10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

The SBtate of Ohio ) @6\ 3@@
Cuyahoga County )

IN THE COURT OF COMMON PLEAS
JOANNE GRANT, admx., €tC., )

et al.
Flaintiff, }
V&, } Case #136464
MT, SIMAL HEDICAL CENTER )
Defendant )

Deposition of JEPF ROSENFIELD a witness
taken before JOE TILOCCO, HNotary Public within and
for the &tate of Ohio in this cause on Tuesday the
Jlat day of MAY 1988 at MOUNT SINAI MEDICAL CENTER

Cuyahoga County, Ohio at 3:35 P.M, Pursuant to notice

sent to counsel , this deposition
recorded by Legal Electronic Recording, Inc.

T T T S

LEGAL ELECTRONIC RECORDING, INC.
THE ENGINEERS BUILDING
Guite #9173
Cleveland, Ohio 44114
(216) 621-3382
Job #88E~3299C




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

LPPEARANCES

DAVID GOLDENSE, ESQ.

ONE PUBLIC SQUARE, SUITE 60C

Cleveland, Chio
For the Plaintifif

JOHNWN R, IRWIN, sliey BB,
113 87, CLAIR
Cleveland, Chio
For the Defendant

ALSCO PRESENT

DEBORAH WATKINS GONZALEZ




butyey pue ‘pies ATTEnNIn® 24,n0K 3eus
BOTADEURIY UED DROT 23 UMOD DIBMBWOS
T2aiodsl 3Inoco BYl 1BYI 08 ‘pnort
Ino  essur 3snw nod AT TEDTUOIRDSTR
8TU3 DbuTpicowx aJe as ssnNeDLQ INQg
'BI8Y IBYIOUR BUO QR SpVAY INO pou 03 I
pug nohd 03 TewIou $,37 ESNIATION MW X4
*AeyO :QIATINGSON *¥U A4

¢Aeyo

‘31 eswayudsia 17,7 pur ‘swm dogjs ssesTd
fpuvlsIepuUn J,uop nodk Jeyl worlsenb
B OYSe I9A® I IT °S84398I83UT 8,3Us8TT10
Aw  butqueseadea Jiuesiodur ST HUTYI
T aeys buryszlue 3noge Aepol suctisanb
I0 g8t1i1es v nod yee o3 butob u,r *aiey
Aqunod eboysdn) Ut paTrl 5,34yl 9%ed ®
utT fqueIn uretTig Jo suelss ayx jussexdeln
T pue ‘asuspTon plavg ST sueu Aw
‘aouy nod sy cobe agnutu v ATI®Tig asnl
IBU M ‘pTOTIUSROY A JASNICIOD *¥YW Xd
tEMOTTIOT 8p Sdps puw

gagodap ‘pRTITIISD JVWIVUTSIDY B¢ UIOMS
Ainp u9eg 38117 butaey UISsI9Y SSLUITA

e fsbw Tngmer Jo ‘PTETIUSEOY JIST XU

el L d e~ =0-d=d

Ge

Ye

EZ

44

24

0¢

6}

81

L

9t

1

14

gl

cl

L

0t



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

down a nod of a head makes

difficult, Okay?

BY DR. ROBENFIELD: Okavy.
DEROSITION OF DR, JEFF ROSENFIBLD

BY MR, GOLDENSE:

0 State yvour full name and spell vour last na

the record, please,

that

me for

A Jeffrey HMichael Rosenfield, R~0~8~E-N-FeI~E-I~D,
0 Dre Rogentf ield, where do you live?

A Address?

O Yes,

A 2689 Hampshire Road, Cleveland Helights,

0 Is that an apartment or a houge?

by A house.

0 How long have you lived there?

Three years,

With whom do vou resgide at that address?

b= R

My girlfriend., It's a three-floor house,
live on the third floor of the house,
g Date of birth?

A 12-20-58,

Q 597

A Yes,

Q Where are vou currently employed?
A At Mt. Sinal Medical Center,

and we
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a How long have you been emploved at Mt, Sinai?
A This will be my third vear.

Q You're in vour third vear now?

A Yen,

0 This is a residency program that voulre serving
here?

A Yes.

0 What's that nature of vyour residency program?
A Emergency medicine,

G Where did vou go to high school?

A Southwest Miami Senlor High, Miami, Florida.
0 When did you graduate?

A 1977,

2 Where did vou go to college?

A Florida State University,

0 Tallahassee?

A Yes,

0 Did vou graduate?

A Yas,

Q When?

A June, 1981,

0 pid vou go to medical school?

A Yes,

0 Where did you go to medical school?

A The University of South Florida,
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] Tampa?
A TAMDPa .
When did you graduate?
A June, 1985,
o Any clinical training at the University of South
Floridaz
A What do vou mean clinical training?
0 Any c¢linical training while vou were in school at

the University of South PFlorida? Medical school,

A Third and fourth vear is all clinical,
Q Was it at a hospital down there?
E}K Yﬁﬁa

G What hospital is that?

B Tampa General, as well as the Veteran's
Administration,

0 Any other hosgpitals that vou worked at down there?
B Ho,

Q That takes us up to 1985, right?

A Right.

0 Did yvou come to Cleveland after that?
A Right,
0 Did you begin vour residency training in emergency

medicine directly here at Mt, Sinai, after leaving
Tampa?

A Correct.
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Q

You didn't work at any other hospitals in the

Cleveland area, did vou?

A

B

R &

Q

WO,

When did vou start vour residency training here?
July lst,.

Of 19857

Correct,

And that was here at Mb, Sinai? Yes?

Yes.,

Your residency training in the emergency room here

has consisted of what? Working in the emergency room,

Right, as well as various rotations,
What other rotations have vou worked?
There are numerous,

How many are there?

I don't know the exact number.

I beg your pardon,

I don't know an exact number of rotations. Each

month is a different rotation,

0

8o you are now in your third year of your residency

program, and it is a three year program that you will

gerve here at Mb, Sinal, is that correct?

A
2

A

Correct,
when will vou become eligible to take the boards?

At the end of June, next month,.
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0 This is May 3lst.
A June 30th,
0 S0 in another month, you'll be eligible to git for

the boards?

A Correct,

iy Are you licensed to practice in any state?

A Yes, in Chio,

0 When did you become licensed?

A I think it was July 7th,

0 0f what year?

A I would have to check,

G Would it have been the vyear vou started your

regidency program?

A Ho, it was the year after.
BY MR, IRWIN: I think we should be clear
that thisg is the permanent Ohlo license
to practice, All residents have a
temporary license the day they begin
their residency.

BY MR, GOLDENSE: Thank you.

4] S0 vou are permanently practiced to license in
hio?

A Righte.
Q Iin the time that you have been serving your

regidency program here at Mt, Sinai, how much of that
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time has been spent actually working in the emergency
room?

A It's increased over the three years., The first
year, it's approximately three months,

G So the first vear, yvou're talking vear, meaning a
twelve (12} wmonth period of time?

A Twelve (12) month, ves.

O S0 1f vou started July lst of 1985, through June
30th of 1986, that twelve (12) month period, vou would
have spent about three months actually working in the ER
ward?

A At this emergency room,

Q Right, here,

A Yes.

o And that was my question, here at Ht. Sinai., And
then in the second year, starting July lst of 198s,
until June 30th of 1987, your second vear residency, how

much time did vou spend working in the emergency room?

A Five to six months. I'm not sure on the exact
nunber,

0 Did it come in one chunk continuously?

A No, it was spread out,

0 Tell me how it was spread out,

A I don't recall my exact--gach person is different,

0 Let me see 1f I can come at it another way. The




1 incident about which I'm here to ask you some gquestions

2 today, occurred on November 10th, 1986,

3 B Riaght,

4 G My guestion was really going to this issuve. How
5 much time had you spent working in the emergency room,
6 at Mt, Sinai, between the time you started vour
7 residency program, in July of 1985, and Hovember 10th of
8 19867

9 & I donft recall.

10 0 We know it wazs at least three months.

