
GONDA V. RUIZ Multi-PageTM RAYMOm ROZMAN, M.D., 02/09/9 

1 

State of Ohio, ) ss: 

County of Mahoning. ) 

IN THE COURT OF COMMON PLEAS 

DOROTHY A. GONDA, et al., ) 
) 

Plaintiffs, ) 
1 

V. f 

JUAN RUIZ, M.D., et al., 1 
1 

Case No. 96-CV-2055 
Judge John M. Durkin 

Defendants. 

THE DEPOSITION OF RAYMOND W. ROZMAN, JR., M.D. 

TUESDAY, FEBRUARY 9, 1999 

The deposition of RAYMOND W. ROZMAN, JR., M.D. a 

witness, called for examination by the Plaintiffs, 

under the Ohio Rules of Civil Procedure, taken before 

me, Cynthia A. Sullivan, Notary Public in and for the 

State of Ohio, pursuant to notice, at the University 

Suburban Health Center, 1611 South Green Street, South 

Euclid, Ohio, commencing at 4:lO p.m. ,  the day and date 

above set forth. 

HOF'FMASTER COURT REPORTERS 



GONDA V. RUIZ 
pal 

1 APPEARANCES: 

2 

3 On behalf of the Plaintiffs: 

4 MARK. W. RUF, ESQ. 

5 700 West St. Clair Avenue 

6 (216) 687-1999 

Hoyt Block, Suite 300 

Cleveland, Ohio 44113 

I on behalf of Defendants Alejandro Franco, M.D., Abdul 

8 
Hafiz, M.D., and Youngstown Associates in Radiology: 

JAMES L. BMMSTROM, ESQ. 
9 Harrington, Hoppe c Mitchell, Ltd. 

1200 Mahoning Bank Building 

(330) 744-1111 
0 Youngstown, Ohio 44503 

1 
on behalf of Defendants Juan Ruiz, M.D., Robert E. 

2 Hunt, M.D., Diagnostic Cardiology Associates, Gregory 
Mazanek, M.D., J. Ronald Mikolich, M.D., Nicola 

3 Niciloff, M.D., Gary A. Young, M.D., and 
Paul Stefek, M.D: 

4 

> Manchester, Bennett, Powers c Ullman 
THOMAS J. TRAVERS, JR., ESQ. 

Atrium Level Two 
The Comerce Building 
201 East Commerce Street 

7 Youngstown, Ohio 44502-1641 
(330) 143-1171 

1 

3 Medicine Consultants, Pulmonary Rehabilitiation 

1 

On behalf of Defendant Alan J. Cropp, M.D., Pulmonary 

Associates and Robert DeMarco, M.D: 

GARY BANAS, ESQ. 
Buckingham, Doolittle 6 Burroughs, L.L.P. 
3721 Whipple Avenue, N.W. 
P.O. BOX 35548 
Canton, Ohio 44735 

I (330) 492-9625 

CROSS-EXAMINATION BY 

MR. RUF 

OBJECTIONS BY 

MR. TRAVERS 

MR. BANAS 

MR. BLoMSTROM 

INDEX 
PAGES 

4 

21 
25 
90 

32 
50 
59 
61 
67 
73 
81 
98 

65 
91 
92 
94 
95 

IFFMASTER COURT REPORTERS 

1 RAYMOND W. ROZMAN, JR., M.D. 
2 a witness, called for examination by the Plaintiffs, 
3 under the Rules, having been first duly sworn, as 
4 hereinafter certified, deposed and said as follows: 
5 CROSS-EXAMINATION 
6 BYMR.RUF: 
7 Q. Could you please state your name and spell your 
8 name? 

11 Q. What is your address, Dr. Roman? 
I 2  A. My professio 
13 South Euclid, Ohi 
14 Q. Doctor, my name is Mark Ruf, and I along With 
15 David Mal& represent the estate of David Gonda. 
L6 If at any time I ask you a question and you do 
17 not understand my question, please tell me. If you 
,8 give me an answer to the question, I will assume you 

! 

13 noteswhichI 

5 Q. Could you quickly tell me what medical records 
Page 5 

1 you have reviewed in this case in order to formulate 

9 0. Wait. let's start with the records. 

1 Q. Does that encompass the records that you have 
2 

3 
1 Q. What depositions have you reviewed in this case , 

Q. nose were the only two depositions that you have I 
P rcviewed? 
) A. Thoseatheon] tions, 

! A. Thismorn 

I Q. Any reports other than Dr. Hoffman's? 
Page 2 - Page 5 
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1 BYMR.RUF page 81  I 2 Q. Does that cover everythmg that you reviewed in I 2 Q. Do any of the letters contain factual summaries I 
3 
4 

10 Q. Whosc handwriting is on the annotations? 
11 
12 MR. RUF I would 
13 
14 MR. TRAVERS: I would be 
15 
16 you're a nice guy. 
17 MR. RUF Thanks, Tom. 
18 s m  to you. 

request a copy of those two annotations. 

willing to provide those to you since 

3 or factual descriptions of Mr. Travers' impressions in I 
4 thecase? 
5 A. Thcre is a briefs 
6 intermsofdatesofp 
7 opinions of Mr. Tra 
8 Q. You did review those letters, correct? 
9 
0 
1 
2 

13 Q. Did you use that correspondence to form a 
inion in the case? 

16 Q. When did you first give Mr. Travers your opinion 

119 BY MR. RUF I 19 MR. BANAS: Here, Tom. 
20 
21 
22 
23 
24 Q. Did you give Mr. Travers any opinion by 

25 Q. Have you exchanged any written correspondence 125 telephone? 
I 

1 
2 
3 
4 
5 
6 Q. Do you have any written correspondence between I 6 Q. When you were first contacted by Mi. Travers did 
7 
8 8 point? 

7 you render any kind of opinion in the case at that 

9 Theywere 9 A+ Pri 
10 10 
11 MR. RUF r d  request 
12 
13 MR. TRAVERS: 1'11 consider 

an opportunity to review those letters. 
before receiving the records? 

