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SHOBHA R. TAMASKER, M.D.

of lawful age, called by the Plaintiffs for
examination pursuant to the Ohio Rules of Civil
Procedure, having been first duly sworn, as
hereinafter certified, was examined and
testified as follows:

EXAMINATION OF SHOBHA R. TAMASKER, M.D.
LANSDOWNE:
Doctor, would you state your full name for the
record, please.
My name is Shobha, $-H-0-B-H-A, that"s first
name, R. Tamasker, T-A-M-A-S-K-E-R.
Thank you very much. Doctor, I"m going to be
asking you some questions today relating to care
and treatment of Patricia Tippie, a former
patient of yours, and issues relating to the
lawsuit that is currently pending in the Common
Pleas Court of Cuyahoga County. You understand
that that"s our purpose for being here?
Yes.

IT at any time you don"t understand my question,
if | use a medical term incorrectly, please tell
me that and we"ll try and get the question to
match up with the answer. Okay?

Okay .
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IT at any time you don“t hear my question, the
whole question, every word in it, please tell me
that, and we’ll restate it so that you do hear
it. All right?

Okay .

If at any time you need to take a break for any
reason, please feel free to do so. All right?
Sure.

Have you given depositions before?

Yes.

On how many occasions?

I think once.

Once before? When was that?

This was, 1 think, <95, something like that.
And what was that In connection with?

This was another case of a malpractice suit.
And did that case go to trial?

One day.

It went to trial for one day?

Yes.

What happened?

Then 1t was just settled out of court.

It settled?

Yes.

Was that here in Cuyahoga County?

Cady & Wanous Reporting Services, Inc.
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Yes.

Have you been involved in any other medical
negligence cases as a defendant?

Yes.

How many?

I don*"t know.

But you only gave a deposition in one case?
Right.

What happened to the other cases?

Many of them, they never followed anywhere.
Sometimes i1t was -- this was a long time ago,
and they just settled for medical bills or
something like that.

Have you ever testified in a court?

Yes.

Was that in that one case that you talked about,
or a different one?

No, that was as a witness.

As a witness iIn a medical case?

Yes.

And how was it you came to become a withess in
that case?

I took care of this woman who I got from the
emergency room.

Any other court testimony?

Cady & Wanous Reporting Services, Inc.
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NoO.
What have you reviewed in preparation for your
testimony today?
Just my original chart of Mrs. Tippie.
Your office chart?
Yes.
Did you review the hospital chart?
No, not recently.

MR. AUCIELLO: There are parts
of the hospital chart in her record.
Did you review any medical literature?
No.
Did you do any kind of a search on the Internet
for literature relating to this matter?
No.
Have you ever, since the time of the filing of
this lawsuit, which is now several years ago,
done any kind of review or research into the
literature relating to episiotomies and repairs?
I did not do any kind of research, no.
Well, have you looked at any material relating
to those subjects since the fTiling of this
lawsuit?
Not particularly this patient, but, yes, 1 read

books, but I don“t -- this iIs <94 you’re talking

Cady & Wanous Reporting Services, Inc.
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about.

Right. Are you saying that you saw literature
that related to episiotomies and lacerations and
repairs, but i1t was just as a matter of course
In your practice?

Right.

You’ve never done any specific looking at
literature for purposes of this lawsuit,
correct?

No. Correct.

All right. Do you know a Dr. Maddoff?

No.

How about a Dr. Sogor?

Dr. Sogor | have come across.

And how is it that you know him?

I used to work for Planned Parenthood and 1 knew
him from there, and 1 met him different places.
Have you discussed this case with Dr. Sogor?
No.

Have you discussed this case with Dr. Maddoff?
No.

Other than your counsel, who have you discussed
this case with?

My counsel, before Mr. Auciello there was Susan

Sanker who used to be my counsel.

Cady &« Wanous Reporting Services, Inc.
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Right.
MR. AUCIELLO: Anybody who

wasn"t your attorney that you talked with.
This was many times we"re talking with people,
but nothing specifically about the case.
Other than what you brought with you today -- or
let me repeat that.

You brought your office chart with you
today?
The entire chart, yes.
Do you have any other records besides the office
chart that relate to Patty Tippie?
No.
Any notes or diaries or anything like that?
No.
Your counsel was kind enough to provide me with
a copy of your curriculum vitae. Is this a
current vitae here?
Quite current.

MR. LANSDOWNE: Let"s mark this.

(Plaintiffs® Exhibit No. I was marked.)

Just so we can identify this for the record.

Dr. Tamasker, Plaintiffs® Exhibit 1, would you

Cady & Wanous Reporting Services, Inc.
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tell us what that is?

That“s my curriculum vitae.

Okay. What year did you come to the United
States?

1969.

And what did you do when you got here? Where
did you work?

I worked as a resident in st. Joseph’s Hospital
In Syracuse.

Was that a residency in obstetrics and
gynecology?

No, residency in anesthesia.

What happened with respect to that residency?
Oh, this time my husband and | both were there
and my husband got a residency iIn anesthesia in
Cleveland, and I wanted to do obstetrics and
gynecology anyway. Then 1 had a residency in
OB/GYN in Huron Hospital, which used to be
called Huron Road Hospital.