11 A It was at least three, Probably at least most
12 likely £ive,

13 0 And two of the months, from July through November?
14 A Right,

15 o S0 to the best of vour recall, yvou spent a minimum
16 of five months working in the emergency room, in your
17 residency here? At Mt, Sinai.

18 A In this emergency room.

19 Q That implies that yvou have worked in some other
20 emergency roomsg, doesn't it?

21 A Correct.

22 0 Where algse have you worked in the BER?

23 A Rainbow and Babies pediatric emergency room.

24 0 When did vou work at Rainbow Baby and Children's?
25 A It was my £ilrst vear, I don't recollect what month

16
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it was.

Q
A
Q
A

Q

The first vear of vyour residency?
Right,

How long did you work there?

One month.

Had you worked in any other emergency roomsg, at any

other facilities while you were in the University of

South Florida, for instance?

&

i

do oa

N &

o

o
[

with
&
0
A
room

Q

Yes, at University of South Plordia, ves,
You worked in your third and fourth vear, Did vou

rotation through the emergency room down there?

Ag part of your medical degree?

Correct,

Any other experience working in emergency rooms
emergency room patlents?

Yes, as a volunteer in college.

Tell me about that.

I worked approximately six months in the emergency
at Tal lahassee Memorial.

And that was when vou were an undergraduate at

Plorida State?

&

G

Correct,
And you had--gtrike that.

Tell me a little bit about your pediatric training,

11
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prior to November 10th, 1986,

A In what way? As far 8S...
0 Tell me what training, £from the standpoint of

medical school or clinical experience, vou had working
with pediatric patients.

A Clinically, in medical school, we had pediatric
rotation, It was approzimately six weeks. Senior vear,

did a pediatric emergency room rotation for a month,

)] I'm sorry, You did a pediatric...
A Emergency room. That's--gaw only pediatric

patients,

0 Where was that?
A At Tallahagsee--gxcuse me, at Tampa General, in

Tampa. Coming here, the pediatric emergency room at
Rainbow and Bablies,

0 That was the one wmonth that you did at Rainbow and
Babies that vou told me about?

A Right.

o So that was all emergency room, and obviously
Rainbow Baby and Children was all pediatric emergency

room care?

A Correct. I believe that's all,
o Tell me a little bit about yvour job description,

ot

your duties and responsibilities as a regident working

in the emerdency room at Mt, Sinai.

1z
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B We'lre to see every patient that comes to the
emergency room, split up between the various doctors

there, evaluate them, order any appropriate tests, and

discuss it with the attending that's on for that day,
0 So you're giving the baseline primarv care to the

patient who presents to the Mt, Sinal emergency room, is
that the idea?
A Yes,
0 What does vyour evaluation consist of for a--gtrike
that, Terrible guestion,

Let me do it this wayv. Do vou have any independent
recol lection, beyond Deposition Exhibits 1 through 5, of
the emergency room visit of Orlean Grant, a seven month

ald black child in November of Y867

& ves.

G You do have an independent recollection?

F: Yeg.

0 And that recollection, I take it, has been

refreshed by those documents, Deposition Exhibits 1
through 5, is that right?

A Yeg,

0 You were assigned to the emergency ward November
10th, 1586, is that right?

S Yeas.

G When did you first come into contact with this

13




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

child? This patient.

A Az far as what? Time of day. A8 £ar aB...
iy When? What time of day did vou first come into

contact with her?

A To the best of my recollection, between 9:30 and
10:00~~eacuse me, 8:30 and 9:00 that evening,

0 And you are drawing that time from where, Dr,
Fosentf ield?

A From the admission sheet that came in at 8:00, and

I wrote down the temperature at 9:10 of being one
hundred and four (104} .

0 On which page, and again 1f vou would refer to
that, I would appreciate it,

A On Bxhibit 1,

O You wrote down whab?
A On the bottom of the chart, at 9:10, temperature

one hundred and four (104).

0 That's in vour handwriting?
A Yag,
0 I'm sorrye And what did you tell me that yvou

thought the time was that vou first came into contact

with this child?

A Somewhere between 8:30 and 9:00,
Q I see, all right. Under physician £indings, there

are one, two, three, four, five, sizg--fifteen (15)

14
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lines, going all the way down through ERG interpretation
on the preprinted form of the emerdency room, Is all of

that material in your handwriting?

i} Yes,

Q Slowly, would vou read that line by line for me,
please?

B Sure. Do yvou want me to just say what the

abbreviations are?

0 Yes, read it so that some poor court reporter
somewhere down the line could type this up,

A seven month old black female, mother states awoke
lagt peme crving, which has continued throughout the
day. Increased appetite, though emesis after meals.

0 Excuse me, That arrow pointing straight up is to

Pointee.

A Increasing.
) Increasing,

A She will eat, though...
0 I'm sorry, Let me just-~increased appetite, though
emesis fellowing meals?

A Right.

o Emesis means vomiting, is that right?
A Correct., Felt warm today, unguantitative

temperature, The mother did not..

G I'm sorrvy, Felt warm today?
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A Right, but the mother did not take the temperature.
0 What's the word that vou used?
A Unguant 1s unguantitative temperature. B8he

didnti, ..

4] Kot measured,
A it wasn't measured, aAnd with dry cough., Denies

diarrhea, frequency, last urine ten (10) minutes ago, no
pulling at earg., Physical exam was tenperature triage
was one hundred and five four (1085.4),

Q How do yvou know that triage was one hundred and

five four (105.4)7

A Because that's what the triage sheet read.
Q I see, okay,
A Pulse was one f£ifty (150), respirations were forty

(40} and crying,
G Mow, excuse me, physical examination, temperature
of one hundred and five point four (105.4) degreesn, that

was measured at the triage station?

A Correct,
0 Ig it the triage station measured the pulse at one

fifty (150)7

& No, that's me.

0 How do you know which was which?

A Because vou always--we always use the temperature--

the initial temperature is what they find in triage, and

16
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we don't take initial temperature when they hit the

door,
0 But you do take your own pulse and your own

respiratory?

& Right, I do my own vital sians.

£ And then the abbreviation on the next line reads
what?

A HENT, which is head, ears, eves, nose, throat,

Eves, her pupll were equal and reactive to the light,
Full range of motion, Bars, pink TM, pink positve light

reflect, good...

" Excuse me. TM's are what?
A Tympanic membranes, Positive light, meaning

positive light reflex, with mobility.

O Now the positive light refers to the tympanic
membrane having a reflex to light?

A Correct,

Y And if it reacts bto the light, it moves, is that
it? Is that what mobility means?

B HNo, there are two separate things. The light
reflects and mobility are two indicators of an infection
hehind the eardrum,

o Let's take those one at a time, It was positive for
a light reflex,

A Correct,

17
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0 Now that's referring to the tympanic menmbrane

inside the ear?

A Correct.

0 Tell me exactly how vou do that test, or that
study?

& Just looking at the btympanic membrane with the

otoscope, it will shine back a light at vou i{f it's a

normal eardrum.

0 And if it's abnormal, what will happen?
A It will lose that reflex, by being pushed out by

fluid behind it.

o S0 the light will not reflect back to the otoscope,
ig that it?
A Right,
9 And wmobilityv, what's meant by the term mobility

here under the eay examination?
B When you're looking at the ear, yvou blow a little
alr through the otosgcope, and the tympanic membrane will

move, versus an infected tympanic menmbrane will not

MOve,

O Then vyou examined the mouth, 18 that the next
line?

A Correct, The mouth was molist pink mucesa without

tonsillary swellings, no exidates,

9 What does that mean?

18
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A That means that the tonsils were not swollen, and
there was nothing on the tonsils, as far as pus, or
virulence, or what we call exidates,

0 Exidates is a whole category of pus, and a sign of

infection that's on a tonsil?

A Correct,
0 and then the neck, what did you find there?
A It was supple, full range of motion, easily mobile,

Chest was clear bilaterally, without rales or wheezes.
Heart was tachycardic, &-1 with 8-2, which is the heart
gound, without mursurs, Abdomen wag soft, nondistended,
positive bowel sounds, which were normal,

o Let's go back to the chest. There were no rales and
no wheezes when vou listensd to the chest?