12  A. -- to receiving 
113 0. Correct. 

14 
15 
16 

that, Mark, depending on your examination 
of Dr. Roman. I mean, if there are 
things in there that he relied upon for 

15 Q. Did he give you a factual summary of the case, 
16 and did you give him your impressions of the case at 

17 
18 
19 
20 

your &position, obviously you're entitled 
to review them, but as far as if they 
offered any assistance to him in rendering 
his opinions for his deposition, I'm not 

21 
12 THE WLTNESS: I can state I 22 thiscase? 

sure you're entitled to see them. 21 Q. What exactly did Mr. Travers ask you to do in 
. -  

23 
14 
25 Iff 

have not used any communications from 
Mr. Travers to formulate my opinions. 

- - - - - - - . 

23 A. ITeaskedme 
24 opinion as to w 
25 his care of M 

1 

HOFFZMASTER COURT REPORTERS Page 6 - Page S 
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d as an expert witness for 

12 Q. Have you ever served as an expert witness for 
13 
14 
15 Q. Have you ever served as an expert witness for the 1 15 the primary care physician to order those kinds of 
16 16 tests if they're necessary to reach a diagnosis of a 
17 17 
18 18 
I9 19 

!4 Q. Did either of those cases involve the failure to 
!5 diagnose a cardiac condition? 

5 Q. Have those cases generally been local, or have 
6 they becn all around the state of Ohio and outside the 
7 state of Ohio? 

ues in those cases? 

2 have testified in or cases that you have served as an 12 dcfendant involve the failure to diagnose a cardiac 
13 condition? 
14 A. Yes. 
15 Q. What was the iss 

17 defendant. He, the 
18 called me when I w 
19 complaining of chest 
20 to go to an urge 
21 evaluated k r c  

16 A. It WaS the f h t  

. I a d v i d t h e  

I Q. Could you describe your practice for me, what 
icine do you practice? infarction. I was named 

1 

HOFFMASTER COURT REPORTERS Page 10 - Page 13 
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13 Q. In the 20 to 30 cases where you have served as an 
14 expert witness, how often are you an expert for the 
15 doctor? 
16 
17 

118 Q. Do you in any way advertise your services to be 
19 
I20 
21 Q. Have you ever served as an expert witness in a 
22 case involving: the failure to diamose endocarditis? 

Y v 

23 A. Not that I mal l ,  na. 
24 Q. I'm sure you have never served as an expert 
25 witness on a case involving endomyocardial fibrosis. 

Page I! 
I A. Ihavenot. 
2 Q. Do you receive medical periodicals in your 

!O Q. Do you find the information stated in those 
!1 
!2 
!3 Q. Are you also responsible for determining what 
!4 
!5 

l-Pag€? RAYMOND ROZ , M.D-, 02/09/99 
Page 16 

1 Q. What internal medicine texts do you have here in 

12 Q. Do you have any other internal medicine texts i 

I 15 
16 

20 Q. I'm just asking about internal medicine texts, 
21 Doctor. 
22 MR. TRAVERS: why don't we 
23 save this part of the examination until 
24 the end after we move across the hall? 
25 MR. RUF NO. 

Page 17 
I A. Ibelieve 
2 medicinc tcxtbooks. The otbers are sub 
3 textbooks. 

are the only two general internal 

4 Q. Have you found the information in those internal I 
5 medicine textbooks to be accurate and reliable? 
6 A. Generallysa,yes. I d  

9 Q. Do you have any cardiology text or tcxt on 

I 0 cardiovascular medicine? 
1 A. In thelibrary 
2 Q. Yes. 
3 aunwald textb kept 
4 
5 Q. Do you find the information listed in that I 

8 Q. If you were going to look up information on 
9 either bacterial endocarditis or endomyocardial 
o fibrosis, would the Braunwald text be a reasonable 
1 source of information to consult? 
2 A. Y I 
3 Q. Do you use any pocket diagnostic textbooks in I 

EOFFMASTER COURT REPORTERS Page 14 - Page 17 
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3 Q. Are you qualified to give an opinion as to the I 

10 Q. Do you find the information that is in that 
11 
12 

10 Q. Would you agree that With respect to the 
11 diagnosis and treatment of cardiac conditions that 
12 there is a higher standard of care for a cardiologist 

13 Q. Does the standard of care require a physician to 
14 consult medical texts and medical literature if the 
15 
16 

13 than an internal medicine doctor? 

17 Q. In what cases would the standard of care require I17 Q. What about for the conditions of either bacterial 1 
18 consultation of literature or medical textbooks?. 

12 care. 
13 Q. Do you agree that neither Dr. Ruiz nor Dr. Cropp 
14 ever consulted a medical textbook or medical literature 
!5 during the time they treated David Gonda? 

Page 1 
I'm not aware that 

2 Q. Do youthink 
3 presentation required his treating physician to consult 

David Gonda's clinical 

6 0. Whvnot? 

1 Q. I'm going to ask you whether you are qualified to 
2 render opinions in a number of areas. 
3 First of all, do you think you are qualified to 
4 render an opinion as to the appropriate standard of 
5 
6 
7 
8 opinion as to the appropriate standard of care for 
9 
3 
1 Q. Have you formally been retained as an expert 
2 

3 
1 Q. Do you think you are qualified to render an 
5 opinion as to the appropriate standard of care for 

HOFFMASTER COURT REPORTERS 

18 endocarditis or endomvocardial fibrosis? 