Did you ever complete your anesthesia residency?
No.

You just left --

No. | had never intended to complete
anesthesia.

So then you obtained a residency at Huron Road?

Cady & Wanous Reporting Services, Inc.
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Yes.

That was a three-year residency?

Right.

Who was the director of that program?

Who is or --

Who was?

It used to be Dr. Burkhart. He was gone a long
time.

Burkhart or --

H-A-R-T, Samuel Burkhart.

Did you complete your residency in 0OB/GYN at
Huron Road Hospital?

Yes.

Then what did you do?

Then 1 did one year house officer at Huron
Hospital. In the meantime, I was working in
free clinic and Planned Parenthood and looking
to start my practice.

Where were you house officer?

Huron.

Okay. And you maintained your hospital
privileges at Huron Road since 1974, correct?
Right.

Any other hospitals that you®ve had privileges

at other than Meridia Euclid Hospital and

11
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Meridia Huron Hospital?

Now 1 have privileges just at Meridia Hillcrest,
I used to be on staff at Booth Memorial
Hospital, which closed.

You got a license i1n Pennsylvania --

Yes.

-- in 1973. Why did you get a license in
Pennsylvania?

Those days you could take the license in
Pennsylvania after two years of residency, while
Ohio needed three years.

Okay. Has your license or any medical license
ever been suspended for any reason?

No.

Any license ever terminated?

No.

How about any of your hospital privileges?

No.

You were certified In 19877

Right.

Why did it take you from "74 to 's7 to get
certified?

It was just no particular reason.

Did you take the exam --

Yes.

Cady & Wanous Reporting Services, Inc.
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How many times?
I took the written only once.
Pardon me?
There are two parts of the examination. The
written examination I took once and the oral 1
passed the third attempt.
The first written you did pass?
Yes.
Then you were recertified in 98?2
Right.
What do you have to do to recertify?
You take the written test.
You"re a fellow of ACOG?
Yes.
Do you have any office, positions in that
organization?
NoO.
How about the Cleveland 0oB/GYN Society, do you
have any offices?
NO.
Have you published any literature in the area of
obstetrics and gynecology?
NoO.
Done any research in that area?

No.
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What is your practice? Can you describe your
practice?

My practice is, agaln, obstetrics/gynecology.
And has i1t been that, again, practice since
19-74?

Yes, always.

Is there a breakdown between obstetrics and
gynecology percentage wise?

s0/50. Half and half.

With respect to obstetrics, back in 19 -- well,
let me back up a little bit. Do you keep any
type of statistics relating to your own practice
and complication rates and things like that in
your practice?

No.

Does the hospital for you?

No. They only keep the C-section rates, the
Caesarean section rates.

What about episiotomy rates, does anybody keep
that kind of information as far as your
patients?

No.

Do you have any idea what percentage of your
patients who have vaginal deliveries also have

episiotomies?

Cady &« Wanous Reporting Services, Inc.
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50 percent.
50 percent?
(Witness nods head.)
Has i1t remained 50 percent throughout the
practice, or has it gone up or down?
About the same.
When you say 50 percent, iIs that something that
you just kind of carry around in your head?
It*s an estimate, or is that something that we
could go find some figures for?
There won"t be any way for you to tell that, and
this 1s just something | think that®"s what
happens, | do as little as possible.
I"m sorry?
I do as little episiotomies as possible. 1
mean, number wise.
Okay. Why is that?
Why do anything if you don®"t need to?
Okay. With respect to the method of episiotomy
on the 50 percent of vaginal births where an
episiotomy”s used, can you tell me the
percentage that are midline versus those that
are mediolateral?
100 percent midline.

You always do midline?

Cady & Wanous Reporting Services, Inc.
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Always.
Why i1s that?
Because it"s more anatomical.
More anatomical?
Right.
What do you mean by that?
Because that area is already thinned out when
patient is pushing, and healing is much better
when you do a midline episiotomy.
Now, let"s talk about perineal lacerations for a
minute, okay?
Okay .
Do you have any numbers as far as how many of
your vaginal delivery patients experience third-
or fourth-degree lacerations?
No.
Is there anywhere we could find that
information?
I don"t think so.
Do you have an estimate, a best estimate, as far
as that"s concerned?
I can"t even think, or give an estimate.
I mean, 1 assume that first-degree tears would
be more common than second-degree tears and

second more common than third and so forth?

Cady & Wanous Reporting Services, Inc.
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Say it again.
Are first-degree tears or lacerations more
common than second-degree lacerations?
Okay. Episiotomy"s pretty much secondary
laceration.
Just doing an episiotomy itself?
That®"s cthe second-degree laceration because
you"ve got exactly the same i1If she tears on her
own. But i1f the first-degree laceration will be
only just the skin, and I would imagine it will
be more common than going to second degree.
So first degree would only be in patients that
you don"t have an episiotomy?
Yeah. Laceration will be mostly --
And all the patients that you do episiotomy have
at least a second degree, correct?
That®"s the anatomical. Exactly, that®"s the area
you cut.
And the third-degree lacerations are either from
the episiotomy or from the birth trauma?
Yes. When the episiotomy extends in the lower
part, then that®"s the third degree.
Extends by virtue of the birth or extends
because of where the doctor®s scalpel ends?