A Corrvect,

O And that's obviously done with a stethoscops, i
that the idea?

A Correct,

0 How when vou tested the neck for its suppleness,
and you found that it had £full range of motion, is that
a difficult test to do in a seven month old child?

A It's an unreliable test on a seven month old, Ittg
guestionable on the reliability of the test. But if
there is a strong infection indicating a nmenangitis...

0 There would be some stiffness,

19
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& & lot of people think there will be stiffness. It
will make the baby very lrritable,
o So if I understand, 1if a seven month old has a
gtiff neck, that's a bad sign?
A Correct,
O But if a seven month old hag a supple neck, that's
not really probative for your purposes, in trying to
diagnose whether or not there's an infection? I mean you
can have a supple neck, and still have a lot of
infection, is that it?

BY MR. IRWIN: Objection, Maybe a lot of

meningitis. Go ahead.

A I don't know how to answer that.
0 You said it was unreliable, Why is it unreliable

that a seven month old has a supple neck?

A Because a seven month old can't tell you that it's
hurting when vou're moving thelr neck, as a two-year-old
or three-yvear-old can tell you,

G When you examined the child's heart, you found that

it was tachycardic, What does that mean?

a It means it was a little Ffast for its age.
0 And then it savs 8-1,

A With &-~2.
G What does 8-1 with S~2 mean?

A Those are normal heart sounds. The first heart

20
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sound is considered as S~1 and the szecond heart gound is

G2

o And there were no murnurs?

A Without murmurs,

o And vou said that the positive bowel sounds were

normal? Is that what that says?

A Correct.
o And then below that, under DX, for diagnosis, isg

that right?

A Correct.

0 And then URI means what?

Y Upper respiratory infection,

03 Now that's getting a little ahead of curselves in

terms of time on the chart, isn't it?

A Right, sure,

G Ig it falir for me to understand that evervthing
vou've read, starting with seven month old black female,
down through abdomen was recorded during vour first
physical examination of the child?

A Yas.

O Now vou had at that time available to vou a
history, is that right?

B Yesg,

) What was the history that vou had available to vou

at the time of your examination?

21
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A I don't understand the question,

0 Had the patient already been seen at the triage
station?

A Yen.,

G And Deposition Exhibit 3 sets forth a series of

findinge at the triage station, is that right?

& Correch.
¢ You had that history available to you, as recorded

by Nurse Scole?
BY MR, IRWIN: Objection., Why don't we
gay that information, because history is
a precise medical term, and I think the
doctor is confused when vou have usged
that word. Why don't vou just say
information available?

0 You had Deposition Exhibit 3, information recorded

by Wurse Scole, available to you at the time that vou

did your examination, is that correct?

A Tas,

0 Where it said, fever, throwing up, not eaten since

vesterday, drank a little teoday, urinating normally,

crying tears today, that information was avallable to

yvou at the time of vour examination, right?

A Correct.
Q I have a question., You had written on the third

22




line of your physical examination, increased appetite,
and the information from the triage station indicates
fever, throwing up, not eaten since vesterday. Can vou
account for the apparent contradiction between the chief
complaint in the triage notes, and yvour notes in the

phveical exmaination of increased appetite?

A My note reflects what the mother told me.
0 It's pretty clear that the mother gave the

information on the triage note, too, isn't it?

BY MR, IRWIN: Objection.

A I can't=--~1 don't know that,
o We know that the seven month old baby wasn't

talking.

A Correct.

Q And we know that the mother brought the child in,
right?

A Correct,

o And we know that you took a history from the

mother, right?

& Right,
0 And we know it's the custom to take the history

from the parent who brings the child to the emergency
room when the c¢hild is seven months old, correct?
A Correct,

0 As a result of vour physical examination, did vou

B3
L
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order any tests?

A Yoo,

0 What tests did you ordexr?
p:3 Chest x-ray, and put a urine bag on the baby to

get some urine, and I asked them to repeat the
temperature,
0 Is that written right under physician's orders at

the bottom of the page?

B Yas.

0 That®s all in your handwriting, too, correct?

B Yes,

0 What's that very first entry under physician's

ordersy

5 CiLR, chest z-ray.

9] CXR. What was vour purpose in ordering a chest x-~
ray’y

X Just toe look for any evidence of a pneumonia, ox

anything in the chest cavity that would look abnormal,

o What was the reason for ordering a urine bag?
A The game. Not only to see any signs of infectien,

but to also measure the specific gravity, to give an
indication of the baby's hydration status.

0O And at 2:10 p.m., tenperature was recorded at one
hundred and four (104) degrees?

A Correct,

24
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0 How was that temperature taken, if vou recall or
know?
A Rectally.

Q Did you do it yourself?

A Ho, I asked the nurse to,

0 And that would have been HNurse Caroline Listen,
right?

A Correct.

O And that's also reflected on Deposition Exhibit 3,

indicating 9:10, repeat temperature, and then it shows
one hundred four (104) at the bottom. Do you see that?

& Yeos,

0 8o that's consistent with what vou then wrote under

the physician order section?

A Yes.
] Was it at 9:10 p.m., that vou first ordered the

child on Tyvlenol?

A Yesg,

O And that was eighty (80) milligrams?

9 Correct,

0 And then at 10:30 peme., the child's temperature was

taken again?

& Correct,
0 And it was recorded at one hundred (100) degrees
Farenheit?

25
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A Rectally,

0 And that R circled means that it was taken
rectally, correckt?

& Correct,

¥ And two, thatfs bottles, I think?

A Correct,

0 D5W,

A Correct,

] Taken well,

;A Correct,

) DEW i what?

A Five percent (5%) dextrose and water.

Q Ang?

A Water .

0 Water, okay., Can vyvou tell me when the urinalysis

results from the lab were available to yvou this evening,

if at all that night?

A The exact time, no,.
G Can vou give me a range of times, when you know

that they were available to you?

A Between 9:00 and 10:30,
¥ How do you know that the urinalysis studies were

available to vou between 92:00 and 10:307

A Because I wrote the urinalysis result,
0 And that's in your handwriting?
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A Correct,

Whaere does that appear?

A Under the laboratory section, urine,

o Could vou translate those results for me, please,
Doctor?

A Sure, PH of 5,

O What doesg that mean?

B Which ig the PH of the urine, the acid content of

-he urine wag at five,

O What does that mean?

B That's a normal urine,

Q And is B5P.GR. specific gravity?

A Specific gravity was one point zeroe one zeroe 1.010,
0 What does that indicate?

A Mormal is one point zero one zero (L.010) to one

point zero two zero {(1.020). 8o it told me the baby was
not dehydrated,
0 And that would have been resulting from the urine
that was sent to the lab at what time, if vyou know, from
a review of the chart?

Between 9:00 and 10:00,

If you look at the progress notes, the second to

A
Q
last entry, just before discharge home,
A ua 10:00,

Q

That's 10:00 at night, U& sent. Doss that mean
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thatts when the vrine sample was szent to the lab?

A Correct,
G S¢ that we know that vou couldn't have had the

results back before 10:00, then, if that's when it was

sent.

A Corract.,

o S50 the results came in sometime after 10:00 p.mes
correct?

A correct,

O And we know that the baby had been on liguids for

how long?

B Ag soon as I--after I saw the baby--gave him the
first bottle,

0 That would have been when? Sometime after...

A About 9:00,

0 o the baby had been taking water for about an
hour, S0 when the specific gravity comes back, somebime
after 10:00, we know that the baby is hydrated, and the
water level 1s okay, is that right?

A Correct,

Q Wow under micro, under the laboratory studies,

there is some handwriting, Is that in yvour handwriting?

)\ Yeg,
£ Can you translate that for me, please?
A It says negative WBC's, which is white blood cells,
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or RBC's, which is red blood cells,

Y When was that written?
A Every time I wrote the urinalysis result,
) What would=-~sbrike that,

Inwhat form did you get studies from the lab about
this patient? Written form, oral communication? How did

you know that thes..

B The urine, vou mean?
0 Yes, the urinalyvsis.
A We have a computer in the emergency room that

writes out the results from the laboratory.
Q Is that piece of paper set forth in Deposition

Exhibit 4 or not?