S 

ist. I 
I 2 Q. So either an internist or a doctor of cardiology 

3 would be qualified to work a patient up and reach a 
4 diagnosis of bacterial endocarditis? 
5 A. Yes. 
6 
7 
8 Q. Do you believe you are qualified to render an 
9 opinion as to the appropriate treatment for either 

13 Q. Are you qualified to render an opinion as to the 
14 tests that are necessary to diagnose either bacterial 
15 endocarditis or endomyocardial fibrosis? 
16 A Yes. 
17 Q. Yes in both cases? 
18 A, Yes. Again, end 
19 rare entity, and X canno 
20 position on that. 
21 Q. So you don't think you have the qualifications 
22 necessary to render opinions on endomyocardial 
23 fibrosis? 
24 MR. TRAVERS: I'm going to 
25 object. That's not what he said. You 

Page 18 - Page 21 
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1 
2 

asked before about the treatment of the 
disease. You're asking a different 

iz has the credentials to 

9 Q. Are you qualified to render an opinion as to 
LO David Gonda's survivability assuming that he had 

15 internal medicine and cardiovascular diseases that that 

20 cardiac condition, did the standard of care require him 
'1 Q. Do you consider yourself to be an expert on 
2 22 A. Not necessad 
3 23 internistswecamm 

5 wdiothoracic surgeon would have knowledge superior to 

21 to refer David Gonda to a cardiologist? 

4 Q. Do you agree that a cardiologist or a at 

i treating cardiovascular cases, do you believe that the 
I doctor should be held to the standard of care for a 

MR. TRAVERS: I would 
object to the question, Mark, because it's 

i cardiologist? 18 two qucstions. He has answcred you 

1 ar 20 to put it all in the s a m e  basket. I'm not 
19 

21 sure that's appropriate. 

already about diagnosis, but you're trying 

! Q. You would agree that treating and caring for 22 
23 
24 
25 

You can answer that, Doctor, if you 

HOFFMASTER COURT REPORTERS Page 22 - Page 21 
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MR. BANAS: 
this is over I want to have a chat with 
you because I want to make sure this 

6 Q. Do you have an opinion as to whether Dr. Rub  or 
7 Dr. Cropp at some point had an obligation to refer 
8 David Gonda to either a cardiologist or infatiow 
9 

10 
11 MR. RUE a u l d  you 
12 

13 THE NOTARY Question: 
14 
L5 
16 

please read the question back? 

"Do you have an opinion as to whether 
Dr. Ruiz or Dr. Cropp at some point had an 
obligation to refer David Gonda to either 

6 

8 MR. RUF Fine. 1'11 
9 

deposition never gets to a particular 
7 place. 

be happy to talk to you. 
10 h4R. BANA!% YOU know what 
11 I'm talking about. 
12 BY h4R. RUF: 
13 Q. Do you believe that the appropriate standard of 
14 care not only requires a physician to treat a patient's 
15 symptoms or disease, but it also requires that 
16 physician to determine the underlying cause of those 

17 a cardiologist or infectious disease 

4 
5 

24 Q. If as a physician you are treating a patient's 
25 symptoms and the patient is not getting better, does 

Page 25 
ar 1 the standard of care require you to go back and 

2 reassess your treatment 
3 A. Yes. 

4 Q. If you were going to bring in a doctor as a 
5 consultant to treat bacterial endocarditis, what type 

4 Q. Does the standard of care require a treating 
5 physician to form a differential diagnosis for a 

6 

7 

18 Q. But whether or not it's written, there is an 
19 obligation of the physician to form a differential 

; standard of care not to reach a diagnosis for a 23 differential until it is ruled out? 

OFFMASTER COURT REPORTERS Page 26 - Page 29 
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Page 3 - -u- - 
1 is probably the best way you could describe it. 
2 Q. Does the standard of care require a primary care 
3 physician to reassess his diagnosis and treatment if a 
4 consultant rules out the working diagnosis of that 

11 Q. What if as a primary care physician you refer a 
12 patient to a consultant because you suspect a 
13 particular condition in that patient, the consultant 
14 evaluates the patient and tells you that that diagnosis 

19 MR. TRAVERS: I generally 
!O don't like to interrupt, Mark, but I 
!1 thought you knew this case. You're losing 
?2 me here. Are you tallcing about Adornato 
!3 as a consultant for Ruiz? 
!4 MR. RUF: I'm talking 
!5 about in general first. He is rendering 

Page 31 
1 
2 
3 questions first. 
4 MR. TRAVERS: Not if they 
5 
6 
7 
8 
9 I'm lost. 
0 BYMR.RUF 
1 Q. Did Dr. Ruiz and Dr. Cropp have a duty to perform 

on David Gonda until they reached a 

ions as to standard of care, and I 
think I'm entitled to ask some general 

don't have anything to do with the case. 
I'm not going to argue with you. You can 
ask your questions, but I genuinely can't 
follow you, and I'm at a point here where 

3 Q. Does the standard of care require sufficient 
1 diagnostic testing so that you can reach a definitive 

-PageTM RAYMOND ROZMAN, M.D., 02/09/9 
Page 3: 

dc 

4 Q. But if you cannot reach a definitive diagnosis 
5 just based on the history and physical, thcn there is 
6 an obligation to perform diagnostic tests; is that 

17 Q. In this case would it be acceptable medical 
18 practice for Dr. Ruiz and Dr. Cropp to lcave 
19 David Gonda's cough, fever and general malaise 
20 unexplained as far as the diagnosis? 
21  MR. BANAS: Now, I object 
22 to that. That's not what the records 

8 Q. Weli, given the persistence of David Gonda's 
9 symptoms do you believe there was an obligation to do 
o further testing on him? 
1 MR. TRAVERS: At what point 

I 
2 in time are we talking about? I 

5 Q. Certainly. I 
Page 30 - Page 33 
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1 Q. Do you agrm that David Gonda's symptoms page 35/ 
2 persisted despite the administration of Doxycycline? 

to have improved 
1. He still had a number of 

Page 3 
1 treatment? 
2 
3 Q. When? 
4 A. I believe they did that at each office visit, 
5 Q. Do you know if Dr. Cropp or Dr, Ruiz ever changed 
6 
7 7 Q. He continued to have fever on that visit, I 

16 or laryngitis as the cause of David Gonda's symptoms, 

HOFFMASTER COURT REPORTERS Page 34 - Page 37 
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5 Dr. Cropp he still remained the. primary care physician, 

18 Q. Would you agree that Dr. RUiz performed no 

0 Q. What kind of symptoms or test results 

5 another appointanent for further assessmen 

I either of those conditions prior to David Gonda's 23 Q. Do you agree that the signs of right-sided 
24 &docarditis can be different than the signs and 

OFFMASTER COURT REPORTERS Page 38 - Page 41 



17 
18 
19 

17 Q. Could endomyocardial fibrosis cause that kind of 

lo endocarditis where does it go? 

