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IN THE COURT OF COMMON PLEAS
STARK COUNTY, OHIO

DANIEL ¢. BRUWIER,
et al.,

Plaintiffs,

Case No. 95-CV-01900
Judge Sinclair

ORIGINAL

VS.

WALTER J. TELESZ, M.D.,
et al.,

Defendants.

Deposition of WALTER J. TELESZ, M.D., a
defendant herein, called by the plaintiff for cross-
examination pursuant to the Rules of Civil
Procedure, taken before me, Gary L. Prather, a
Notary Public in and for the State of Ohio, at the
Massillon Community Hospital, 875 Eighth Street,
Massillon, Ohio, on Tuesday, the 28th day of May

1996, at 11:57 a.m.

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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APPEARANCES:
On Behalf of the Plaintiff:
The Okey Law Firm
BY: Mark D. Okey, Attorney at Law

337 Third Street, NW
Canton, Ohio 44702

On Behalf of the Defendants Walter J. Telesz,

M.D., and Stark County Surgeons, Inc.:

Roetzel & Andress

BY: Thomas A. Treadon, Attorney at Law
220 Market Avenue South
Suite 520

Canton, Ohio 44702
On Behalf of the Defendants Wayne Stark
Professional Home Care Services and Esther
Dershaw, RN:

Buckingham, Doolittle & Burroughs
BY: Richard G. Reichel, Attorney at Law

624 Market Avenue North

Canton, Ohio 44702

ALSO PRESENT:

Janet Dunham

G.

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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Q. All right, sir.

And at that time she was being referred to you

for evaluation for any surgery on a hernia?

A. Yes.

Q. And who was present with her when she came to
see you for that Ffirst time?

AL I don”t remember.

Q. Okay, sir.

Obviously she was there and you did an
examination of her at that time, and after your
examination part of your office visit dealt with the
discussion of the dangers of surgery?

A. Yes.
Q. All right, sir.

And one of the dangers of surgery that you
discussed with her was pulmonary embolism?

AL Yes.

Q. What risk factors did Mrs. Bruwier have for
the development of a pulmonary embolism?

A. The main one being her obesity, and she would

be undergoing major abdominal surgery.

Q. Anything else, sir?
A Not that | was aware of at that time.
Q. What is i1t about a person’s weight that

increases the risk of pulmonary embolism?

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903




N w N R

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

5
A, |’m not sure exactly what it is, other than

the fact statistically we“re aware that it is a

problem.

Q. Is the greater the weight the greater the
risk?

A. I think if you’re over ideal weight it

increases your risk, I don’t think It’s a
geometrical progression.
Q. All right.

Are we correct we’ve seen it variously
reported 1n some of the records she was anywhere

from 350 plus to 400 pounds plus? You saw the

lady --
AL As far as 1 know.
Q -- is that correct?
A As far as | know that’s correct.
Q Okay .
Would you consider her -- maybe 1

misunderstood you, but did you consider her obesity
to be the No. 1 factor, risk factor?

A. Yes.

Q. Doctor, what did you do, if anything, prior to
her surgery to minimize the risk of a pulmonary
embolism?

AL Prior to her surgery?

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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Q Prior to the surgery, sir.

A. She was given Heparin and pneumatic stockings.
Q When was she begun on Heparin?

A I”d have to look at the record, 1 can’t tell
you exactly, but it was -- it would be the hospital

record 1 imagine.

MR. TREADON: It would be --
BY MR. OKEY:
Q. Now, the surgery --

MR. TREADON: Do you want to

know exactly when?

MR. OKEY: IT you could,
maybe pull that, get the hospital record out and
give it to the doctor and he can review that.

BY MR. OKEY:
Q. While you’re looking for that maybe I can ask
you another question.

MR. TREADON: We have your
orders here, is that where you want to look? My
records are in different order probably than the way
you keep them.

THE WITNESS: This i1s the
day, this i1s 10/27/94, preoperatively compression
stockings, plus Heparin 5,000 units sub Q pre-op.

MR. REICHEL: Page please?