A Ko,
O Tell me how that works,
B It's just a plece of paper that comes out, We write

down the results, and usually throw away the piece of
paper.

0 So that thig little piece of paper out of the
computer is memorialized in the record, in terms of this
entry here, negative white blood cells, and negative red
blood cells?

A Correct.

0 What were you looking for in measuring the baby's

urinalysis, other than its level of hydration, if
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anvthing elsge?

A Ag I said before, any signs of a urinary tract
infection, indicating white blood cells, or red blood
cells, or leukocytes,

0 Any other kind cof infections disclosed by

urinalysis?

A I don't understand the question,
o You told me that urinary tract infections would be

disclosed by the urinalvsis, correct?

A Correct,

G Would there be any other kinds of infections that
you would have been able to diagnose by using a

urinalysis?

A In locking on this particular baby?

0 Yes, on this patient,

A I'm not a complete auvthoritvVes.

0 I'm not asking you to be a complete authority,

I'm just asking a question, had this child had--strike
that. Let me see if I can ask the guestion properly.

You told me that a uginary tract infection would be
disclogsed by different postive results by the

urinalyvsis, correck?

& Correct,
0 Simple question, any other kinds of infectionge-

would any other kinds of infections have been disclosed
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by positive results in the urinalysis?
BY MR, IRWIN: Do you mean like a
meningitis, a bacteriemia, an
endocarditis? Is that what vou mean?
BY ME. GOLDENBE: Without giving him &
hint as to the answer, John, that's
exactly what I mean. But I would rather
you didn't coach him by suggesting
angwers to him,
BY MR, IRWIN: I'm not, but to a
physician, that's a very, very vague and
unclear guestion.
BY MR, GOLDENSE: Then let him,..
BY MR, IRWIN: He did, He told vou that,
0 Dy, Rosenfield, if I ever ask vou a question that's
unclear because it's misleading, stop me and I'1ll
rephrase it, Okay?
BY MR, IRWIW: And he did,
BY MR. GOLDENSE: You did.
BY MR. IRWIN: No, he stopped vou the

first tinme,

o Do veu understand my question?

A Yes,

] Do you know an answer to it?

B If vou're asgking particularly for sepsis from
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ancther source?

8] Ve,

A No.

G Ho, it would not have been disclosed by the
urinalysis?

A Correct,

Q What other studies were available to you to

disclose a sepsis-type infection?

A What other studies would you get if you were
looking for a sepsis?

Q What other studies were available to vou, as a
treating doctor, to perform on the child, that would

have diagnosed a sepsis?

A There is multiple studies,
0 Tell me what they are.

BY MR, IRWIN: Can we stop for one moment
and clarify sepsis, because there are
multiple kinds, and multiple locations

of sepsis,

¥ Sepsis refers generally to what?
A Blood borne infection in a very sick baby.
0 That's exactly what I thought sepsis meant, too,

Bloed borne infections. What diagnostic procedures were
available to you, asg the treating doctor in the

emergency room, to diagnose a sepsis, defined as a blood
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borne infection, in this baby?

A This baby's sepsis was not being looked for,
0 I understand that,

BY MR. IRWIN: That's not the guestion.
Listen to his guestion,
0 The guestion is, what diagnostic tests were
available to you? I understand it wasn't being looked
£Eor.
A Right, okay.
What diagnostic procedures were available?

A complete blood count, blood cultures, spinal tap,

0 What else?
A A BED rate, That's about it.
Q What is a-~ mavbe vou can help ne here, What is an

antigen detection test?

A That's a more sophisticated test, that are done in
the last few years, that are able to detect specific
antigens, certain bacterial release, and thevy have
certain specific tests for certain antigens of certain

different bacterias that were released,

Y An antigen is dgenerally what?
A Something of the body that’s perceived as not

belonging to the body,
v They are associatede-~different antigens, 1if I

understand vou, are associated with different kinds of
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infections, is that the idea?
A Yes,
O Under what circumstances generally, now I'm not

talking just about this patient now, have you ever

ordered an antigen detection test?

A Yes,
8] Tell me the circumstances surrounding the occasion

when you ordered it.

BY MR, IRWIN: Objection, go ahead.
a You don't have to give me the patient's name or
anything. Just under what circumstances did you order an

antigen detection test?

A If I was locoking for meningitis, and did a spinal
tap.
O S0 that the spinal tap would precede the ordery

the anticen detection test?

& Mo, the spinal fluid would be sent for an antigen
detection test,

i I see, And you would already be on the road to a
what, a working diagnosis of meningitis in this case
that you're talking about., You were already thinking

about meningitis when you ordered the antigen detection

test?
A Correct.
0O How long ago was thig?
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B Presently or before this case?

o Today, how long ago was this?

9 In the last six months.

G S0 it was after this case?

A Ho, I have done it belfoye this case, and after this
CaBE,s

0 I guess all I'm trying to do ig have you explain to

me the kinds of symptoms and findings upon which vou
have orvdered antigen detection tests in the past, and
maybe we can compare them and contrast them with this
case, Can you do that for me?

A Nowadays it's becoming standard, if vou do a spinal
tap, and tell them to send the spinal fluid for antigen

detection., So if vou're ruling out & meningitis...

0 That's what you do?
A Correct,
& I understand that, I was asking about symptoms that

the patient presents with., Complaints, and gymptoms, and
what you £ind on your examination that cause vou towalk
down that diagnostic road, and I wanted you to compare
and contrast those other cases vou've worked on with

this one, Where do they compare and how do they

contrast.
A It can be one o0f two ways. It can be a very

lethargic baby, very poor eye contact, very sick
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appearing baby., It can, on the other hand, be a very
irritable baby. A baby that you can't console at all,
the mother can't conscle. Anything vou touch gets them
upset, with a high fever that doesn't respond to

anything, meaning Tylenol., Just an overall sick looking

baby,
8] 8o what yvou physically see with vour eves and

obgerve ig an important part of vyvour diagnostic

apnalysis. Isg that what you'res..

A Yes,

0 Is that what I'm to understand?

& Yes,

O Let's look at the record on this child, How did

this baby appear, from what vou recall from your own
independent recall, and from what you see in the chart?

A This baby did not appear septic,

O We got to the end of it, Let's try and break that
down one by one,

B The baby had...

G How wag this baby able to be consoled by its
mother?
A The baby was very guiet if Momwouldhold the baby.

If I would go neary the baby and start the exam, it would
cry like every other normal baby you examine.

0 Does the chart reflect the baby's consolability by
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its mother in any pertinent place that I could see

here?

A No.

0 Is that a recorded £inding?

) No.

0 S0 is that vour independent recollection?

A That's my independent recollection.

0 That this baby was consoled by its mother,

A Correct,

O There is a note here~~let me ask you specifically

here about two bottles of DBW, We call it glucose
normally, compon?
A Right,

o DSW was taken well by the baby.

A Correct,
o What would the amount of gluceose in each bottle be,

in terms of ounces or something?

& I'm not sure of the specific amount. Approximately
twenty (20) to thirty (30) ce's. Thirty (30)
mililiters,

a In each bottle?

A Correct,
o When yvou say taken well, what does that mean?
A It means the baby was thirsty, and wanted to eat,

and held them down without vomiting afterwvards,
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] 0 1t means thirsty, took them like one who has a
thirst would consume with some regularity, speed, is
that the idea? And didn't vomit it aftervards.

A Not necessarily speed, but taken, meaning, and she
kept them down.

0 Do your notes report how long it took? We know that
at 10:30 you reported that. Do you know how long it took
the baby to actually drink two bottles of glucose?

& Mo,

Q Would that be lmportant for vou to know, that it
took twenty (20} minuteg, or an hour, or two hours?

A Yes, 1f it took a baby twoe hours to take one
bottle, It would be a little different than a baby who
ig feeling good, hungry, and will take it over twenty
{(20) minutes to a half an hour,

G S0 sometime after--I didn't quite finish. You were
explaining to me this business of symptoms leading to a
diagnosis of sepsis. S50 we talked about the baby's
consolability, or inconsolability by its mother. That's
an important clinical observation, I take it?

