESS: okay. 
9 BY MS. REINKER: 
0 
1 same way, that you might be involved in two or three 

Q. How does it work at Mt. Sinai, is it the 

2 rooms at the same time? 
3 
4 
5 rooms? 

Q. And they don't have video cameras in those 

7 
8 nurse anesthetist did something that you did not know 

Q. Have you ever had the experience where a 

1 
2 were maybe a little annoyed at them for doing something 

Q. Did you ever have a situation where you 

3 
1 

!5 Q. Have you ever had a situation where they 

1 did something that you had perhaps told them not to do, 
Page l o R l  

16 Q. So if a nurse anesthetist violated that 
17 understanding and went ahead and did something either 
18 contra to your instructions or contra to policy, you 
19 
20 
21 
22 
23 
24 
25 

Q. How long is the anesthesia residency? 

D-, 1 n5l 
1 U&L L V /  

I did an optional fellowship. Now that fellowship is 
2 required. 
3 Q. It's three years of what, 12 calendar I 
4 months each year or 11 months? 
5 
6 . No vacation time at all? 
7 
8 0. So rounhlv 11 months? I . 

I c l ,  

9 A. Yeah, right. 
I O  Q. Now, you did meet Dr. Senchyshak at some I 
I 1 point before you prepared your report? 
12 
13 Q, Just so I'm clear about this, you were 
L4 having a meeting with Mr. Casey and Dr. Senchyshak was 
( 5  in the room? 
16 A. I don't h o w  thc cxact scquenee of it. I 
1 7  was having a meeting at Rcmingcr & Rcminger with 
I Y Mr. Casey going through things and Dr. Senchyshak came 
IY by. I don't know if hc had a later meeting with 
!O Mr. Casey. My meeting consisted of conversations with 
!I Mr. Casey. 
!2 Q. Now, when you said Dr. Senchyshak came by, I 
!3 
!4 

I !5 Q. Was he in the same room that you were in 
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1 Q. Is it your testimony that a resident has 

9 he would have been a third of the way through the 19 
20 
21 

2 
3 
4 24 credit for it? 
5 25 

Q. Do you know how many calendar months he 22 
23 completed 11 months of a program and then gotten no 

Q. Do you know of any other residents who've 

Page 111 Pane 11 1 
~ J -~~ - 

I Q. So he did thc full 1 1  months of the first 
2 year? 
3 A. Yes. 3 or 12 months, but I don't know anyone who receivcd no 
4 

1 applied for a job with us one time that had receivcd 
2 six months of credit after working close to 11 months 

4 credits. Q. Do you know why hc didn't get credit for 
5 it. 
5 
7 

5 Q. Doctor, do you hold Dr. Cascorbi in as 

Q. As far as you know, he appeared at work 

9 that the use -- or this afternoon -- that the use of a 
I Q. Is it your testimony that he learned 110 Swan-Ganz catheter in this patient is something that 
I absolutely nothing Lvhatsocver in that 1 1  months? 
2 A. It 's my testimony that it would be 
; difficult to quantify exactly what he Iearned because 
1 he received no credit for it and then: must have been a 
j reason he received no credit for it, but I don't know 115 use it. 

I I 1 reasonable physicians could disagce about, could 

113 not to use it because of the potential risk to the 
I 
I 14  patient, another reasonable physician could choose to 

12 differ about, that a reasonable physician might choose 

j the reason. 16 A. M-hm. 
. You have no idea what the reason is? 17 Q. Do you disagree with Dr. Cascorbi's 
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9 and chart at thc same time? 
I O  A. Very easily. It doesn't take a lot of 

1 
2 2 
3 3 

5 
6 6 
7 7 

1 it didn't get done, everybody was too busy to do it, 

4 Q. Now, during that period of time, Doctor, 4 

5 Dr. Adamek was working with Mr. Jones, with the 

9 induction. Did you rcad Dr. Adaniek's deposition'? 
10 A. YCS. 

8 Q. Now, how could he both work with Mr. Jones I 8 asked to you about Dr. Adamek not being present in I 

12 chart and a pulse oximeter reading, and if not, one 
13 thing that as anesthcsiologists that we often do if 
1-1 we're so tied up with taking care of a patient is that 
15 we'll write a note after the fact of exactly what went 
16 on and what the blood pressures were to try to recreate 
17 the events to make a more accurate chart. 

12 case at all'? 
13 A. There's somc areas -- I think the 
14 anesthetic management for the middle of the case or the 
15 beginning of the case to the middle of the case was 
16 okay, the blood pressure stayed stable, that part was 
17 done well. 

18 Q. You would recreate the events in I 18 Q. By the way, you know he was in and out of 1 

6 anesthetist would be qualificd to do this lund of 
7 charting though'? 
8 A. Oh, absolutely. 