!5 Q. Wouldn't YOU aaree there was a much greater 
Page 4 

1 probability of there being outward signs of 
2 endocarditis if a patient had left-sided endocarditis 
3 
4 
5 Q. So with right-sided endocarditis you can have 
6 pulmonary conditions because of embolization to the 
7 lung? 
8 ifestations of ri ed 
9 
0 Q. Do you agree that if the emboli are small enough 
1 
2 
3 Q. So even if David Gonda had a normal chest X-ray, 
4 that does not rule out embolization either from a 

osis in his right ventricle or from a vegetation 

B Q. Does the standard of care requh a doctor to 
3 follow-up on an abnorm 
') testing? 

found during diagnostic 

1 

2 Q. Do you agree that the EKG that Dr. Ruiz performed 

25 Q. What was the abnormality? 
HOI?FMASTER COURT REPORTERS 

20 Q. Doctor, isn't it more probable than not that 
21 David Gonda was suffering either from bacterial 
22 endocarditis or endomyocardial fibrosis at the time of 
23 

I24 
125 Q. MOE iike~y than not. I 

1 A Yes. 
2 Q. Do you have an opinion based on medical 
3 probability as to the onset of David Gonda's either 
4 
5 
6 
7 Q. Is it more probable than not that either 
8 endomyocardial fibrosis or bacterial endocarditis were 

I 21 Q. Are you aware of whether or not a person can have 
22 both a bacterial endocarditis and endomyocardial 

I 23 fibrosis simulta 
24 
25 Q. If David Gonda had bacterial endocarditis and 1 

Page 42 - Page 45 



1 there was embolFzation to the lung, could that pro 

8 Q. Is there anything about the disease process of 
9 endomyocardial fibrosis that could cause a patient to 

5 Q. Would either laryngitis or pharyngitis cause 
6 fever, cough, tachycardia, general malaise and a high 
7 white blood cell count? 
8 
9 Q. Do you agree bacterial endocarditis could also 

. .  . . .  ... 

IS Q. If a patient is coughing, should the physician 
16 consider that the cough could be caused by an 
IS Q. If a patient is coughing, should the physician 
16 consider that the cough could be caused by an 

!3 Q. Isn't a cough for a week or two different than a 

15 Q. So you have not taken his testimony into 

19 Dr. Adornato called Dr. Ruiz and told him that he had 
20 done a fiberoptic laryngoscopy and as a result of that 
21 he ruled out laryngitis as a cause of David Gonda's 

1 from that day to 
2 found by Dr. Ad 

5 persistent fever for six to seven weeks, would that 
6 lead you to consider there might be some more serious I 6 Q. If the fiberoptic laryngoscopy was negative and 1 

7 there was no gross pathology found, can you agree that 
8 as of July 1 Oth, 1995 Dr. Ruiz had no diagnosis for 

8 required him to have David Gonda come in so that he 
9 could reassess at that point given that he did not have 

HOFFMASTER COURT REPORTERS Page 46 - Page 49 
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9 
LO 
11 Q. And you think that is meting the acceptable 
12 standard of care when David Gonda was continuing to 
~3 have fever and cough and general malaise? 

20 Q. Would sinusitis cause tachycardia, an abnormal 
21 EKG, fever, general malaise and cause the patient to be 

that his diagnosis was sinusitis for 

- 0- - 
(Thereupon, there was a bricf 

recess.) 
ad. so1  3 MR. R U F  could you 

read back the last question? 
THE NOTARY: Question: 
”Would sinusitis cause tachycardia, an 
abnormal EKG, fever, general malaise and 
cause the patient to be anemic?” 

7 David Gonda and pharyngitis and laryngitis had bcen 
8 ruled out, what diagnostic testing would you order at 

7 
8 

9 Answer; 

11 BY MR. R U F  
12 Q. Doctor, what did Dr. Ruiz do to follow-up on the 

ound 
15 Q. In your practice have you ever ordcred 
16 pericardial ultras01 

the 
5 treatment was not working and there was no diagnosis 
7 for his condition? 17 k NO. 

HOFFMASTER COURT REPORTERS Page 50 - Page 5: 



2 
3 

2 Q. where in the m r d s  or in testimony do you find 
3 that Dr. Cropp diagnosed David Gonda as having an 

1 Have you diagnosed and treated patients with 

4 Q. And you have never ordered a pericardial 

8 to order if you suspect the patient has bacterial 

16 give you this, Doctor. 
17 Would you agree that it states it is unlikely 7 atypical pathogen, so it appears that 

8 an atypical infection, perhaps a “WAR in 
9 he referred to ia thc previous paragraph. 
o I might point out if you’re consideri 

Page 55 
1 Q. At that point he realized the patient did not 
2 have sinusitis. 
3 Did the standard of care require him to go back 

4 Q. Could an atypical infection of the lung be caused 
5 by a piece of vegetation breaking off in a patient with 
6 bacterial endocardit 

9 h4R. BLOMSTROM: what was the 
0 date of that? 
1 THE WITNESS: That‘s the 

10 Q. If you had a pathogen in the heart and there was 
11 an embolization to the lung, could it also then cause E 

9 Q. Would you agree that as of the date of that 
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Page 

I Now, if you had performed blood cultures to 
2 diagnose bacterial endocarditis, would you have 
3 
4 
5 
6 
7 
8 Q. Why would you perform serial cuhres as opposed 

5 Q. Would you agree that no s e d  blood cultures 
6 were performed on David Gonda from the time fie first 
7 presented to Drs. Cropp and Ruiz up until his admissior 
8 
9 
D Q. Do you agree that a blood culture is the single - 

' of endocarditis? 