B Yos,

0 And you tell me that vour independent recall is

that this child wag consoled by her mother?

pi) Ve,
O What other clinical observations do you make in
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analyzing whether or not the child might be septic?

A If they eat,

G We have discussed that,

A Right.,

o The only thing you attempted to give this child was

the glucose, the two bottles of glucoge?

A Correct,

O 8¢ we have the consolability, and whether or not
they eat, What other c¢linical observations do vou look
for?

A If her temperature goes down with Tylenol.

Q Let's talk about the temperature., How reliable, or

3

significant--let me ask--strike it, and let me try and
ask it correctly.

Is it independently significant that the baby's
presenting temperature was one hundred and five point
four (105.4) degrees, or what degree of significance did
you, as the doctor, attach to that presenting
temperature?

A It's just the symptoms, The degree of temperature
doesn't tell vyou sepsis, nonsepsis, infection,

noninfection., It's just the synptoms,.

0 How about the pulse rate?
A That, too,
Q That's a symptom3
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A Yes, a crying baby. That can be a little faster
than somebody who is not,

G Did you, in noticing--you wrote down that the baby
was ¢rying in vour notes of vour physical examination,

B Right.

G The fact that you wrote it down, or from vyour
independent recall, can you tell me what kind of cry she

had when you examnined her?

A She had a normal cry,

8] Hot a weak cry or a strong cry, a normal cry?

A A normal cry when I examined her,

iy Not a full-throated screaming cry, or a weak cry?

A Just a normal baby's crv,

0O What gignificance is it, or what significance would

you attach to the note in the triage station? Now the
word crying appears three times, to be fair, in the
triage notes. Okay? First it says, crying, right above
the respiration of thirty-six (36)., They tried to take a
respiration rate, And then it appears under other
observations, crving, is that with or without tears.

A Without,

0 Without tears, right, And then it savs below that,
weak cry, Where it says weak cry, is that part of your
clinical observation, leading towards a diagnosis of

some sort of sepsis?

o
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B Ho, because that was never my clinical observation.
o Are there any other clinical observations that you
made, or I suppose a better question, in fairness to
you is, are there any other clinical observations that
you didn’t make, or negative observations about the
absence of a problem, like you discussed that the report
doesn't mention anything about the congolability of the
mother, but your independent recall is that this baby
was consoclable.,

A Right,

Y, Any more of that kind of ¢linical evaluvation that
doesn't appear on the face of your examination, that was

important in evaluating whether or not this child was

septic?
A No, the consolability, the taking the fluids well,

the not vomiting, the response to the Tylenol,

0 One of the-~I guess it was Hurse Scole told me that

a petechiae refers to--why don't vou tell me., What i

meant by the term petechlae?

A Paticia is when small capillaries get occluded, and
essentially break, and a little blood seeps into the
gikin, and they get, it looks like a little bruise,

G Are they diagnestically probative of any octher

underlying disorder?

B Yes,
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0 Do you recall whether or not this baby had petechiae,

or whether or not you found any or didn't f£ind any?

A Yeg, and it did not,

0 Iz that recorded anywhere in the record?
B NO.
0O It's your independent recollection that this child

had no petechiae?

B Correct. It would have bheen written 1f it did
have,
o And the word B-R-~U-I-T, is that pronounced bruit,

ig that right?

A Bruit,

" What does thabt refwer to?
A That's a sound that is made over a blood vessel

when there is some type of obstruction at that blood
vessel that causes an abnormal flow, and you'll hear
that sound,

Q &nd again, ecan that sound be the symptom of an
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underlying infection?

)3 It possibly can.
0 Did yvou examine Orlean Grant for signs of bruit?
A Yes., That's part of your general physical exam, if

there is a bruise,

0 Is that recorded here someplace?

A Yes, because it was never hearvd,

o Because?

A Hone were heard,

0 I couldn't hear vou,

A That's not a common £inding in a seven-month-old,

0 Is it common to examine the fontanel in a zevene
month-0ld?

&, Yoo,

Q Where is it located?

A There are two fontanels, an anterior and posterior,

You exemine in a seven month, most you could examine is
the anterior fontanel.

O What would voury purpose in examining an interior
fontanel be, in this c¢hild with these complaints, or did

you even examine her fontanel?

B Yes, but there, too, it was not documented.
o It was not?
A It was not written down. And you're just feeling to

see if it's bulging, versus soft, versus a bulging
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fontanel, which would indicate a higher pressure inside

the brain,

0 An intracranial problem mavbe of some description?
A Yes, but just by crying, you can get a bulging

fontanel. So there, too, it's not a very good indicator,

o

So if I understood it, with respect to the
examination of the anterior fontanel, vou did examine
it, and it was normal, and you recall that from vour

independent recall?

A Correct,

0 And it's not recorded on the chart,

A Correct,

0 What was Dr. Baum's role in the care and treatment

of this child, as vou understood it on November 10th,

19867

& He was the attending, in charge of the ER that
day.

) S0 vou were talking earlier about how vour role was

to do examinations and discuss it with the attending,

;) Correct.

Q Was Dr. Baum the man with whom vou discussed this
case?

B Yoo,

] Do you have an independent recall of vour first

conversation with Dr. Baum?
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A Yes.

. Wnoere was thet conversation had?
A In the hall outside the room,
Q ODutside room 3~A, where the baby had been

transfered?

B Correct,
4 Was this conversation had in the presence of the

baby's nmother?

A Meve

0 Was it had in the presence of anvone else from the
baby's family?

A Hese

0 This was a physician to physician consultation, is

that right, Doctor?

& Correct.

3 What was the nature of vour conversation with him?
2 I just told him essentially what's written down
here,

Q What the results of yvour physical examination were?
A Correct,

0 What studies you had ordered?

A Tes,

0 Did you decide to order the chest x-ray, ag opposed

to Dr. Baum deciding it?

B I don't recall.
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O Did you decide to order the urinalysis, as opposed

to Dy, Baum?

A I don't recall,

0 Did you discusg blood tests?

A Yes,

G You and Dr, Baum did?

A e,

s} Who brought up the idea of a blood test?

b\ I don't recall who brought it up.

0 What was the nature of the conversation about blood
tests?

A Would it help in the diagnostics of this baby.

0 Do you know who asked that guestion?

& N

0 Do you remember who answered the guestion?

B Specifically, no.

o As a result of the conversation with Dr. Baum, a

decisgion was made that no blood tests would be taken, is
that correct?

A Right,

0 Because otherwise they would be recorded?
A Right, we were going to see how the baby took

£luids, 1f he was vomiting in our presence, what the
temperature did, and if it did not get any better, then

order more blood tests,
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0 Order wmore blood tenks?

A Order blood tests,
0 There were never any blood tests ordered for this

ehild, were there?

A Correct,.

0 What time was that conversation with Dr. Baum?

A All I could say is between 9:00 and 92:30,

0 And vour engineering that--I don't mean to imply

anything by that, You have to do some engineering to
figure out that time, is that correct?

A Correct,

O And yvou're engineering from what data on the
emergency room record, Doctor?

A I saw the baby initially, as I said, between B:30
and 9:00, and then talked to bim shortly after,

0 What blood tests were considered in vour

conversation with Dr. Baum?

A CBC,

0 A complete Dlood count, is that what a CBC isg?

A Correct.

0 How long does it take CBC test results to come back

to the emergency ward from the lab?
A Anywhere from one to three hours.
Q We know what yvou were looking for with the

urinalyeis. What would a CBC-=-what would a physician
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guch as you, ordering a CBC for thisg child, had it been
done, have routinely expected the results to show? What
could have been diagnosed? What kinds of problens could
have been diagnosed or ruled out by a CBC?

BY MR, IRWIN: Objection, go ahead,
A Essential ly, nothing could have been ruled out or
ruled in by getting the blood worke That's why it was

not ordered.