Oh, no. That won"t happen. 1 don*"t know, 1

Cady & Wanous Reporting Services, Inc.
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have never saw anybody have that.
MR. AUCIELLO: The question
was, was i1t one or the other, and you said no.

THE WITNESS: No, but he

MR. AUCIELLO: I know what you
meant.
You’re right. We*“ll clear that up.
Right.
The third-degree tear would be one in which the
episiotomy extends because of the birth process,
correct?
I would say yes to that, yeah.
And you, | think, were trying to tell me before,
that third-degree tear is not because the
surgeon’s scalpel goes that deeply, correct, or
that far, correct?
I don“t want to correct you, but we don’t-use
scalpel to do an episiotomy.
Okay .
Usually just the bandage scissors and it has a
blunt end on one side.
Well, 1 appreciate that.
So it cuts where you cut.

I appreciate that. AIll right. If there is a

Cady & Wanous Reporting Services, Inc.
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third- or fourth-degree laceration following a
vaginal birth, the obstetrician and gynecologist
has, 1 guess, some options as to how to repair
that; 1s that correct?

Yes, pretty common way to do it.

Do you have a preferred method for your repairs?
Yes.

And what is that method?

Now, you"re talking about third degree first,
right?

Right.

In third-degree laceration only the anal
sphincter i1s lacerated, and as soon as that
happens, just by the nature®s way, the levator
ani muscles that form the sphincter, they
retract. So first thing you do, we have a clamp
called allister’'s clamp, get both ends of the
muscle together. You have to -- sometimes you
have to search for it. And then you --

Up in the buttocks area?

Not that far. |If the anus is this, this is, it
will go a little bit lateral. And you hold that
and then you -- 1 put two, it’s called figure of
eight stitches.

Figure of eight stitches?

Cady &« Wanous Reporting Services, Inc.
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Right. And i1t depends how many it needs.
Sometimes just one is enough. Sometimes you
need three.

What kind of sutures are you using?

I use 00 -- i1t is called 0020 chromic catgut.
Catgut?
Yes. ¥

=

Has your procedure, as far as repair of
third-degree lacerations, changed at all since
19947

No, not really.

You use the same procedure?

Same procedure, same suture.

Same sutures?

Yes. &
&

i §

Now, sometimes 1”m told these repairs féil; is
that right?

Sometimes they fail, yes.

Do you know in what percentage of the cases 1iIn
which you’ve done a repair of a third-degree

laceration that repair has failed?

I can’t give you percentages on it. Since 1974

I had about maybe two or three people %?o.had
any problems where they had to need another

surgery, so whatever that percentage is.

20
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Two or three since 19747

Right.

I assume -- well, | shouldn’t assume anything,
should 1? You have, I don®"t know, how many
third-degree tears a year?

I can*t tell you that.

Like ten or five or twenty or --

I don"t know. It"s pretty common.
Third-degree tears are pretty common?

Pretty common.

21

I mean, you must deliver how many babies a year?

I deliver between 90 to 100 a year.

And 50 percent of those are episiotomies, right?

Right.

With respect to those two or three -- I'm
assuming you"re excluding Patty Tippie from
that?

No, including.

So the two or three includes her?

Yeah, definitely.

Now, in the others that were not Patty Tippie,
the one or two that needed a further surgery,
did you perform the surgery or did somebody
else?

No, I performed surgery, at a later date.

Cady & Wanous Reporting Services, Inc.
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Was that repair successful?
Yes.
In terms of a woman who has a third-degree
laceration and a repair at the time of delivery
or shortly after delivery, does the fact that
she’s had that third-degree laceration and
repair change anything with respect to how that
woman is treated post delivery?
Not usually for third degree, but we make sure
that the patient does not get constipated, so
she”s given stool softeners. And we advise her
to drink lots of water; same reason, not to get
constipated or hard stool.
Anything else?
She is advised to drink a lot of juices, water.
The reason i1s the same, so that she does not get
hard stools.
What about with respect to enemas?
Enemas, they -- 1 don’t know how many years now
we’re not giving enemas, very rarely. But if
there i1s a third-degree tear, 1t was definitely
avoided giving her an enema or a suppository.
Why is that?
Just not to cause any trauma.

Anything else that would be different in the

Cady & Wanous Reporting Services, Inc.
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postpartum care of the woman who has a
third-degree laceration and repair, as opposed
to one who has either no tear or first- oOFr

second-degree?

That"s probably just try to make her so she does

not get constipated.

What about if it"s a fourth-degree tear?
Fourth-degree tear also iIs the same thing, but
then here you®re actually in the rectum area,
and so nothing per rectum, and drink as much
fluids so -- jJust avoid constipation. That's
the main thing with this.