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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THE WITNESS: I guess that’s
37.
MR. REICHEL: Thank you
BY MR. OKEY:
Q. Is there a circled 37 on that?
A. Yes.
Q. Okay, sir, thank you.
So it was begun the day before surgery?
A. Immediately prior to surgery the day of
surgery.
Q. Prior to surgery?
A. Yeah, prior to surgery.
Q. Was the surgery done on the 27th or the 28th

of October?

A. Surgery is actually the 28th, the order was
given to -- 1 give 1t pre-op.

Q. And how - -

A. The order was actually written on the 27th.
Q. So it would not have been administered just
before?

A. Pre-op, yes.

Q. How soon before the surgery would she have

been given this?
A. I would have to look at the nurse’s notes.

Roughly, probably an hour.

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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d
MR. TREADON: The medication
records? This is my order, not necessarily your
order. They appear in the chart.
THE WITNESS: According to
this record on 10/28, looks like 7 a.m. I guess, 700
hours, yes.

BY MR. OKEY:

Q. When did she go to "the surgery?
A. She was scheduled 7:45.
Q. Okay .

So just roughly 45 minutes prior to surgery?
A. Yes.
Q. And is it TFfair to say that the surgery that
you performed on that day went fine, there were no
complications?
A Yes.

Excuse my laryngitis.
Q. That®"s okay.

Now, postoperatively did you in any way change
what you were doing iIn regards to preventing
pulmonary embolism?

A. She was kept on Heparin 5,000 units every
eight hours and continued with the pneumatic
stockings.

Q. Now, did you consider that adequate, then, at

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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10
which Mrs. Bruwier, while still in the hospital, I
believe, experienced some heaviness in her chest?
A. No, sSir.
Q. You sat and listened to the deposition of
Esther Dershaw?
A. Yes.
Q. Have you, sir, ever reviewed any of the
records of the visiting nurse?
A. No, Sir.
Q. Now, you did order the visiting nurse to

become i1nvolved In the care and treatment of Mrs.

Bruwier?
A. Yes.
Q. All right.

And do you know when you gave the order to
have the visiting nurse arrange for home care?
AL I can”t tell you specifically, it was likely
the day of discharge 1 told the floor nurses to
arrange for it.
Q. Do you recall if you saw Mrs. Bruwier on the

day of the discharge?

A. 1°d have to look at the chart.
Q. Go right ahead.
MR. REICHEL: Can you give me

a page then, once you find them, please?

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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THE WITNESS: Sure.
MR. TREADON: If you’re good,

Richard, we”’ll give you a page.

THE WITNESS: I saw her on

11/2/94. That’s page 35.

BY MR.

Q.

OKEY:
Is there a title on that page?

MR. TREADON: Physician

progress notes.

THE WITNESS: Physician

progress notes.

BY MR.

Q.

OIS I OIS

note.

Q.

OKEY:
Fine.
Was she actually discharged on the 2nd --
Yes.
-- or was she discharged on the 3rgd-?
2nd.
Okay .
What time of day was she discharged then?
That 1 don”t know.
Is there a date -- or, I mean, a time?

There“s a date, not a time, when I wrote my

Now, could you tell me, Doctor, what are the

signs and symptoms of a pulmonary embolism?

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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A. Shortness of breath, dyspnea.
Q. What is that, sir?
A. Shortness of breath, dyspnea, just another way

of saying it.

Q. Could you spell that for the court reporter,
please?
A. D-y-s-p-n-e-a.

{

May be hemoptysis.

Q. Would you spell that for us and explain what
it is?
AL H-e-m-0-p-t-y-s-i-s 1 guess. 1”mnot a very

good speller.

Q. Neither am 1.

What is that, sir?

Basically it’s bloody sputum.

A patient would actually cough up blood?
Yes.

I'm sorry, I didn’t mean to interrupt you.

> O P 0 r

Basically there can be one, several, or

combination of symptoms.

Q. Are there any others that you can think of,
Doctor?

A. As far as symptoms go?

Q. Yes, sir.

A, May be anxiety.