3 Q. Do you agree that performing a blood culture is 
4 necessary to rule out bacterial endocarditis? 
5 MR. TRAVERS: III who, Mark? 

Page S1 
I MR. RUF rn a patient 
1 

1 
I MR. BANAS: well, I 
5 
i question. 
1 MR. TRAVERS: Doctor, you 

in which bacterial endocarditis is part of 

object because that's too broad a 

) Q. Sure. Do you agree that a blood culture is 

! patient that has a differential that includes bacterial 
l endocarditis? 

necessary to rule out bacterial endocarditis in a 

Q. If you wanted to rule out bacterial endocarditis 
you would need to perform blood cultures plus either an 
echo or TEE? 

RA ROZ , M.D., 02/09/5 
Paee 6 

1 S. 
2 Q. And you would agree that was not done on 
3 David Gonda prior to his admission at St. Elizabeth's 

6 Q. Do you agree that subacute bacterial endocarditis 
7 must be considered in the evaluation of every patient 

10 Q. When would you not consider it as part of the 
11 differential? 
12 
13 
14 
15 Q. In a patient that had a fever for six to seven 
16 weeks, shouldn't bacterial endocarditis be included in 

5 associateds 

9 Q. Do you think that bacterial endocarditis should 
o have been includcd in the differential given that he 
I had a fever of unknown origin and he had an abnormal 

3 MR. BANAS: I'm going to 
4 
5 about the abnormal EKG. 
6 BYMR.RUF: 

2 EKG? 

object because Dr. Cropp did not know 

4 Q. Doctor, do you agree that the only diagnostic 
5 tests performed by Dr. Ruiz was a CDC, an EKG and a 

3FFMASTER COURT REPORTERS Page 58 - Page 61 
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1 Q. What types of things could cause a low 
2 hemoglobin? Let me go through a couple of these fist. 
3 He had a low hemoglobin. He had a low 
4 hematocrit. He had a low MCV. He had a low MCH. He 
5 had low lymphocytes. He had high polys and high 

15 Q. Do you think that these doctors had an obligation 
16 to do anything further to try to reach a diagnosis? 
17 MR. TRAVERS: Mark, we have 
18 been down that road a 
19 already. 1'11 suggest if the doctor cares 
20 to respond again he is welcome to, but if 
21 you ask this question again I'm going to 
22 start losing my patience. 
23 MR. RUE Fine, Tom. 

A aeb u 

6 Q. Doctor, could you take a look at the CBC in 
7 Dr. Ruiz's chart? 
8 
9 blood count? 

Do you agree that David Gonda had a high white 

0 
1 Q. Would that be consistent With an infectious 
2 
3 
4 Q. And fever would also be consistent with an 
5 
6 
7 Q. Would the symptom of general malaise also be 
8 consistent with an infectious process going on inside 
9 hisbodv? 
D 
1 Q. Could an infectious process also cause 
2 
3 

5 

OFFMASTER COURT REPORTERS 

16 Q. Would any of those values suggest a low output 
1 
1 
1 
2 
2 
2 
23 Q. If another doctor suggested to Dr. Ruiz to do a 
24 further evaluation of this patient, would he have an 
25 obligation to perform a further evaluation of the 

Page 6 
1 patient? 
2 MR. BLOMSTROM I'm going to 
3 object. That's such a vague qwstion. I 
4 don't know how he can be reasonably 

1 
1 
12 Q. Let me read from Dr. Adornato's deposition on 
13 page42. 
14 Question: "Do you have any more observations of 
15 your telephone conversation with Dr. Ruiz other than 
16 what is recorded there?" 
17 Answer: "Some substance of the conversation was 
18 probably that I looked this kid over, and I don't have 
19 anything more to help you with. Maybe you ought to 
20 evaluate him more thoroughly. That would be about it." 
21 If that conversation in fact occurred, what would 
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8 care only requires a physician to make a diagnosis if 
9 

10 
11 Q. Would you agree at the bottom of that note it 

17 agree that right-sided endocarditis clinically would 
18 fit within the whole picture for David Gonda? 
19 MR. TRAVERS: Ifasthe 9 signs of a disease or a more subtle clinical 
10 
!1 
!2 
!3 MR. BANAS: That's 3 Q. Do you agree that after David Gonda's death 
!4 correct. 4 still cannot rule out bacterial endocarditis as the 
!5 MR. RUF Your 5 cause of his death? 

note suggests, Mark, that there was 
vegetation on the tricuspid valve which 
was not thq case here, right? 

1 objection is noted. 
2 BYMR.RUF: 

Page 67 6 

2 pathologist was endom 
3 Dr. Hoffman has o 
4 actually endocarditis. I 
5 rule out that the pati 
6 Q. Would you agree that it is especially true in 
7 light of the fact that blood cultures wcre never 

8 Q. So one of the explanations for David Gonda's 
9 clinical course could be right-sided endocarditis? 
0 MR. BANAS: I'm going to 
1 object because you're not giving him the 
2 full -- you're not asking him to look to 
3 see whether or not there was vegetation. 
4 Q. I'm asking you from a clinical perspective, 

8 performed on David Gonda off antibiotics while he was 
9 alive? 

111 Q. What are the characteristics of bacterial 

114 Q. Why don't you start With symptoms. What are the 
5 Doctor. 

lier. 
17 MR. BANAS: ~think we 
18 have already answered that. 
19 BYMR.RUF 
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Paee 7 w 

1 infective endocarditis? 
2 A. Notnecessari 
3 Q. If a patient has endomyocardial fibrosis will 
4 duce an abnormal echocardiogram? 
5 lieve s 
6 Q. Do you agree that no echocardiogram was performe 

3 Q. Do you agree that bacterial endocarditis is 
i described as a flu-like illness? 
2 MR. TRAVERS: BY whom? 
5 MR. BANAS: B y  whom? 
I MR. RUE By doctors 
i and the medical literature. 