Okay. Are there any articles or texts
discussing these lacerations and repairs that
you"re Tamiliar with?

No.

I mean, you"ve seen some articles, 1 assume?
Right.

But you can®"t think of any off the top of your
head?

I can"t think of any, no.

How about any textbooks?

All the textbooks would explain about the
lacerations.

What oB/GYN text do you refer to?

Cady &« Wanous Reporting Services, Inc.
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References depends on what are you going to look
for. Mostly Williams text is a pretty common
book.
IT you were going to refer to a textbook about
third-degree lacerations and repairs, what would
you refer to?
Any OB/GYN textbook, because this iIs such a
common thing they*ll explain, one, two, three,
four laceration.
And what journals do you receive relating to
OB/GYN?
I am a member of ACOG, so | receive their
journal. Then also Contemporary OB/GYN, Female
Patient.
What would be the iIndications that a repair of a
third-degree laceration is failing?
What will be the indication in general? Many
times people who have a -- they can hold this
hard stool, but if they start diarrhea or
something, then they cannot control 1it.
So some incontinence?
For liquid stool.
And gas, | assume?
There®s no reason for gas to --

Any other indications?

Cady & Wanous Reporting Services, Inc.
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But this wouldn’t be an indication just because
of the sphincter, because most often when the
sphincter does not heal, the muscle, levator ani
muscles --

The what muscle?

Levator ani muscles which close, they take the
function, and women pretty much can control
their stools. But if there“s a rectal tear or
there’s a fistula, that’s a totally different
condition, where the vagina will join the
rectum.

With respect to follow-up on somebody with a
third-degree tear, what is the -- strike that.
Let me ask this: If a repair of a

third-degree laceration does begin to fail,
there are indications of that, what does the
standard of care require as far as anything, any
involvement with that patient?

When these people go home, not only with the
rectal tear, or sphincter tear, anybody, when
they go home postpartum, we gave them exercises
which are called Kegel “s exercises.

Can you spell that?

K-E-G-E-L, and that is apostrophe S. They’re

the tightening of the muscles of the vaginal

Cady & Wanous Reporting Services, Inc.
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area, perineal area, and that"s automatic. And
many times that does the trick and they don"t
need anything.

Okay. |If there are indications that the repair-
is failing, there®s incontinence or whatever,
what does the 0B/GYN have to do?

Now, It depends on what stage. |Is that when the
patient has not gone home?

Why does i1t depend? What depends?

Because any time we repair this tissue which is
traumatized and which is not healthy at that
particular time, we just have to tell the
patient that it will take time and use the
Kegel"s exercises, and we teach them how to do
those. If she comes at postpartum -- you"re
asking me when, what time?

I"m saying when does it make a difference? You
said i1t depends, and I was asking, what is the
difference?

Difference, again, if the patient comes for
postpartum checkup, what are her symptoms? And
even at six weeks, no surgery iIs recommended or
indicated. You --

IT -- 1"m sorry. Go ahead.

Even 1f there i1s incontinence.
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No surgery would be recommended at that time?
At six weeks post-op checkup. We usually give
them about four to six months for the tissue to
heal .

So the earliest you would do any kind of a, |
guess re-repair on this type of third-degree
laceration, would be how many months out?

About four to six months after delivery.

And until that time, you would be telling the
patient, continue with your Kegel’s exercises?
Yes.

Why do you wait those four to six months?

As | told you in the beginning, many times the
levator ani takes over the function and the
patient does not need a repair. Second thing
iIs, tissue iIs traumatized and it takes that long
for it to, even for the repaired tissue to hold.
So, basically, you“d be hoping that the
exercises would resolve this problem by
themselves during that four to six months?
Depends also what actually you see and the
examination time. |If it’s just the sphincter,
yes, it will heal.

Okay. Now, and please feel free to refer to

your notes, when did you first have any

Cady & Wanous Reporting Services, Inc.
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involvement with Patty Tippie?
First time when I saw her?
Yes.
1989, April 10, 1989.
And how did she come to be your patient?
She was referred to me by her sisters.
Where did she see you at, what office?
1 have only one office, on Euclid. That’s where
I saw her. Same address.
What was the purpose of her, of that initial
visit?
Annual checkup, and wanted to go on
birth-control pills.
I°m trying to match up my notes to yours.

Patty saw you after that initial visit,
what would you say, on a regular basis up
through <93 or what?

Yes, up until, the last was July ~94.

Okay. And she became pregnant sometime In *93;
iIs that right?

Her first pregnancy was October 6, “93.

And she followed with you for her pregnancy
visits, ccrrect?

Yes.

How did the pregnancy progress?

Cady & Wanous Reporting Services, Inc.
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According to these notes, pretty normal, except
once she fell down on ice and had some pain, but
nothing else.
Did that fall on ice prove to be anything of any
significance?
No, nothing.
Was she compliant with your program for her as
far as her pregnancy?
Yes.
She followed your directions and advice and so
forth?
Yes.
She made her appointments?

Yes.

Doctor, would you take a look at Exhibit 2,
please. 1 think it is the obstetric admitting
record.