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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Q. Anything else?
A. No .
Q. Okay .

Is there any particular one of the five that
you just mentioned that you would consider a
priority as far as a sign or symptom of developing
pulmonary embolism?
A. I would say hemoptysis would be one of the
ones that early would be a red flag.
Q. Would you, as an attending physician, surgeon,
want to be alerted by nurses that are involved 1in
the care and treatment of the patient as to any of
these types of symptoms?
A. You have to rely if they feel they’re
significant.
Q. Would you consider them significant?
AL Depends on the clinical situation of the
individual.
Q. Do they become more significant when a patient
has several known risk factors for developing
pulmonary embolism?
AL Repeat the question.

MR. OKEY: Do you want to

read that back?

(Thereupon, the reporter read

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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the record as requested.)

THE WITNESS: Yes.
MR. TREADON: Point of
clarification, | think he mentioned there were two

risks in major abdominal surgery, as opposed to
several.

MR. OKEY: That 1s
correct.

BY MrR. OKEY:

Q The two that you mentioned?

A Yes.

Q. And your answer is yes?

A Yes.

Q Have you had an opportunity, Doctor, to review
Mrs. Bruwier’s hospital records and your own office

records, as well as even the visiting nurse’s

records, prior to your deposition?

A. I have not reviewed the visiting nurse’s
records.
Q. Okay .

But you have reviewed your office records and

the hospital records?

A Yes, | have.
Q. Any other records that you’ve reviewed --
A. No, sir.

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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Q. -- 1n preparation?
Between the dates of October 28, that’s the

date of the surgery --

A. Yes.

Q. -- and November 12, 1994, which is the date of
her death --

A. Yes.

Q. -- did you identify‘any, if this iIs a correct

term, embolic events during that period of time
between surgery and the date of death?

A. Clinically 1 was very concerned when 1 saw her
in the office on the 10th.

Q. All right.

IT 1 can back up just a little bit, before we
get to the loth, on or about the evening of November
2, you’ve now been told that there was an event, or
an episode, as characterized by Esther Dershaw, 1iIn
which Mrs. Bruwier complained of or felt heaviness

in her chest --

A. (Witness nodding head up and down.)

Q. -- and some light-headedness --
(Witness nodding head up and down.)

é? -- weakness and fatigue --

A. (Witness nodding head up and down.)

Q. -- chest pain?

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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Are you telling me that none of that
information was ever reported to you?

AL Not at that time.

Q. When did you first learn about that particular
episode and those signs or symptoms?

AL In the history she gave me on the 10th.

Q. Okay .

You never received any information from the
visiting nurse that alerted you to any of those
findings prior to that time?

A Not that I can remember.
Q Okay .

Had you been advised by the visiting nurse of
those findings upon her initial assessment would
your care and treatment of Mrs. Bruwier have changed
any?

A. I would say that, for instance, iIf she gave me
those symptoms after the first night she was home,
which would have been the 2nd, 1 don”t think I would
have. 1 mean, she was immediately post-op, 1 think
she was only 28, four days post-op.

Q. Correct.

A. I think this would be reasonable for her to
have these symptoms at that time going home.

Q. All right.

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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Reasonable in relationship to the type of
surgery she had just had?

A. Yes, plus considering her size.
Q. All right.

So that basically 1 guess you’re saying you
would not have changed your treatment of her based
upon that information had you received it?

A. Correct. '
Q. Okay .

Considering her obesity and the fact she had
just had major abdominal surgery, and also |I'm going
to ask you to assume she reported the signs and
symptoms that I1’ve just ,reported to you from Esther

Dershaw, would you have considered those signs and

symptoms significant?

AL On the first night, on the 2nd you mean?
Q On the 2nd, yes, sir.

A Not on the 2nd 1 would not have.

Q Okay .

When Mrs. Bruwier was discharged from the
hospital was she discharged on any medication
prescribed by you for the prevention of any
pulmonary embolism?

A. No.

Q. Did you receive a copy of Esther Dershaw’s

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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patient status report that she prepared on November

3, 19947

A Not that I°m aware of.