1 Q. Have you ever been in a situation where 

16 you're going to be doing? 
17 
18 night before if they're big cases, high risk cases, 

A. I find out -- I find some of them out the 

' 1  A. Yes. The bottom line is that it needs to 
'2 get done. It 's important for the record, it's 
'3 important to be able to justify what actions you've 
4 taken. 
-5 Q. It's your opinion that if for some reason 125 Q. So that happening in this particdar case, 1 

21 about a case until the morning of surgery? 
22 

23 find out the morning of surgery because they gct added 
24 late. 

A. Right. Often the sickest patients you 

I I 
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1 the fact that Dr. Adamek didn't find out until the 
2 morning of surgery that he was going to do this case, 
3 that would not be unusual? 
4 
5 Q. That would not be inappropriate? 
6 
7 MR. CASEY: see, there are 
8 things he did right, Susan. 
9 BY MS. REINKER: 

10 Q. If, in fact, he was tied up for the period 
i 1 of time during the induction and then he comes in the 
~2 room in the middle of the induction to take over from 
i3 his nartner. that would not be unusual. would it? I 

1 4  
15 is -- well, I'll let you ask the question first. 
16 Q. Well, that would not be unusual? 
7 A. No, that would not bc unusual. I'm 
8 confused, though, on this one, because it appears that 
9 Dr. Senchyshak discussed the case earlier with 

!O Dr. Adamek. 

A. No, it would not be unusual. Thc question 

!I 
!2 he discussed the case with Dr. Adamek, Dr. Adamek does 
13 not recall any such discussion. If, in fact, Dr. 
!4 Senchyshak discussed the case with a different 
!5 attending, you would not have any problem with that, 

1 wodd vou? 

Q. Right. Dr. Senchyshak said he believes -- 

Page 1 IS 
- _ _  . _. - . . 

2 
3 with an attending and the anesthetic plan is worked 
3 out, and then once the case begins the next 

6 theplan. 

A. No, I wouldn't, as long as it 's discussed 

anesthesiologist who takes over is in agreement with 

7 Q. You are not critical of Dr. Ho clearing 

o 
I calling a cardiologist? 

Q. And you are not critical of Dr. Ho for not 
d v 

2 A. No. 
3 Q. But you thmk Dr. Adamek at some point in 
4 time should have gone over Dr. Ho's head and he should 
5 have called in a cardiologist? 
6 
7 
8 
9 
0 
1 
2 
3 
4 

5 

:OWMASTER COURT REPORTERS 
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I helps you manage your fluids. 
2 Q ,  Is that the kind of thing that a resident 
3 of any level would be qualificd to ascertain'! 
4 

5 would be. I think in the beginning months of training 
6 no. 

A. Probably -- maybe at a senior level they 

7 
8 third-year resident? 
9 

10 
11 

12 

13 
14 

Q. When you say senior level, you mean a 

15 patients, assuming you dealt with residents, and you 
16 saw the pre-op clearance on a patient had been done by 
17 a senior level resident, would you have more confidence 
18 
19 
!O 
!1 
!2 
!3 
!4 

!5 

1 Q. If there was a problem with the patient, 
2 if a resident felt there was a problem with the patient 
3 or a difficult patient, the resident who has seen the 
4 patient for the pre-op clearance the day before 
5 surgery, would you expect the resident to bring that 
6 patient to your attention if you happened to be the 
7 attending? 
8 
9 
o out of the room during the case. I think we talked 

Q. You are aware that Dr. Adamek was in and 

3 
4 
5 

Q. You don't have any problem with that? 
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1 so there's no reason he couldn't have gone in and out 
2 of the operating room. 

1 1 

j 2 

Inem. 
Q. I'm sorry. Wc'rc assuming for the moment, 

3 Q. And I don't recall your answer to this 
4 question before, but if at the moment in time the 
5 resident decided he was going to reverse the patient, 
6 it was one of those moments Dr. Adamek happened to be 

16 they were in the middle of a discussion, Dr. Adamek had 
17 to run out of the room and go attend to a cardiac 
18 arrest in the next room and, for whatever reason, they 
19 had not discussed reversal of this patient. If that's 
20 the case, what should Dr. Senchyshak have done at the 

, If, for whatever reason or however it came 

8 would be inappropriate, correct'? 
9 A. Going back to what I said, I still think 
o that Dr. Adamek had a responsibility to discuss the 
1 extubation or not to extubate the patient at an carlieri I I think I missed it. I think you were going through the 
2 point during the operation. If Dr. Adamek had said, 112 anesthesia record. 
3 we're going to Ieave this patient intubated, don't A. From the anesthesia record, at 12:35 the 
-i rcversc the patient and then Dr. Senchyshak had done 1-1 patient is on assisted ventilation and the blood 

6 that Dr. Adamek has the responsibility to discuss the 16 deposition that there was bucking going on. There's 
7 extubation or whether or not to extubate the patient 17 nothing in the chart that indicates there's bucking. 