) What is the basis of that statement? Explain that
Lo me,
A In an infection, the white count could be anywhere

from low, to normal, to high, Just a viral infection can
give you a high white count, 8¢ in babies, you have to
take their clinical picture, as well as everything else,
and if the blood count came back elevated, there
wouldn't have been anything done differently on this
baby .

o What if it had come back--what if the white blood

cell count had cone back real low?

A What is real low? What do vou mean by real low?

O The opposite of highe I mean I don't know the
numbeyr s,

A Some babies can have that normally, and very few

physicians worry about a white c¢ount, unless it's

disasterously low., And usually vour clinical picture
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will show vou that,

o Did vou disgcuss a sedimentation rate study with Dr,
Baum?

& Nos

O It never entered the analysis that vou had?

A Ho,

0 S0 correct me if I'm wrong now., The only blood

study that you considered doing was a CBC,
A Correck,
G And you ruled it out because it wasn't going to be
diagnostically probative for you?
A Correct.
o And the reason that a CBC wouldn't have helped vou
and Dr, Baum reach a diagnosis was because no matter
what the results were, they weren't geoing to indicate
anything to you. I mean is that what I understood you to
gay? If I'm wrong, correct me now,
BY MR, IRWIN: If vou would like to
phrase it differently, do so.
9 Yes, this is a discovery depovsition, I'm not
putting words in yvour mouth.
A I don't understand that.
0 Y11 try it again, I'm trving to understand what
you said, and if I've misunderstood you, vou correct ne,

A Okave
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0 The only blcod test you considered doing was a CBC,
&

Right,

o

3 You never thought about a sed rate or anythng
else? Certainly we never got to lumbar puncture or any

of those studies?

B Lorrect,
o End vou and Dr. Baum, in conversation, decided not

to do a CBC, correct?

;3 correct,

0o And the reagon that you didn't do a CBC was because
there weren't any results that would, high or low, that

were going to help vou diagnose what was wrong with this

child?

& Or change our management of what we were going toe
o,

0 There vou go, thank vou. And your management of the

child, 1if I understood vou, to be falr, was based

largely on yvour ¢linical evaluation of her condition,

correct?

A Correct,

Q Remember, out loud.

A torrect,

Q I see you nod your head, and we know., And one of

the basic problems is, when vou have a seven-month~old,

she can't talk, she can't tell vou what hurts, and vou
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rely on the mother's historv, correct?
B Correat,
0 I mean, pediatric cases are kind of tough to

diagnose at seven months old, aren't they?

A Sure.,

0 Do vou remember the mother?

A Yeg,

0 Can you give me a gross physical description of
her?

A WNo,

G What do vou remember about her?

B I remember she was a, very physical-wise, wag of

avevage height, black woman. But as far as anvthing
beyvond that,

0 Do you remember the degree of cooperation she did
or did not give you and the staff, anything about that

about her?

A Yes, she wasn't very cooperative on the history.
0 She was not cooperative on the history?
A She wasn't willing to give information. I had to

dig for the information.

0 Is that an independent recollection that you
have?

B Yes.

0 Did the record activate that--I'm trving to figure
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out how you know that. Did you know it from reading the
record and then remembering thisg lady?
A No, I have remembered this case gince the day after

it happened,

0O What caused vou to remember this case?
A They came into the emergency room the day after I

saw the baby.

0 Were you still working?

A No, I was off that dav, and I heard about it the
day after that when I came back,.

0 When they came back to the emergency room, who came

back to the emsrgency room?

A I was only told the parents,
0 S50 you knew that at least this mother £rom whom vou

had taken the historv, and someone else, described

generally as parents, had come?

B Parents,
0 hnd ag a result of their coming to the hospital,

did you know what had bappened to the baby?

;) Teg.

0 S0 you knew the baby was dead the morning after you
saw her, and yvou had that information within forty-eight
(48) hours after the baby died, is that fair?

A Correct,

O Before testifyving todayv, what documents have vou
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reviewed? What physical pleces of paper have you sean

before testifying today?

A Just this chart.
4] Did you ever see a report from Dr. Mackin over at

the Cleveland Clinie?

A NOw

] Prepared on behalf of Mt, Sinal.

& W,

G With whom have vou discussed this case, before

testifying today? Other than your attorney, of course,

You'lre supposed to talk to your attorney before a

depo,
A That's all.
Y Bid you talk to Dr., Baum about this case after it

happened?
A Yes, that day I came back, which was two days after

I saw the baby, we talked that afterncoon.

0 What was the nature of your conversation with Dr.
Baum?
A That we were both very upset and trving to see what

went on with this baby,
0 What dié you and Dr, Baum conclude during that
conversation, about what went on with the baby?

At that day?

A
Q Yes, at that time. The conversation that yvou had
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with Dr. Baum, when vou came back to work after not
working Tuesday the 11lth, coming back to work, Tuesday
the 12th.

A That something was either very wrong physically
with the baby, or that something else had happened to

the baby since we saw it.

0 Did you see the autopsy studies?
Fiy Hoo
0 pid either you or Dr. Baum=-strike that.

bid you and Dr, Baum discuss a pediatric
consultation for this patient?
A I don't recollect,
0 Was a pediatric consultation available at the

hospital that night?

A Could we have called for a pediatrice..

0 ¥os.

.Y Ves.

0O I mean, there was a pediatrician in Bervice

somewhere in the facility that could have been called in

congultation?

A A pediatric resident, ves,
0 And vou don't recall whether or not that was
discussed?

A Ho, I don't,

0 Who had admigsion privileges in the emergency ward
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that night?

A What do you mean admission privileges?

. Who could have admitted this child to the hospital?
A Pediatrics,

0 Could vou have ordered this child adnitted to the
facility?

A Mo,

0o Could Dy. Baum have ordered this child admitted to

the facility?
& B
0 I'm trying to get a--you understand, I'm just

tryving to get a sense of protocol?

A If yvou think a baby needs admissionee.

0 How do vou do it?

A cee YOU have to call a pediatric resident to see the
baby.,

G And the pediatric resident comes down and sees the

baby, and the pediatric resident has admitting

authority?
A Correct,
O Neither vou nor Baum did have the authority to

admit that child that night?

A Correct, ER physicians don't admit patients.
Q When are CBC's ordered for a feverish, febrile

iﬁféﬁim%}, S e “g@nthﬁ 0&.@?
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BY MR, IRWIN: Objection.

0 In your experience here at Mt, Sinai Hospital,
BY MR IRWIN: I'm going to object Lo the
form of the question, since it calls for
a standard of care answer, but go ahead

and respond,

A I don't understand the gquestion very well,
0 When are CBC studies ordered, in your experience
here at Mt, Binai, for febrile infant children?
A They are ordered as one factor in an indication of

the child, if the child is sick, to evaluate the white
count, how high the actual white count or how low the

white count is, If there is a site of infection.

O If there i8 8.4,
B If you have a site of infection,

g A gite, S~I-T-EY

A Correct,
O Of infection,
A And the same reasoning. To see If the white count

will contribute any to your diagnosisg, as far as how bad
an infection vou have.
0O In both--gtrike that.

How about sed rates, sedimentation rates? Have vyou
seen any sedimentation rates ordered with feverish voung

children here at Mt. Sinai since you've been here?
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BY MR. IRWIN: The same objection., Go

ahead,
A Bed rates in febrile children at Sinai?
o You.,
A Very rare, if ever.
o You don't recall one case of that off the top of
youy head?
A Ne, never.
Q How much time did you physically spend, from a

review of your chart and vour recol lection? How much
time did vou physically spend with this child?

A I evaluated an initial exam, which was ten (10) to
twenty {(20) minutes. I saw the baby twice after that,
and just for a minute or two, to see how the baby was
doing, taking the fluids, and then on discharge, talking
to the mother on where we were going with the baby.

0 S0 in Deposition Exhibit 2, there is a series of
instructions written at the top of the page, numbered 1,
2, and 3, That's in vour handwriting, right, Doctor?

B, Yes,

0 Did you personally go over those instructionsg with

Joanne Grant, the baby's mother?

A Yes.
O Where was that conversation held?
A In room 3-5,
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0 Right in the room with the baby?