1 Q. Do you agree that the functions of the heart and 
2 
3 
4 Q. So a problem with the heart could cause a problem 
5 
6 
7 Q. And a problem with the lung could cause a problem 

9 
3 Q. Is that something that a physician should take 
1 into consideration in either treating a heart or a lung 
2 
3 
t Q. Do you agree that modern echocardiographic 
j imaging is essential for optimal management of 

HOFFMASTER COURT REPORTERS 

14 Q. Do you have an opinion based on medical 
15 probability as to whether an echocardiogram would hav 
16 
17 
18 Q. Do you have an opinion based on medical 
19 probability as to whether an echocardiogram or TEE 
20 would have been abnormal at any time prior to the 
21 admission to St. Elizabeth's Hospital on August 15th, 
w ina1;q 
LL. 1 Z f . J .  

25 Q. Have you diagnosed or treated patients with 

I 1 bacterial endocarditis? 
Page 7 

2 MR. BANAS: Iobject. He 
3 
4 
5 Q. Have you treated or diagnosed patients with both 
6 
7 
8 Q. Do you agree that the difference between acute 
9 and subacute bacterial endocarditis is the amount of 

10 t h e  that it takes place for the disease to occur? 
1 1  That was probably an inarticulate question. 
12 MR. BANAS: Motion to 
13 strike. 

15 Q. What is the difference between acute and subacute 
14 BYMR.RUF: 

16 bacterial endocarditis? 

20 Q. And do you agree with acute bacterial 
21 endocarditis tha mattcr 
22 A. Yes, 
23 Q. And with subacute it involves a matter of weeks 
24 
25 
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9 survival rate for David Gonda assuming that he had 
10 bacterial endocarditis without blood cultures being 

I 
11 endwarditis, have you referred those patients to 

0 Q. And the only 
i pathogen involve blood cultures off 

1 Q. Do you agree that bacterial endocarditis is fatal page 771 

8 A. Yes. It is rare. 
9 Q. Do you agree there was no valve involvement With I 9 Q. Are you aware that you do not always have a I 

3 Q. Would you agree that increases his chance of 13 valve involvement? 

5 Q. Assuming he had infectious endocarditis -- 
7 MR. TRAVERS: comparing him 
3 to a patient whose valve had been 18  Q. Could you have a mural endocarditis which does 

destroyed? 1~~ BYMR.RUF 
21 Q. Do you have an opinion as to whether the mass 
22 that was observed on autopsy at the Cleveland Clinic is 
23 the type of mass that you would find with bacterial 
24 endocarditis? If you don't have an opinion, tell me. 
25 If you do, then tell me. 

a patient without valve 
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not make that 
tbe sort tha 

4 Q. Could it be consistent with bacterial 
5 endocarditis? 
6 
7 
8 Q. Do you know the training and experience of the 
9 

10 
11 MR. BANAS: How much more 
12 time are we dealing with here? 
13 MR. RUF: I have got 
14 some more, and I've got to go through 
I5 endomyocardial fibrosis. 
I6 MR. TRAVERS: You're 
L7 talking about another hour. 
18 MR. RUF At least. 
19 I'll try to speed it up. I might have 
!O covered some of this already. 

!2 Q. Did you ever hear of endomyocardial fibrosis 
!I BYMR.RUF 

!3 
!4 
15 Q. Would you agree that everything you know about 

1 endomyocardial fibrosis comes from the medical 
2 literature? 

Page ? 

- 
3 
4 Q. You have had no personal experience with 
5 endomyocardial fibrosis? 
6 A. That's 
7 Q. Did you perform any type of research on 

3 
4 

5 Q. So all of the knowledge that you have about 
6 endomymdial fibrosis comes from reading Braunwald's 
7 
s 
9 Q. Do you know who first diagnosed endomyocardial 

1 Q. Have you reviewed any medical literature about 

OFFh4ASTER COURT REPORTERS 

Page 8( 
1 Q. What do you understand about endomyocardial 
2 fibrosis? 
3 MR. BANAS: No. You want 
4 a long dissertation as to everything he 
5 knows about it; is that what you want? 
6 MR. RUF S W .  
7 BY MR. RUE 
8 Q. Why don't you tell me in general what you know 
9 about it? 

10 A. As1 menti 
11 rare illness an 
12 oftenrequires 
13 often fatal. 
14 Q. Do you know what the rejmrted survival rates are 
15 for a patient that has undergone surgery for 
16 
17 
18 Q. Would it surprise you if there is literature that 
~9 reports survival rates as high as 80 percent with 
20 surgical treatment? 
21 
!2 Q. Would you agree that if untreated endomyocardial 
!3 
!4 

!5 Q. Would you agree that the diagnosis is almost 
Page 8 

4 Q. Do you know if there were m r e  than a d o m  

7 Q. Do you think it possible that doctors in the U.S. 
8 may have misidentified endomyocardial fibrosis in the 
9 U.S.? 
o A. I have no reason to believe that they have. 
1 Q. Well, given that most doctors have no personal 
2 experience with endom 
3 A. I think it re 
4 may have made a 
5 thiscountry. 
6 MR. BANAS: I object. 

8 Q. Go ahead, Doctor. 
7 BYh4R.RUF 

9 MR. BANAS: If you know. 

2 
3 
1 Q. Are there other diseases that can cause fibrosis 
5 intheheart? 

, 
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Page 84 
1 1 Q. Do you agree that endomyocardial fibrosis can 
2 0. What other diseases? I 2 cause a ratid Y descent? 

id 

8 Q. Here, actually I'm taking these statements out of 
9 Braunwald's heart disease;. Why don't I hand you a copy 

IO of that, Doctor? 
11 Do you agree that endomyocardial fibrosis 
12 produces a protodiastolic gallop sound that may be 
13 heard along the lower sternal border? 