Q. It is not contained in your file, sir?

A I don”t have i1t in my file.

Q Okay, 1’m assuming you looked at your file and

it isn’t in there?
A. Yes, I don’t think I”have i1t.
Q. Doctor, as you heard Nurse Dershaw testify
earlier, she spoke to or saw Mrs. Bruwier on the 9th
of November and on the 9th she complained of having
an episode on the 8th; do you recall that, sir?
A. Yes, sir.
Q. All right.

In which she had heaviness over the center of

her chest; do you also recall that?

A. Yes.

Q. That sign or symptom, was that ever reported
to you?

A. Not that 1°m aware of.

Q. Okay .

Had that information been reported to you
would you have changed your care and treatment of
Mrs. Bruwier?

A. I would probably have seen her and evaluated

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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her.
Q. You would have asked her to come in for an
office visit?
A. Yes.
Q. What would have been the significance of the
second event then? What about the second event or
reported symptom of heaviness in the chest, that
would have, 1 guess, convinced you to have her come
in for an office appointment?
A. Well, at that point she would have been
seen -- we operated the 28th, that would be two --
that would be ten days post-op and 1 think just the
initial one, which was four days post-op --

Q. Correct.

>

-- you would expect, you know, 1 said the
weakness and you frequently get atelectasis, after
surgery they do have some shortness of breath.

Q. Do you want to spell that term for us, so the

court reporter can get it?

A. A-t-e-l1l-e-c-t-a-s-1-s | think, atelectasis.
Q. What i1s that, sir?
A. Portions of the lungs collapse when they don’t

take deep breaths.
Q. Anything else?

A. No, as | said, on the 2nd 1 would attribute a

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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lot of her symptoms to that type of situation.
However, on the 8th, which iIs another -- that makes
her ten days post-op, 1 would have looked for
something else going on.

Q. Would one of the conditions that you would be
suspicious of be pulmonary embolism?

AL Yes.

Q. Do you consider this second event then and the
signs and symptoms that she experienced to be

significant at that time?

A. They may have been.
Q. Why do you classify it as possibility?
A. Well, 1°d really want to see her and talk to

her. You know, just that someone calls you over the
phone saying they have some chest pain or
discomfort, I mean, you have to investigate it
further 1 believe.

Q. Okay .

Doctor, would you expect the visiting nurse to
have reported this information to your office
directly?

A. I think 1'd have to leave that up to her
judgment, really.
Q. Now, iIf we go to the 10th of November, on the

10th is when she was scheduled for an office visit

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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with you?
A. Yes.
Q. This i1s, | guess, a routinely scheduled
postoperative visit?
A. See, | can’t tell you whether it was routine

or they called in, because the -- 1 think because of

the wound infection.
Q. It was not -- she was not scheduled for an
office examination or office visit due to a
suspicion of a pulmonary embolism?
A. No, she wasn’t.
Q. Now, were you aware of the fact then when she
was preparing and getting ready to come to your
office that she again experienced another episode?
A. According to my office record she states she
had two or three episodes iIn the previous two weeks
where she had some weakness and some shortness of
breath.
Q. That would include then the event on the 2nd,
the event on the 8th and then also the event on the
morning of the loth?

MR. TREADON: Well, I'm going
to object, 1 don”t know how the doctor could
possibly know what specific date she meant when she

gave him that history.

ASSOCIATED COURT REPORTING, INC.
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MR. OKEY: Okay .

THE WITNESS: No, she did not
give me a specific date, she just said she had
several episodes where these things had happened.

BY MR. OKEY:
Q. All right.

Was she a cooperative patient, Doctor?

A. Yes, she was cooperhtive.
Q. Did she respond to all your questions?
A Yes.
Q. Okay .
Did you take the history yourself?
A. Yes.
Q. On the loth, when she visited your office,

were there any other family members present?
A. Her husband was present.
Q. Was there anyone else in the -- | assume

you’re in an examining room --

A. Yes.

Q. -- when you discuss this with her?

A. Yes.

Q. Was anyone else present in the examining room?
A. One of my employees was there part of the

time

Q. Which employee was that?

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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A. Marianne Krantz.