B Yes.
0 Then go ahead and read it. You told her to do those

things: teo encourage the fluids, take children's

Tylenol, and to make an appointment the next morning in

w5

the pediatric clinic
A Right, as well as other things.

0 What else did vou tell her?

A If the baby started vomiting again, if the baby did
not look good, if the temperature went up, to just get
back here., The baby was looking very well, was taking
fluids well., If she has any problems, just come back,
Pretty standard care that we say to every babyv that
you're sending home,

Q Ig it your testimony that yvou told Joanne Grant
that 1f the baby vonited again, that she should come

back to the emergency room?

A Yas,
G Ig it your testimony that you told Joanne Grant

that if the baby's temperature went up again, she was to
come back again immediately to the emergency room?
A If he was not responding to the Tylenol, ves,

Q If what?

B If she had no response with the Tylenol,
(s And under any circumstances, she was to make an
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appointment the next morning, November llth, 1986, in
the pediatric clinic, correct?

A Correct,

o Did that mean she was supposed to call the
pediatric clinic and make the first available
appointment that they had, or she was supposed to bring
the child to the pediatric clinic, and vyou were going to
have an appeointment ready for the child?

A No, cur follow-up in the pediatric c¢linic is, if
they call the next morning, they will see them that day,
if it's a follow-up from an emergency room visit, She
was to call and be seen that day.

) What changes in the baby's condition did yvou rely
in allowing the baby to go home that night?

A The baby--the primary reason for coming to the
smergency room wasg vomiting, However long the baby was
there. The baby took fluids very well and had no
indication of vomiting, The temperature came down very
appropriately with Tylenol, and the baby looked like a
very--a healthy seven-nmonth-old baby.

" tthen you discharged this baby, the last temperature
that was recorded was about almost what? Exactly one

hundred (100) degrees Farenheit, is that vright?

3 Yes, one hundred (100} degree Farenheit, rectally.
0 What would normal range of temperatures for a seven




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

month old baby be rectally?

A In the ninety-nine (9%9) to a hundred (100) degree
range rectally,

0 S0 as far as you were concexned, this babyv's
temperature was within normal range when vou discharged
her home. Iz that fair or not?

A Normal to slightly high. It had come down
immensely.

0 And the fact that the vomiting had stopped wag the
central change in her symptoms that allowed you to reach
the decision of a discharge home with instructions?

BY MR, IRWIN: Objection,

0 Is that what vou said?
A Az well as the overall appearance of the baby.
Q Let's talk about that. What other overall changes

in the baby's behavior did you obgserve during the time
she wag in the emergency room?

A I didn't observe any changes. She was the same when
I first saw her, and when I discharged her,

0 You had told me that you were with the baby for the
physical examination. And how long do you think that
took?

A Ten (10) to twenty (20) minutes.

0 And that was hands-on, examining the child, so you

could feel the temperature of her skin and everything,
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right?
A Correct.
) And then you had occasion to come back to room 3,

where the baby was located?

A Correct.
Y Two more occasions, okay?

) At least twoe thet I can vecall.
Q And then again, you saw the baby when vou gave the
discharge instructions to the mother at the time the

baby was discharged?

A Correct,

0 S0 that would be a total of four occasions, at
least?

A Correct,

Q Were you ever in the room when Dr. Baum examined

thig child?

B Hoe

Q Do you kKnow whether or not Dy, Baum examined this
child?

A Did I physically see him examine the child, no. I
physically saw him go in the room,.

0O So you knew he was in the room with the child at

one point?

A borreot,
) Jugt the one time?
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A That I can recall,

0 Do you remember when that wasg?
A Right after I saw her initially. Within the first

five or ten (10} minutes after I first saw the baby.

0 Do you have any independent recall of how busy vou
were with a patient load--"vou," emergency room staffe—-
generallyv, that night?

A Mo, I don't.

0 When you and Dr. Baum had the conversation two days
later, when you returned, do vou remember discussing
whether or not the emergency ward had been extremely
busy or light or anything in particular that night, that

Monday night?

A No, it wasn't extremely busy, I know that,
0 You know that it wasn't extremely busy?

B Right,

{ What was yvour work schedule around the time of this
treatment? How many hours were on you, et cetera?

A We worked twelve (12) hour shifts and changes; it
was usually two to three to four days on, and then two

or three days off, and then another two or three or four

days on, different shifts,

0 S0 that would be twelve (12) hours in the emergency
room?
A Correct,
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) Living just up the street, you could get back and
forth pretty quickly?

A Right.

O So that Monday, November 10th, 1986 would have been
the end of a second or third day in a row that you had
been one, is that correct?

A Correct,

0o When vou worked with this child, where elge would

vou have been in the emergancy ward?

& Seeing other patients,

0 Is there anyplace else you could have been in the
ward?

& There is an x-ray deparitment where we look at x-
FAYE .,

o Did you personally read this child's chest A~rays?
B Yan,

G Deposition Exhibit 5 purports to be a Department of

Radioclogy report with Drs, Brennan and Gold having their

names appear in typewritten form below this chest x-ray,

B Yo »
O And I'm confused about something here, You ordered

chest z-rays, and where were they taken? In the

emergency room or in the x~ray department?

63




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

8 In the emergency room. The z-ray department of the
amErgency room,
0 As opposed to the x-ray department of the hospital,

which is located elsewhere?

A Correct.,
0 So this baby was z-raved right in the ward of the

emergency room? Right in the emergency room ward?

A Yes,
0 And vou went over and read those x~rays yourself?
B You,

0 And vour reading of the x-ray is memorialized on

4

Deposition Exhibit 1, is that correct?

& VYern, Walt, no.
0 I'm sorry, where?
B Memorialized, it would be Exhibit 5. I didn't write

my intermetation on the sheet,

" This is another physician®s interpretation, right?
3 Right, Brennan and Gold.,

0 Deposition Exbibit 5 dg another doctor's

interpretation of the x-ravs?

A Correct,

0 & radiologist read sometime later, correct?
A Correct,

O After the baby had been discharged.

A Lorrect,
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0 But you read the x~rays yourself, before the baby

was discharged?

A Correct.

O Where did you write down that they were normal?

A I didn't, I failed to write that down.

0 I'm sorry. It's not memorialized any--vour

interwetation of the x-rays isn't written down anywhere
in this chart, It's what you have an independent
reccllection of?

0 Is there a doctor's lounge in the emergency ward?
A No.
0 Is there a doctor's loundge located near the

emergency ward?

A There is a lounge in another building, outside of
the emergency ward,

9. Is there a television located in the emergency
ward for the doctors to watch?

A Na, there is a television for videotapes in the
conference room.

o Is there any place that vou can watch television in

the emergency room, when you're on duty?

A MO,
O You know. When you're not with a patient.
& Ho,
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0 Did you watch any television the night of November

19th, 1%86, when vou were on call in the emergency

roomn?d

A Mo,

0 Is that because vou never do?

A Corract,

s This wvisit from the child's parents, as it was

related to you, was made the day after this emergency
room visit., Do vou know who talked to them from Mt.
Sinal?

& Ho.

0 You spoke with Dr, Baum, right, about that visit?
Dr. Baum was the one who told you that the parents had
come back here the next day.

A Correct.

0 Did Dr. Baum disclose to vou that he had spoken

with the parents?

Y Tes,

0 S0 you know that much?

A Yes,

0 You don't know who elsgse they might have gpoken
with?

A Ho.

0 But you know they spoke with Dr. Baum?

A Correct,
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O They did not speak with vou?

B Correct,

g Can you translate for me one hundred and £ive point
four (105.4) degrees Farenheit onto a Celsiug scale?

A No. Hot off the top of my head,

0 You have information available to vou in the
emergency ward that would make that translation right
away, is that correct?

A Yes,

0 Have vou done any research into thisg field since

you knew about this death two days later, or two days
fter the emergency room visit? Have you gone to the
library, as it were, and done any research into this
field?

A What field?

0 Occult bacteremia,

Jiy Tes,.

0 Gocasioned by this case?

A Yes.

0 What did vou learn because of vour research, after

November 10th, 1986, that vou didn't realize before?