14 fibrosis? 14 MR. BANAS well. are we 
15 now going to read Braunwald and see 

whether or not what you're saying is the 
same thing that's in Braunwald; is that 
what we're doing? 

19 BY MR. RUF 

Page 85 

6 Q. Do you agree that in endomyocardial fibrosis the 
7 I 

8 
9 endomyocardial fibrosis with right-sided involvement I 9 Q. And do you agree that David Gonda's liver was not I 
0 
1 
2 
3 
4 

5 
6 
7 

avid Gonda did not have 
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Page I 

Page 861 1 have pericardial effusion before his admission to St. 
2 Q. Do you agree that David Gonda did not have an 
3 
4 

3 A. xagree. 
4 Q. Do you agree that endomyocardial fibrosis is 

5 Q. Do you agree that with endomyocardial fibrosis a I 5 typified by fibrous endocardial lesions of the inflow 
6 
7 
8 Q. Do you agree that the chest X-rays that were done I 8 Q. Do you agree that at autopsy the mass involved 

9 with David Gonda involved the outflow tract? 
110 

11 Q. Do you agree that typically an echocar&ogram for 
12 a patient with endomyocardial fibrosis demonstrate 

11 Q. Given all those things that we just went through, 
12 Doctor, don't you think it's more probable than not 

13 ri& ventricular thickening, obliteration of the apex 

16 Q. Doctor, you agree that the 08-16 echocardiogram 
17 
18 
19 Q. Do you agree that right ventricle endomyocardial 
io fibrosis is characterized by fibrous obliteration of 

~ 13 that David Gonda did not have endomyocardial fibrosis 

20 what was do 
!I the right ventricular apex that diminishes the capacity 21 Q. Do you agree that in the autopsy performed at the 
!2 22 Cleveland Clinic in the description of the 
!3 23 cardiovascular system the words fibrosis or scarring 
!4 Q. Do you agree that even on autopsy David Gonda did 24 are not used? 
!5 not have fibrous obliteration of the right ventricular 25 MR. TRAVERS: Mark, we'll 

Page 87 Page 8 
1 apex that diminished the capacity of the chamber? 
2 MR. TRAVERS: I don't think 2 to read the whole report and see if those 
3 the doctor has been provided with 
4 Dr. Hook's deposition transcript. Do you 
5 have the autopsy report from the Cleveland 5 day? 
6 Clinic, Doctor? 6 MR. RUF yes, I think 

1 

3 
4 

stipulate to the report. Do you want him 

words are in there? Do you think it 
serves a useful purpose at this time of 

it does. 
MR. TRAVERS: YOU don't 

9 Q. Have you ever seen a picture of endomyocardial 
o fibrosis? 
1 A. Mr. Travers showed me a pictura of that today. 
2 Q. Do you agree that typically it is a distortion of 
3 the wall in the heart such as that it appears that the 

6 Q. Do you agree that this is not true of 
7 DavidGonda? 
3 
J 

9 
10 
1 1  
12 fibrosis or scarring of the heart to have 
13 
14 
15 Q. Do you agree that unusual presentations of 
16 infections are 
17 A. Yes. 

118 Q. And that's something that doctors should be alert 

(21 Q. DO you agree that mitral valve prolapse can be a 
1 Q. Do you agree With endomyocardial fibrosis 
1 23 MR. TRAVERS: Mark, that's 
I 24 enough. You're not going to ask any more 

22 predisposing factor to endocarditis? 

i Q. Doctor, do you agree that David Gonda did not 
OFEMIASmR COURT REPORTERS 

25 questions that have nothing to do with 
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1 
2 had mitral valve prolapse? 
3 MR. RUF There was a 
4 
5 BYMR.RUF 

this case. Is there any evidence that he 

concern that he had it in years prior. 

You have got a double negative in there. 1 BY MR. RUF 

I 5 Q. If a physician is not qualified to perform a 

5 Q. Doctor, do you agree that David Gonda may have 
6 had a defect in the heart that caused the difference 
7 between the 1989 EKG and the 19% EKG? 
8 MR. TRAVERS: I don't think 
9 he has established that there was a 
10 difference. 
S Q. Doctor, was there a difference between the 1989 
2 EKG Derformed bv Dr. Ruiz and the 1995 EKG? 
3 A. 1 
4 diffi 
5 Q. Do you agree that David Gonda developed a defect 

Page 9 
1 in his heart in that period of time that caused the 
2 difference? 

8 Q. If he had a defect in his heart, wouldn't that 
susceptible to developing bacterial 

1 MR, BANAS: He just said 
2 he had no defect. You can't have it both 
3 ways. 
I BY MR. RUE? 

! Q. Does the standard of care require a physician to 
i not perform a diagnostic test if the physician is not 
1 qualified to perform the test? 
I MR. BLOMSTROM: objection. 

OFFMASTER COURT REPORTERS 

I 6 dimostic test. what is his obligation? 
7 
8 
9 
IO Q. If a radiologist has a technician perform a test, 
11 should the technician be qualified to perform that 
12 test? 

h4R. BLOMSTROM objection. 

115 Q. I'm reading from the deposition of Janet Sahab, 
16 the technician that worked for Dr. Hafiz, page 14. 
17 MR. TRAVERS: Mark, I can 
18 
19 
20 
21 
22 
23 
24 
25 

make this easier for you, if you let me 
interrupt. You are entitled to question 
the doctor ad nauseam concerning opinions 
that we plan to use at trial through his 
direct testimony. He has already 
indicated to you at the very outset that 
he did not consider himself qualified to 
render opinions on Dr. Hafiz and the 

Page 9: 
1 practice of radiology. 
2 
3 
4 

5 
6 point. 
7 MR. RUF No, but 1 am 
8 
9 MR. TRAVERS: Not having to 

10 
11 not. 