Q. Could you spell her last name?
A. K-r-a-n-t-z.

Q. Is she a nurse?

A. LPN.

Q. Okay .

Do you know at what point iIn time or during

what point in time she wa"s present in the room?

A. It was when we drained the wound.

Q. Was she present during any other aspect of the
meeting?

A. I don"t believe so.

Q. On the loth, when she was at your office, is

that the first that you recall learning about any of
these other events?

A. Which ones do you mean?

Q. We now know them to be the one on the 2nd, and
the one on the 8th and then on the morning, or just

before coming to your office on the 10th; is that

the first that you learned about any --

A. Yes.
Q -- of these?
A. Yes.
Q Okay .

Did you consider those to be significant

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903
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findings at that time?
A. Yes.
Q. All right.

And significant for what?
A. Pulmonary embolus.
Q. Now, from the time of her discharge to the
time you saw her on the 10th was Mrs. Bruwier on any
medication for the preven®tion of pulmonary embolism?
AL No .
Q. Doctor, based on your training and education
and experience, practice of medicine, are there
treatments for the prevention, the acute prevention

of pulmonary embolism?

A. Yes.

Q. What would those treatments include?

A. The compression, pneumatic hose, subcutaneous
Heparin.

Q. Now, you mentioned that she had pneumatic
hose --

A. Yes.

Q. -- at the hospital, did she continue to use

those at home?
A. No.
Q. Was that under your instructions or did she

just stop using them?
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Q. And what type of dosage, Doctor?
A. She got 5,000 units every eight hours.
Q. That would have been the type of treatment,

aftercare she received in the hospital?
A. Yes.
Q. Both just immediately before the surgery and
then shortly after the surgery?
A. Until she was discharged,
Q. Okay .

And that would have been given on a basis of
every eight hours?
A. Yes, sSir.
Q. Is there any other care or treatment for the
prevention of acute pulmonary embolism?
A. That”s the accepted treatment. Actually, one
alone 1s usually adequate in medical literature.
Q. Is this a recognized treatment, is It just
applicable to surgeons?
A. Restate your question.
Q. Well, is this a treatment that is common or
universally accepted?
A. Yes.
Q. And i1s i1t acceptable to just surgeons or is it
acceptable to internists, pulmonologists, other

disciplines?

{
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A. Usually the time you’re concerned about is the
immediate perioperative period.
Q. So you would have discontinued the use of the
hose yourself?
A, Normally discontinue them when the patient 1s
ambulatory and going home.
Q. Okay, sir.

And then for the initial treatment or for the
treatment of acute pulmonary embolism you say you
use subcutaneous Heparin, is that by 1V?

A. Repeat your question.
Q. Okay, maybe 1”ve misunderstood you here.

I asked you about what were the types of

treatment for the prevention of an acute pulmonary

embolism.

A. Prevention, right.
Q Right.

AL Prophylactic.

Q Right.

And you’re talking about you said you use
pneumatic hose, subcutaneous Heparin?
A. Right.
Q. And when we’re talking about subcutaneous
Heparin how is that administered to the patient?

AL By needle, right under the skin.
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A. Yes, It”’s acceptable.
Q. Now, is this also the treatment that is, for
lack of a better word, I guess, maintenance
prevention of pulmonary embolism rather than an
acute, you have more of a chronic treatment?
A. I”>m not aware of that.
Q. All right.

When do you use Coumadin?

That’s usually used on someone who has a known

agnosis of deep venous thrombosis for long term.

A.
di
Q. The use of Heparin is only in the short term?
A. For prophylaxis.

Q. For what period of time?

A. Usually while they’re hospitalized.

MR. TREADON: I°m sorry, what

was your answer? What was that last answer, usually

what?
THE WITNESS: While they’'re
hospitalized.
MR. TREADON: Okay .
BY MR. OKEY:
Q. So 1t’s discontinued before the discharge from

the hospital?
A. At the time of discharge.