BY MR, IRWIN: Objection, go ahead,
B I learned that after all is said and done with
babies, their c¢linical indicator mavy not be as great as

all the textbooks and writings have found it to be,
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i I'm sorry. Say that again, I didn't understand it.
A I mean when & baby looks extremely well, that is
not a great indicator as all the papers have written it
to be,
O It meems to me like vou're talking about a problen
that community practitioners, clinicians have, that may
be what, unappreciated by the academic comnunity? Is
that what--I'm tryving to understand what vou said, I'm
trying to place some context that I can understand,
BY HMR., IRWIN: 8Show a continuing
objection to this line of guestioning.
Go ahead,
0 Iz there dissonance between your experience as a

clinician, and what you read when yvou researched this

isgue?

A Yes.

0 Is that what you said?

A Researching this issue, this baby, in the best of

institutions, would have gotten the same care she got
here. An awful lot of welght is put on what the baby
looks like, how the baby feeds, and on this baby,
ultimately proving that that wasn't the greatest
indicator to look at,

] Have vou discovered other indicators that should

at
have been looked for, that might have disclosed what was
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wrong with this baby?

;8 Ho, I think this baby gave none of the classic

indicators for the disease it had,

0 Then I take it vou do have an opinion, based on a

reasonable degree of medical certainty, as to whether or

not the care provided to this child conformed with the

standards existing at the time she was treated here,

A Yes, I have my opinion., It was standard of care,
BY MR, IRWIN: Objection.

0 Tell me what vour opinion is.

A That the baby got the full standard of care,
BY MR, GOLDENSE: Subject to seeing, and
I don't remembey which deposition I
asked for. Maybe it was Dale Tavlor's
deposition, I asked for the census
information on the patients seen that
night.
BY MR, IRWIN: Yes, we have noted that,
BY MR, GOLDENSE: I have nothing further,
Dre Rosenfield, at this time., And there
will be no waiver of signature., You're
not going to waive on his signature?
BY MR, IBWIN: Ho.
BY MR, GOLDENSE: There will be no

waiver of--let the record reflect, there
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will be
witness,

(END OF DEPOSIT ION)
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I have read the foregoing £from page 1 through
page 70 and note the following corrections:

PAGE LINE CORRECTION
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CERT IFPICATE

The State of Chio ] ss
County of Cuyahoga )

I, MARC EPPLER, a Notary Public within and for the
State of Ohio, duly commissioned and qualif ied, do hereby
certify that the abovenamed JEPFF ROSENFIELD , was first
duly sworn to testify the truth; that the testimony then
given by him was tape recorded and reduced to writing;
that the foregoing is a true and correct transcript of
the testimony given by the witness as aforesaid, that
said deposition was taken, and that it was completed

without adjournment; that I am not a relativ

3

or
coungsel of either party or otherwise interested in the
gvent of this action.

IN WITNESS WHEREOF, I have hereunto sebt my hand and

Beal o £ affice in Cleveland, Ohio

E‘AQ; z‘.}* Ld

FUR———

this . léth___ . day of ____ SEPTEMBER

1988,

MARC EPPLER

Notary Public

Btate of Uhio

My commission expires:
10~4~88
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MAKE YOUR OWN APPOINTMENT
BY CALLING NUMBER CIRCLED
URGENT FOLLOW UF
Mt. Sinai Med. Ctr. Outpatient Other facilities which provide
_ health care.

Mon. through Fri. 8:30 a.m.-4:30 p.m.
Cleveland Metro. Hospital ........ 398-6000
Hough Norwood-55th ............ 881-2000
St. Vincent Charity Hosp. «....uu.. 861-6200
Free CliniC vuvevvivsinnnrnnsnnnns 721-4010
Hough Norwood-Hough .......... 231-7700
Glenville Health Assoc.. .....uut.. 761-4800
Huron Rd. Hospital.. «vvvvivinnns. 761-3300
John Glen Smith.. ............... 249-4100

_ L McCafferty .........ccvvvvvennnn. 651-5005
Private Physician: Kenneth Clement +....evevvenen.. 391-3200
Name: University Hospital .......vvvvuts 844-1000
VA it 791-3800
Phone #: Other
THE ABOVE HOMEGOING INSTRUC E BEEN EXPLAINED TO ME AND | UNDER-
TAND THEM.
> MURSE'S Z
PATIENT'S SIGNATURERLRX, #7Z 48 £ IGNATURE 7/\
VATZAMAY RETIIRK T0 THE FMERGENCY NEBT
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THE MT. SINAI MEDICAL CENTER

Department of Laboratories
PATIENT SUMMARY REPORT

117157 ¢€6 ’ . ~GRANT.. ORLEAN ANN MARGARE"

Date: . : Patient Name:
~@T§n: 0g:11 gf?m ¥4ER$E BAUN M. Ninf:er ame 635610 |
| A Mm&sﬂ ¢ F DISChARGED 11/10/8(

M&&M*ttt*ww#twwﬂctCGH vtzww***mw*#u mz. n. STERIN .

BER

#*#HEMATDLUGY RﬂUTIN&***

BLOOD HCT
UNITS A
0CT 17 1230 6.

o C REEAPAEEEITEESELYRTNALY ST SEARIS kAL AL 4H%EA5% DR, Wo STERIN

% RTN URINALYS A - . |

E COLCR APPEAR ' SF GRAY LEUKDCYT - NITRITES PH

i NCY 1C 27219 YELLOW ~ CLEAR ' 1.010 , NEG - NEG : £.0
VOILED PROTEIN GLUCOSE KETONE URCEILI BILRUBIN -BLOCD
NORMALS ' R ‘
UNITS MG/ CL G/DL : NG/EDL - ERY /UL
V 10 2219 hEG 1/10 NEG . NORHM NEG NEG

byt it ihdtd kRt h gt UACTERIOLOGY 24 k%% 5%4%324%5 PR, G. VARESKA

URINE CULT SPECIMEN DATE: 11/10/8¢ (225¢C)

2kFINAL REPORT CIMPLETED 11/12/8¢
SPECIKEN/SITE URINE s VUIDED

; URINE CULT

NO GROWTH IN 24 HOURS

#EPERMANFNT REPORT-MEDICAL RECORD COPY-CO NCT DISCARD#=

me: - GRANT ORLEAN ANN RARGARET



THE MT. SINAI MEDICAL CENTER

ONE MT. SINAI DRIVE :
CLEVELAND, OHIO 44106-4198 SR

el 8 ﬂ "'PROVIDING

- SIEPHEN N. WIENER, M.D., DIRECTOR

NORMAN £ BERMAN, M.D., CHIEF, RADIATION THERAPY
AY RICHARD GOLD, M.D. ~ "

HARRY E. GOODMAN M.D, COMPUTED TOMOGRAPHY

B s, w0,
. , , M.D. INTERVENTIONAL RADIOLOGY
ALLAN N. LERNER, M.D. o - MAGNETIC RESONANCE
MORTIMER LUBERT, Q/I.l\ﬁ).D S . : /. ; MAMMOGRAPHY
SUHAS G. PARULEKAR, M.D. st . : e ,
"AVRAM E PEARLSTEIN, M.D. S o ‘ - . NUCLEAR MEDICINE = =
- WENDY M. SHAW, M.D. L ; ©7 RADIATION THERAPY
PHILLIP H. WEISS, M.D. .~ DEPARTMENT OF RADIOLOGY “* ULTRASONOGRAPHY
HARVEY J. WEST, M.D. EERE REPORT e
PATIENT NAME: GRANT, ORLEAN
MEDICAL RECORD NUMBER: &3 58 10
X-RAY NUMBER : 63 56 10
PATIENT SOURCE: EMERGENCY ROOM
PATE & TYPE OF EXAM: 11-10~-88 CHEST

ATTENPING PHYSICIAN:

CHEST 11~10~886

Frontal and lateral chest radiographs fail to reveal evidence of intrathoracic disease,

R. ERENNAN, M.D. : B
J. GOLD, M.D. /’?Z:féf

RB :MRC33 o .

11-11-86

. F.02410 REV. 7/86