I don“t know that | have 1t. That’s the
hospital -- can 1 just take a look at yours?
Yes. That’swhat 1°d like you to do.

Oh, okay. Sure.

Does that appear to you to be a copy of the

Cady & Wanous Reporting Services, Inc.
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obstetric admitting record?

It seems to be, yes.

For Ms. Tippie?

Yes.

Is that Exhibit 2 signed by you?

Yes.

Down as the attending physician?

Right.

Are you able to read what is in the admission
physical examination?

Okay. Complains of SROM -- that will be

spontaneous rupture of membranes -- at 1530,
clear bloody show. I don“t know what that is.
Maybe no contractions. 1 can’t read that.

Past histories, past medical history, past
surgical history, negative, negative. This is
two, that will be dilated two, baby at minus two
station, 70 percent effaced, per RN. That’s,
diagnosis is spontaneous rupture of membranes,
but this other thing 1 cannot read.

Whose handwriting is that?

It’s probably the house officer.

We”re looking at the box that’s marked,
"Admission Physical Examination"?

Right. The house officer who was on. | don*‘t

Cady & Wanous Reporting Services, Inc.
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know who he was.

Take a look at Exhibit 3. Does that look like
the labor and delivery summary for Ms. Tippie?
Yes.

Is any of this your handwriting on this Exhibit
37

Just the last, remarks, and if the nurses did
not fill the crosses, then 1 might have done it.
The remarks are what? Can you read those?
Under epidural anesthesia, term female delivered
vertex by Mity vacuum.

And that®s your signature?

That"s my signature.

There®s timing listed In the chronology box
there for onset of labor, complete cervical
dilation, delivery of infant, etc. Delivery of
placenta. When did you perform the episiotomy?
The baby was born, delivery of infant is 12:23.
So somewhere around five, ten minutes before
that, five minutes. | can"t recall.

Do you have any specific recollection of Patty

Tippie at all?
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Yes. | remember Patty Tippie somewhat, yeah.
But i1f you asked me, of this particular
incident, no, | can"t remember that.

And consistent with your practice, it would have
been a median episiotomy, right?

It would say here, yes. Median episiotomy.
Right. An%fthen you have indicated third-degree
laceration? \

Yes.

And that degree of laceration is based upon your
observation?

Yes.

Why was the episiotomy performed?

First thing was, by looking at the chart, if the
patient negded Mity vacuum or vacuum delivery
for the he;a, that itseif means two things,
either she was too exhausted to push, or the
second thing would mean if there was baby"s
heartbeat was dropping, which is not shown
anywhere.

And then the third thing would be that
she®s already tearing in that area, so instead
of having ar irregular tear, you will-cut a
straight episiotomy, clean cut.

Do you know what the sequence was as far as Mrs.

Cady & Wanibus Reporting Services, Inc.
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common was third degree was for the episiotomy
to extend.

And that“s what you believe happened in her
case?

Probably.

And you were describing, for the episiotomy you
used scissors?

Yes.

And you did the same repair that you described
earlier on Patty Tippie?

That’s the way | do it, so most probably 1 did
it this way.

You don’t have any specific recollection,
correct?

No .

Is that correct? You just don“t remember?

I don“t remember exactly what | did, but that’s
the way 1 repair.

Do you have protocols at the hospital, at
Meridia Euclid, that you use for your
deliveries, you know, sets of orders that you
use for deliveries?

Now we have order sheets, but 1 don’t remember
whether we had, or we had to write it.

MR. LANSDOWNE: Mark that.

Cady & Wanous Reporting Services, Inc.
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Take a look at Exhibit 4.

(Witness complies.)

Could you i1dentify that, please?

That"s a standing doctor®s orders.

And this would have been for --

Patricia Tippie, yes.

Is this the protocol we were referring to?
Yes.

So 1t was 1In effect back at this time then,
correct?

Must be. I can"t remember.

And, again, this iIs your signhature on there?
Yes.

Any other of your handwriting on there?

The last one where it says, "For discharge
today, p.m."

All right. What about the check marks and that
kind of thing?

That will be either 1 did it or one of the
nurses did it. 1 don"t know.

Now, what do the check marks mean?

It means that"s the -- those are the standing

35
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orders.

For what the patient is to receive?

Right.

Is there a different protocol of standing orders
for a patient who has had a episiotomy?

No .

Is there a different set of standing orders for
a patient who“s had a third-degree or
fourth-degree laceration?

No.

When would you have signed these orders, right
after delivery?

I don”t have the time when 1 signed, but
probably it will be after delivery sometime.
Let”s go through these. The first order 1is
what?

"Up ad lib," she can move whenever she wants to.
And that’s checked?

Uh-huh.

Meaning that that’s what you ordered?

Uh-huh.

You have to say yes or no, Doctor.

Yes.

And then she may shower?

Yes.

Cady & Wanous Reporting Services, Inc.
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She’s to have a regular diet, right?
Yes.
Does that squiggly line mean anything?
Regular diet.
It’s signed regular diet?
Uh-huh.
Or circled?
Just circled.
I”m sorry. So she’s going to have a regular
diet?
Uh-huh.
You have to say yes, doctor. 1’m sorry.
Yes.