13 Q. Doctor, the following testimony was given by the 
14 identified witness: 
15 Question: "Had you ever prior to the day you did 
16 the ultrasound on David Gonda looked for fluid around 
L7 the heart?" 
(8 Answer: "No." 
19 
!o Answer: "No." 
!I 
!2 for fluid around the heart?" 
!3 Answer: "No." 
!4 
!5 obligation of Dr. Hafiz 

We have no intention of using this 
witness to introduce any evidence in that 
regard, and you're not going to ask him a 
bunch of radiology questions at this 

going to ask him some limited questions. 

do with the practice of radiology, you're 

12 BY MR. RUE 

Question: "Have you done it since?" 

Question: "Are you specifically trained to look 

Given that was the testimony, what was the 
far as whether or not to 
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I continue this test and whether or not to write a 
2 report? 
3 MR. BLOMSTROM objection. 
4 MR. TRAVERS: Doctor, you 
5 are welcome to use your independent 
6 judgmeat as to whether you want to answer 
7 the questions or not. I'm telling you 
8 that as a matter of law you have no duty 
9 to answer them. I'll leave that up to 

10 you. 

12 Q. Please, answer the questim. 
13 MR. BLOMSTROM YOU have not 
14 read all of the relevant information that 
15 was in the deposition. 
16 
17 

I 1  BY MR. RUE 

18 Q. Would you want a radiologist with a technician 
19 who was not qualified to perform a test, to actually 

!3 0. Yes? 

Page 9 
1 Q. Don't you think that the operator of the 
2 ultrasound has something to do with the accuracy of the 
9 4.,"49 
J W D L l  

4 
5 
6 
7 
8 
9 
0 
1 Q. If he did not think he was qualified to perform 
2 the test would he have an obligation to notify the 
3 
4 
5 
5 MR. BLOMSTROM I'm going to 
7 object. Actually the evidence is to the 
3 contrary. 
J BYMR.RUF 

9 MR. BLOMSTROM of the one in 
August that was done in the hospital? 
There is one in the progress record only 

anything to do with my client, but it's in 

10 
1 1  
12 that I know of. That doesn't have 
13 
14 the progress note. 
15 BY MR. R U F  
16 Q. Do you agree there was not much correspondence or 
17 communication between Drs. Cropp and Ruiz during thc 
18 treatment of David Gonda? 
19 MR.  TRAVERS: You mean 

1 I believe the Au 
2 Q. When you refer a patient to a specialist do you 
3 call the specialist to find out what their findings are 

1 
2 
3 
4 

5 
6 
7 Q. Do you know any other doctors that are involved 
8 
9 
D Q. Do you have a friendship with any of the lawyers 
1 
2 
3 Q. Do you think that David Gonda's death was 
4 inevitable? 
5 h4R. BANAS: well, I'm 
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1 going to object. That's an unfair questions. Good-bye. 
2 question, and I would suggest the doctor MR. TRAVERS: Doctor, you 
3 have the right to review this transcript 
4 to make sure that the questions and 
5 malpractice. answers were accurately taken down and 
6 MR. RUE NO, it isn't. transcribed by the reporter, or it's 
7 hUL BANAS: within your right to waive that if you 
8 is. don't care to read it. We've been at this 
9 MB. TRAVERS: a long time with a lot of technical words. 
0 If you're willing, it would be my 
1 suggestion that you read it. 
2 asking about the timing of it? THE WITNESS: I'd like to 
3 BYMR.RUF read the transcript. 

not answer that one. What you're doing is 
taking this out of the realm of medical 

absolutely guarantee you that David 
Gonda's death was inevitable. Are you 

- 3 -  

(DEPOSITION CONCLUDED.) 
6 UR. TRAVERS: I'm going to 
7 object to that question. 

I MR. TRAVERS: certainly. 
2 MR. RUF S W .  
5 
I off the record.) 
i h4R. TRAVERS: I'd just like 

(Thereupon, there was a discussion 

Page 9! 
to state for the record in case there are 
any questions about this later, I have had 
a conference in private with the doctor 
who wanted my legal advice as to whether 

! 
I 

I 

I 

I 

he had to answer the question, thinking 
that it's pretty impossible to answer if 

can answer the question if he chooses to. 
As to whether there was anything 

there is anything in the world that can be 
done for anybody, and I have told him he 

I 

I 

within medicine that could have been done, 
he is prepared to answer the question that 
way, but he is not answer the 
question if there is g in the whole 
universe that could be done for the 
patient. 

BY MR. RUF 
Q. Please, answer the question given that statement. 

MR. RUF YO% 
Doctor. 
MR.. BANAS: I have no 
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22 
23 
24 
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CERTMCATE 

state of Ohio f =: 1 
2 cwnty of C;yaboga 

3 
4 for the State of Ohio, duly commissioned and qualified, 
5 do hereby certify that the within-named witness, 
6 RAYMOND W. ROZMAN, JR., M.D., was by me first duly 
7 sworn to tell the truth, the whole truth and nothing 
8 but the truth in the cause aforesaid; that the 
9 testimony then given by him was reduced to stenotypy in 

IO the presence of said witness, and afterwards 
11 transcribed by me through the process of computer-aided 
12 transcription, and that the foregoing is a true and 
13 correct transcript of the testimony so given by him as 
14 aforesaid. 
15 I do further certify that this deposition was 
16 taken at the time and place in the foregoing caption 
17 specified. 
18 I do further certify that I am not a relative, 
19 employee or attorney of either party, or otherwise 
!O interested in the event of this action. 
!1 
!2 and affixed my seal of office at Cleveland, Ohio, on 
!3 this 22nd day of February 1999. 

!5 

I, Cynthia A. Sullivan, Notary Public within and 

IN WITNESS WHEREOF, I have hereunto set my hand 

!4 Cynthia A. Sullivan, Notary Public 

in and for the State of Ohio. 
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