Y Q. Do you have any opinion in this casc -- or 1 9 if you've told us earlier, I just don't recall - -  at 
10 what point in time you thmk this bucking occ:mcd? I 

/ : 3  

that, that I would say is a problem, otherwise 1 think1 15 pressure is going up. I'm then going on Dr. Adamek's 

YOU mean 8 with Dr. Senchyshak before that time. IS MR. CASEY: 
9 
0 discussion, just pretend for the moment there was no 
1 such discussion. If that had happened, do you think it 
2 was appropriate for Dr. Senchyshak to go ahead on his 
3 own and reverse this patient without calling 
4 Dr. Senchyshak? 
5 MR.  JONES: Dr. Adamek you 

Q. Assume for the moment there was no such 19 Dr. Senchyshak's deposition? 
20 THE WITNESS: Dr. 
21 Senchyshak's deposition, thank you. 
22 BY MS. REINKER: 
23 Q. Did you say that if a patient starts 
24 bucking one of the things that the anesthesiologist 
25 might do would be to remove the ET tube? 

I - 
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11' 

I 
2 looked at if the patient meets the criteria for 
3 extubation. If the patient is awake, if thc patient is 
4 responding to commands, if the patient is opening their 
5 cycs and they'rc bucking, you can take thc tube out. 
6 You have to wcigh that also with the disease proccs: 
7 the patient has. 
8 
9 full stomach, you'd want thc patient to bc very widc 
0 awake before extubating. If the patient has sleep 
I apnea or was a very difficult intubation, you'd wan 
2 the patient ta be wide awake before they extubated the 
3 patient. 
4 

j individual patient and assess what's going on befon 
6 you pull an cndotracheal tube. 

A. That's one of thc things that can bc 

If the patient is considered to have a 

It has to -- you have to look at each 

7 Q. But somebody might think of pulling the 
8 cndotrachcal tube as a remedy for bucking'? 
9 A. It 's not -- if the stimulus is removed, 
10 that will end the bucking. Thc patient may not do well 
!I  if that happens. 

Page 12' 
4 

I can have an imtatcd airway. 
2 Q. You said you were trained under some 
3 
4 

5 Q. They were still good physicians from what 
6 
7 

8 
9 
0 
1 

2 
3 
4 

5 
6 
7 

MS. WINKER: I think that's 
all I have. 

Charles? 
MR. ALLEN: 
couple. 

MS. WINKER: yeah, why don't 
you go ahead. 

MR. CASEY: Any follow-up, 

Yes, I have a 

Can I go ahead, Susan? 

- - -  
8 RECROSS-EXAMINATION 
9 BYMR.ALLEN: 
0 ou ever met me? 
1 
2 
3 LawFirm? 

Q. Have you ever met anybody from the Keenan 

4 A. No. 
5 0. Don Keenan? 

1 u p  I L C  

1 A. No. 
2 Q. Have you ever met anybody from the 
3 Landskroner Law Firm? 
4 
5 een Mr. Landskroner before 
6 
7 Q. Have you ever had a piece of paper 
8 written. a letter written to vou bv our firm? 
9 A. No. 

I O  
11 in this case, was Dewey Jones in either one, the August 
12 echo or the echo of this October admission, based upon 
13 that echo was Dewey Jones an appropriate candidate for 

Q. Now, Doctor, based upon the echo that was 

14 anesthesia? 
15 
16 
17 
18 
14 
20 
21 
22 Q. But based upon that echo he was a higher 
23 
24 

25 Q. Now, you told me earlier that your opinion 
Page 129 

5 
6 
7 
8 
9 

10 
11 
12 
13 
14 

Q. And so did you -- it is your opinion that 

15 Q. Okay. Did you read the depositions of the 
16 doctors'? 
17 A. Yes. The othcr -- the other arca of why I 
18 say that is thc Dr. Heart note says he was 
19 rcintubated -- it doesn't say rcintubated, the Dr. 
20 Iicart note says he was intubated at 12:30, and it looks 
21 from this, from the record, like the reversal was given 
22 at 12:35. 
23 
24 

25 
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1 was in at the bcginning of the case also. 
2 Q. So it's your opinion that the Dr. Heart 
3 
4 

5 Q. Intubated with an 8.0 tube at 12:30 meant 
6 that he alrcady had a tubc in? 
7 A. That's what I think. Intubation is such a 
8 significant task, cspecially at the end of thc case. 
9 If you rcverse somcone, cxtubate them and thcn 

I O  reintubatc them, you have to write that in the chart, 
1 1  and there's nothing to indicatc that was the case. 
12 Q. What about the notes that say difficulty 
13 at time of extubation or difficult extubation, how did 
ld  VAll -- 

J -- I ,  

15 
16 bucking at the time and that's -- if there's bucking 
17 going on oftcn you would say that that's difficulty at 
18 ihe time of extubation. 
19 
20 note in thc progress notes is written by a surgery 
21 resident, and I 'm not sure he would know specifically, 
22 if he or she would know specifically what's going on at 
13 that time. 