Can 1 just read 1t? Regular diet; vital
signs per protocol; catheterize bladder, if
necessary; hemoglobin and hematocrit, urinalysis
first postpartum day; Peri-Colace --

Wait a minute. These three that are crossed out
means those are not going to be given?

Not necessary.

So you would have made that decision and said,
don’t give those?

Right. That is if patient is RH negative.
Right.

Even if I would not have signed it or crossed it

Cady & Wanous Reporting Services, Inc.
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up, It would automatic, because she was not RH
negative. And --

Peri-Colace, what’s that for?

That”s for stool softener. Then Dalmane was
sleeping pill, if necessary. She had sitz baths
and tucks for her episiotomy and laceration.
Here it says, she could have had fleets enema.
She could have ice pack to her perineum, peri
wash, Nupercaine for the hemorrhoids, and that’s
it.

Peri-Colace is a stool softener?

Yes.

So that“s given to, iIn every -- that’s one of
the normal --

That’s one of the normal orders, yes.

So that’s not special for third-degree or
fourth-degree tears, correct?

There“s a difference between third-degree ‘and

fourth-degree tear, so -- fourth-degree tear
Is -- there might be some extra orders.
Okay

But third-degree tear usually is pretty regular,
pretty common, so we don“t have to specially
change anything.

But do people with just a second degree get

Cady &« Wanous Reporting Services, Inc.
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Peri-Colace too?
IT they need 1t. The order iIs as necessary.
Do you know if she did get it?
No. Her nurse®s notes will tell whether she got
It or not, but 1 don"t know.
How would they tell if she needed i1t?
They make rounds each night. They check them.
They teach all the nurses with the patient, they
teach what should be done, what happened in the
delivery.
But how do they decide whether this patient
needed the stool softener?
Oh, they would have to assess it.
What would they look for?
They would look for if that patient i1s having
any trouble passing gas or i1f she feels
constipated, she has any problems with hard
stools, that type of thing.
What about this fleets enema?
Right. She would not get it. That would be
pretty automatic because if she has a tear, the
nurses would first ask whether you want to give
an enema or not.
But it"s checked?

Yeah, 1t"s checked. But there iIs -- somebody is

Cady & Wanous Reporting Services, Inc.
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always there to look at the orders too.

Well, was it checked when you signed i1t?

My signature is there, so | don’t know, but I
guess so.

Well, couldn’t you have crossed that out?

Yes, 1 could have. Did she get it? | don’t

LS

know.

(Plaintiffs® Exhibit No. 5 was marked.)
IT you would look at number five. Is that the
obstetric discharge summary?
Yes.
Again, is that your signature on there?
Yes. o a
Did you fill this out?
Probably.
Does that appear to be your handwriting on the
rest of the page?
Yes.
When did you fill this out?
This will be most probably when 1 get the chart
postpartum sometimes, incomplete chart.
As far as the discharge information, her

activity was going to be unrestricted, correct?

4¢)

Cady & Wandus Reporting Services, Inc.




1-800-631-6989

LASER BOND FORM A @

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

o » O O r o >

>

41

Yes.

Her diet was going to be routine, correct?
Yes.

No special diet?

No special diet.

Her medications, none?

Right.

Instructions were routine, nothing special,
correct?

Right.

Now, 1 see up in the complications, operative
and postpartum, you have X’'d in there, none?
Yes.

And then there’s a box there for degree of
perineal laceration and whether i1t”s a vaginal
or cervical laceration and you don“t have
anything marked there?

True.

Why not?

I have no idea. Probably this was done after a
few days or in the medical records, so 1 don’t
have any idea why.

Well, if you had put in third-degree perineal
laceration, vaginal, would that have changed any

of your discharge information?
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No.
Going back to before the labor and delivery, did
you have any discussions with Patty Tippie about
the possibility of an episiotomy?
Usually, when they reached their ninth month, I
discuss all of these things, epidural
anesthesia, whether they want anesthesia,
medications, episiotomies, chances of
C-sections.
What do you tell the patient about the
episiotomy?
That if they need it, 1'11 do it. |If they
don"t, I won"t.
Do you talk about the risks, complications, with
them?
About the episiotomy?
Yes.
No .
What are the risks and complications of
episiotomy?
Complications, the risk will be bleeding,
non-healing. There would be sometimes
infection, and extension, of course.
Extension of the tear?

Which is one of the known complications, yes.

Cady &« Wanous Reporting Services, Inc.
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Again, you never discussed any of those
complications with Patty Tippie prior to her
labor and delivery, correct?

I don"t remember.

Okay. Well, your practice would be not to?

No.

Correct?

Yes.

And then during the hospitalization, prior to
doing the episiotomy, did you have any
discussions with Patty about the complications,
risks of the episiotomy?

No.

Okay. Then did you tell her that -- when you
discovered that she had a third-degree tear, did
you tell her that?

Yes.