Q. Okay .
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Are there side effects from the long-term use
of Heparin?
A. Yes.
Q. All right.
What are those?
A Can be bleeding.
Q. Any others?
A Platelet counts can®"sometimes go down.
Q What would you consider to be a long-term use
of Heparin, what period of time?

MR. TREADON: I'11l object,

that would depend on the clinical situation.
But you can answer that, if you can.

THE WITNESS: In my clinical
experience we simply use it while they"re
hospitalized.

BY MR. OKEY:
Q. All right.

Can the side effects of Heparin be reversed?
AL Yes.
Q. IT we"re talking about prophylactic prevention
of pulmonary embolism, do you recognize the use of
Coumadin for that purpose?
A. No, sSiIr.

Q. The only purpose that Coumadin -- or what
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purposes, if any, can you identify for me would be
the use of Coumadin?

Long-term treatment.

Of what?

Deep venous thrombosis.
Anything else?

No .

oo 0 O P

Now, when you saw her, Mrs. Bruwier, on the
10th of November at your office In your terms your
big concern was pulmonary embolism?

A. Yes, sSir.

Q. And at that point in time what was your
response to that big concern about pulmonary

embolism?

A. I recommended to her she be hospitalized,
treated.

Q. Did you recommend or did you suggest?

A Recommended.

Q. You used the term suggest; am | correct?
A Yes, Iin my addendum, yes.

Q All right.

By the way, what’s your definition of the term

addendum?
A. Something to add more information.
Q. Now, you did start her on Coumadin?
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Q. And in life-threatening situations like that
you did not think it necessary to order her to the
hospital?

MR. TREADON: I'm going to
object, I don”t think any doctor has the right to
order a patient to do anything.

MR. OKEY: You’ve stated
your objection, I'm just asking the doctor.

MR. TREADON: I understand,
but 1 want to make that clear, | don’t think they
have the power or right to do that. So you’re
asking him to suggest something that he doesn’t have
the power to do.

Go ahead.
BY MR. OKEY:
Q. Doctor, do you feel you have the power to

order somebody to the hospital?

A. No, sir.

Q. You do not think you should order them there?
A No, sir.

Q. That should be their individual choice?

A Yes, sir

Q. Even in life-threatening situations?

A. Yes, sir

Q. This addendum that you attached to your note,
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when was that prepared?
A. I believe the sequence was such that 1 saw her
on a Thursday, which was the loth, and my associate,

Dr. Lafferty, attended to her on Saturday, when she

expired.

Q. At the emergency room at the hospital?

A. Right.

Q. Uh-huh. ‘

A. Following this -- we dictate our notes in the

office and 1 read my note on the Monday, which would
be the 14th probably. That’s when the addendum was
added, on the 14th.

Q So the addendum was added after her death?

A Yes, It was.

Q. Two days after her death?

A Yes, it was.

Q Did you consider the ordering of Coumadin -- 1

believe it was five milligrams was the dosage?
Yes, It was.

That would have been ordered on the loth?

Did you consider that to be adequate?
For treatment of pulmonary embolus?

For treatment of Margie Bruwier.

> 0o T o0 > 0O X

No, I didn’t.
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Q. Did you, Doctor, call the visiting nurses
after your office visit with Margie Bruwier on the
10th and discuss her situation with them?
A. No, I didn“t.
Q. Did you give them any additional instructions
at any time after the loth?
A. Yes, we ordered the blood test.
Q. Was that in response to suspected pulmonary

embolism?

A. It was basically iIn response to the Coumadin
treatment.
Q. What other instructions, if any, did you give

the visiting nurse regarding Mrs. Bruwier?

A. I'm not aware of any other ones.

Q. When she was discharged from the hospital
originally on the 2nd --

A. Yes.

Q. -- 1 know that you’ve already indicated she
was not on any preventive medication at that time,
had you considered putting her on medication upon

discharge?

A. No, sir.

Q Can you tell me why not?

A. I never have in any of my practice.

Q Did you ever learn why Dr. Connelly felt that
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it was necessary to increase the dosage of Heparin
that you had originally ordered?