A. My reading on that is just the patient was 

The other thing is written by -- the 

/4  M R .  CASEY: Actually, I 
!5 think it was Dr. Badri who wrote that 

Page 13 
1 
2 THE WITNESS: okay. 
3 BYMR.ALLEN: 
4 
5 being responsible for nurse anesthetists, no matter 

note, and he wasn't in the room either. 

Q. So tell me now, I heard a lot about you 

4 MS. REINKER: Move to stnke. 
5 MR. ALLEN: 1~11 pass the 
6 witness. 
7 MR. CASEY: Anything else, 
8 folks? 
9 MS. REWKER: Yes, I do. 

- - -  0 
1 EXAMNATION 
2 BY MS. REINKER: 
3 
4 
5 

Q. Do you know how many years experience 

Page 132 
1 
2 
3 
4 

5 
6 
7 
8 
9 Q. It's at least 17 years? You said since I 

10 1980 he's been there. 
11 
12 
13 Q. So I would assume you would defer to his 
14 opinions on the relationship between residents and 
15 attendmgs by virtue of his years of doing it? 
16 
17 situation, yes. 

A. I think hc's got a very good handle on thc 

18 
19 
20 
21 
22 
23 
24 Q. When you were in your senior year of 
25 residency, there would have been residents junior to 

3 
4 
5 
6 

Q. You played probably some role in working 

Q. And in doing that you would get a feel for 
7 the abilities of each of the residents? 
8 
9 Q. So you would assume also that the 
10 attendings at Huron Road Hospital got a feel for the 
1 1  abilitics of the rcsidents thcy werc working with'? 
12 A. Absolutely. I mcan, that goes without 
13 saying that you -- part of being a teacher is you learn 
14 what your students are ablc to do. 
15 
16 Senchyshak was at Huron Road before this case the 
17 
1s  
19 

Q. And in the first three months Dr. 

Q. -- what Dr. Senchyshak was capable of 
20 
21 
22 
23 Datient at 12:30? 

Q. Was there any reason to reverse this 

24 
25 of was their plan. 

A. Thc operation was done is all I can think 
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1 

2 was obligated to go ahead and reverse the patient at 
Q, Was there any reason why Dr. Senchyshak 

3 that time? 
4 
5 MS. REINKER: That's all. 
6 ME. ALLEN: I don't have 
7 anything else. 
8 MR. CASEY: Doctor, you 
9 

10 
11 
12 
13 
14 right. 
15 THE WITNESS: okay, I waive 
16 it. 
17 
18 (DEPOSITION CONCLUDED.) 
19 (SIGNATURE WAIVED.) 

have the right to read this transcript 
before it goes into final form and make 
any corrections as to spelling and the 
like. We are three days before trial. I 
do not have a problem if you waive that 

- - -  

20 
21 .,. LL 

!3 
!4 

15 

- - -  

Page 13. 
I STATEOFOHIO, 1 
2 COUNTYOFCUYAHOGA. ) SS: 

3 

4 Professional Reporter and Notary Public within and for 

5 the State of Ohio, duly commissioned and qualified, do 

6 hereby certify that the withirrnmed witness, DAVID S. 

7 RAPKIN, MD., was by me first duly sworn to tell the 

8 truth, the whole truth and nothing but the truth in the 

9 cause aforesaid; that the testimony then given by him 

0 was reduced to stenotypy in the presence of said 

1 witness, and afterwards transcribed by me through the 

2 process of computer-aided transcription, and that the 

3 foregoing is a true and correct transcript of the 

4 testimony so given by him as aforesaid. 

5 I do further certify that this deposition was 

6 taken at the time and place in the foregoing caption 

7 specified. 

8 

9 employee or attorney of either party, or otherwise 

0 interested in the event of this action. 

1 

2 and affied my seal of office at Cleveland, Ohio, on 

3 this 8th day of August 1997. 

4 

5 

CERTIFICATE 
I, LAUREN I. ZIGMONT-MILLER, Registered 

I do further certify h t  1 am not a relative, 

IN WIRiESS WHEREOF, I have hereunto set my hand 

~. 
Lauren I. Zigmont-Miller, RPR and Notary 
Notary Public in and for the State of Ohio. 
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