So you said to her, you have a third-degree

laceration?
No. I would say that, "Your episiotomy has gone
down and we need to repair 1t." And i1If she was

feeling pain, then 1 would give her some more
local anesthesia.
After you performed the repair, when is the next

time that you had any contact with Mrs. Tippie
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in the hospital?
The next day.
So you see the patient the next day?
Yes.
And did you discuss anything about the
episiotomy or the repair with her on that next
day?
Yes.
What did you discuss?
I don"t know.
Well, why do you think you discussed something?
Because 1 always discuss whatever happened at
the time of the delivery, why she had to have
the Mity vacuum delivery, and she had had a
third-degree laceration. 1711 explain
everything to her.
Did you tell her what the -- what did you tell
her with respect to what would likely happen
regarding that laceration?
I don"t know.
Did you tell her, you know, there"s a certain
amount of percentage of these that fail and have
to be re-repaired or anything like that?
No, | wouldn®"t discuss that at that time.

Did you tell her any specific things to look for

Cady & Wanous Reporting Services, Inc.
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I don”t know what 1 told her, but the way I
would set up, not to get constipated and glass
of water and do Kegel’s. That is pretty
automatic with me.

What about stool softeners?

Yes, that’s pretty automatic too.

Well, are you saying she was given a
prescription for stool softeners?

No. You can get this over the counter,
Peri-Colace, Colace, Doxidan, anything.

And you’re saying that she was told to get
those?

I don“t know. I don”t remember whether 1

specifically told her. Usually, 111 tell them,

all my patients, that they get -- this has
nothing to do with third degree, just right
after delivery we want them not to get
constipated.

Would she get a sheet, like home-going
instructions?

Probably she would.

And 1s a copy of that sheet iIn your chart?
No, I won“t have i1t. It will be from the

hospital record.
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Do you know what®"s on it?
No. She even got a hospital nurse visit the
next day.
She got a visit from the nurse the next day?
Right. The next day. | have something.
Did you have any discussions with Mr. Tippie?
I don"t remember.
When you discharged Patty, what did you think
was the likelithood or risk of failure of the
repair that you had done?
I would say very minimal because 1 don®"t think
there was any difficult repair or anything. |
think unremarkable repair. | don"t remember
anything but according to the chart. So | would
say minimal.
When 1is the next time that you had any kind of
contact with Mrs. Tippie?
According to the chart, when she came for-a
six-week checkup. 1 don"t know whether she
called or anything. That I don*t remember. |1
don"t know if she had called.
You don®"t know one way or the other whether she
called?
One way or the other, right.

Would you get a copy of the nurse"s visit

Cady & Wanous Reporting Services, Inc.
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report?
Yeah. I have i1t here.
And that received stamp, Is that your stamp?

June 16th, yes.

(Plaintiffs® Exhibit No. 6 was marked.)

Can you read that note for me?

That was her TfTirst postpartum examination. |1

47

think July 29, "94. Urine negative, weight 118.

She has not had a period yet. Blood pressure
110 over 76. Her vulva appeared normal.
Perineum normal. Vagina, normal. PAP was
taken. Uterus --

What was that?

PAP test.

What was next after that?

Uterus was anteverted. It was normal size. It
was firm, and she did not have any cyst on the
ovaries. And she was put on birth-control
pills, which she had taken in the past, to star
after her periods.

All that said right there?

Yeah. AV, anteverted, normal size, Firm.

What"s this part over here?

t
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That"s the Demulen, your birth-control pills.
This is all chart, this says initial exam. 1In
the old days they used to have one paper. This
iIs not initial. That"s why. The whole thing is
used.
So the repair at that point would have looked
what?
It would have looked normal because perineum 1is
pretty healthy.
It doesn®t appear that you have any complaints
noted here at this time.
Right.
Do you recall Ms. Tippie complaining of anything
on this first visit?
I don*"t recall it, no. It probably would have
been there, but, again, 1 don®"t remember.
Did you have a receptionist or a nurse by the
name of Lori or Laura back at this time?
Yeah, probably. That was her handwriting.
Is she still with you?
No .
When did she leave?
Beginning of this year. No, January "98. She
had a baby, so she was pregnant, so --

Is that her second baby?
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That"s the second baby.

Was the first one around 19942

I don"t remember, probably.

Have you read any of the answers or the
interrogatories that Ms. Tippie has provided 1In
this case?

No.

Ms. Tippie says that at least by this first
visit she was complaining about some
incontinence and that she specifically told you
of that at that time. That"s what she says.
Okay. |If she says, you have to believe her, but
I don"t remember.

Okay. Well, if she had said that, if she had
said in the six-week checkup that, you know, I'm
having some incontinence, stool, gas, what would
you have done?

At that particular time?

Yes.

I would have asked her the questions whether it
Is just liquid stools, it"s only gas, or if she
actually even -- if she has i1ncontinence when
she has hard stools or whether she has
incontinence when she tried to push i1t through

the rectum and it was coming out the vagina.
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referred other patients to a colorectal surgeon
for follow-up with respect to their episiotomy
repair?

No, not colorectal surgeon.

Have you referred them to other gynecologists?
Yes.

Why would you refer them?

Depends, but each person is different. What’s
going on, how their body is, what sort of tears
they have, do they have fistula. Because 1
wouldn”t repair mostly the fistulas. Things
like that. Each person is different.

When we were talking before about repairs that
you had that failed, 1 think you could only
remember one other one, one or two other ones
besides Patty, right?

Uh-huh.

You have to say yes.

Sorry, yes.

And that other one, you repaired it -- you
re-repaired it yourself, right?

Right.

And then that was taken care of?

Yes.

So what are these other ones that you‘re talking

Cady & Wanous Reporting Services, Inc.
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about that you referred people to other
physicians? Are those other cases in which
you"ve had a repair that failed?

No. Not the repair that failed. It was one
person who was not happy cosmetically. That her
sphincter control was good. She had no problem
that way, but it didn"t look good. So 1
referred her to Dr. Lester Ballard who is an
expert in this, at the Cleveland Clinic. He
does most of the GYN, that kind of work, of
rectal-vaginal repairs.

And that"s the one you were thinking of when you
were talking about referring to other
physicians?

That"s the one, yes.

When did you first notify your iInsurance company
about Patty Tippie?

When?

MR. AUCIELLO: Objection to the
line of questioning. You can answer if you
know .

I don"t remember when, probably 1 got a letter
for the chart or something like that. That PIE
wanted us to phone them.

MR. LANSDOWNE: Okay. That"s

Cady & Wanous Reporting Services, Inc.
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all | have for you. Your counsel can explain
signature to you.

MR. AUCIELLO: We"lIl read it.
If you wouldn®"t mind extending the seven days to
14 days or something like that, something
reasonable.

MR. LANSDOWNE: No problem.

Cady & Wanous Reporting Services, Inc.
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THE STATE OF OHIO, ) SS: CERTIFICATE
COUNTY OF CUYAHOGA. )

I, Tracy L. Barker, a Notary Public within and
for the State of Ohio, duly commissioned and qualified,
do hereby certify that the within-named witness,

Shobha R. Tamasker, M.D., was Ffirst duly sworn to
testify the truth, the whole truth and nothing but the
truth iIn the cause aforesaid; that the testimony then
given by her was by me reduced to stenotypy in the
presence of said witness, afterwards transcribed on a
computer/printer, and that the foregoing is a true and
correct transcript of the testimony so given by her, as
aforesaid.

I do further certify that this deposition
was taken at the time and place in the foregoing
caption specified.

I do further certify that I am not a
relative, counsel or attorney of either party, or
otherwise interested in the event of this action.

IN WITNESS WHEREOF, 1 have hereunto set my hand
and affixed my seal of office at Cleveland, Ohio, on

this 5th day of May 1999.

-

3 o)
Tracy L-\ﬁarkéfwaétary Public
within, agd for the State of Ohio
My Commission expires May 23, 1995.
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THE STATE OF )
) SS:

COUNTY OF )

Before me, a Notary Public in and for said state
and county, personally appeared the above-named
Shobha R. Tamasker, M.D., who acknowledged that she did
sign the foregoing transcript and that the same is a
true and correct transcript of the testimony so given.
IN TESTIMONY WHEREOF, 1 have hereunto affixed my

name and official seal at '

this day of , 1999.

SHOBHA R. TAMASKER, M.D.

Notary Public

My Commission expires:
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EUCLID, OH 44132

TELEPHONE: <(zie)r 731-BESE

FLACE & DATE OF BIRTH: wasFum, INUIA @ 7-7-1941
COLLEGE: HIsLOP COLLEGE, NAG"F"UR, INDIA

MENDICAL COLLEGE: GANDHI MEDICAL COLLEGE, mHoFAL, INDIA
M8, B.8.+ MAY 1963

INTERNSHIP: GANDHI mepicalL COLLEGE, BHOPAL, INDIA 6-1-63/11-30-€3
HOUSE surizEON: GANDHI MEDICAL COLLEGE, BHOPAL, INDIA 1-7-6/1-6-5%5

RESIDENCY: sT., JOSEPH"S HOSPITAL, SYRACUSE, N.v. 7-1-£%9/&~30~70
HURON RD. HOSPITAL, OB/ =vYn, CLEVELAND, OH 7-1-70/&-30-7:

POST GRADUATE STUDIES: oe\avnN NasFur MEDICAL COLLEGE
INDIA  JAN.1365-MAY-19683

LICENSES: PENNSYLVANIA 034408 JAN. 13973
OHIO 036711 NOV. 1974
D.E. A ATEBE7E33
E.C.F.M.GE., 105~374-0 FEB., 1969

HOSFITAL PRIVILEGES: MERIDIA HURON HOSPITAL, &YN, 1974, ACTIVE
MERIDIA sucLip HOSPITAL, oe\aYN, 19385, ACTIVE

MEMEJEKSHIPS: FELLOW A C.O.G. 1988
CLEVELAND om\iynN SOCIETY

CLEVELAND meD. WOMEN®"S SOCIETY
AMERICAN MED. WOMEN®"S SOCIETY
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Procedures: Intrapartum
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