A. Because of her size.
Q. Now, when you saw her on the 10th she denied

coughing up any blood --

A. Right.

Q -. correct?

A. Yes. .

Q She did describe for you episodes of shortness

of breath?

A. Yes.

Q. And episodes of chest pain?

A. I believe she did, yeah.

Q. Was she exhibiting any signs of anxiety at

that time?
AL Not that 1°m aware of.
Q. Did you tell her that a pulmonary embolism is
a life-threatening --
Yes.

-- condition?

A

Q

A. Yes.
Q Did she seem concerned over that?

A I can”t remember how she felt.

Q Was she upset with what you told her during

that November 10 office exam?
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MR. TREADON: You mean did
she appear upset?
BY mMR. OKEY:
Q. Did she appear upset?
A. No, she didn’t appear upset. She seemed to be
more concerned with the wound infection. She seemed
to think that was causing all her troubles.
Q. Did you think that was causing all of her
troubles, Doctor?
A. No, sir.
Q. Doctor, did you order any tests for Margie
Bruwier for purpose of i1dentifying or diagnosing a
pulmonary embolism?
AL No, sir.
Q. Are there tests available to a physician that

he could order?

A. There are tests available.
Q. What tests would those be?
A. One would be doppler study of the legs,

looking for evidence of deep venous thrombosis,
another one would be possibility of chest x-ray,
another one would be lung scan. .The old standard
basically is pulmonary angiogram.

MR. TREADON: Say that again,

pulmonary angiogram?
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THE WITNESS: Yes.
BY MR. OKEY:
Q. Did you order any of those tests?
A. No, sSir.
Q. Why did you not order any of them?
A. Because my feeling was she should have been

admitted and Heparinized, treated Heparinized.

Q. Did you consider those tests unnecessary?
A. IT you have a clinical diagnhosis, yes.
Q. So the 10th of November you had made or

reached a clinical diagnosis of a pulmonary
embolism?

A. Yes, sir.

Q. Did you at that point in time recommend that

she get a medical consult with another doctor?

A. No, sir.

Q. Why not?

A. I didn”t think there was any need for it.

Q. You have a patient which, according to you, is

not following your advice and your recommendation?

A Yes, siIr

Q And you don’t order any tests?

A Yes, sir

Q. And you’re having difficulty getting this

patient into the hospital, which is where you think
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she ought to be?
A. Yes, sSir.
Q. But you didn’t think there was a need for the
intervention of another doctor?
AL No, sir.
Q. In your opinion, Doctor, would Heparin have
been the treatment of choice for Margie Bruwier on
the 10th of November 159547
A Yes, sSir.
Q. Had that treatment been initiated would she
have expired on the 12th of November 1994°?
A. Still possible.
Q. Okay .

Would that have been Heparin administered by

IVv?
A. Yes, sir.
Q. And that would have been a faster acting

process than giving her a prescription of Coumadin

five milligrams?

A. Yes, Sir.

Q. Did you order any arterial blood gases?

A. No, sir.

Q. Why not?

A. She should have been treated.

Q. Did you consider back in -- 1”>mgoing back in
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1994, not today, okay, but let’s go back into
November 1994 .
A. (Witness nodding head up and down.)
Q. Did you consider the visiting nursing staff to
be competent to assess a patient for the risk of a
pulmonary embolism?
A. As far as I know they’re competent, | had no
reason to believe otherwise.
Q. Are you in any way critical of the visiting
nurses in the care and treatment of Mrs. Bruwier?
A, No, sir.
Q. Are you in any way critical of the emergency
department at Massillon Community Hospital regarding

their care and treatment of Mrs. Bruwier on the

12th?
AL No, sir.
Q. Do you have any statistical research that you

rely on as far as the mortality rate for an obese
person or people in regards to pulmonary embolism?
A Offhand 1 don”t. Basically when you talk
about deep venous thrombosis and pulmonary embolus
go hand in hand, one is the precursor usually of the
other one. Deep venous thrombosis iIs very common,
not necessarily clinical, but 1 would look for it

closely. But actually the mortality from pulmonary
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embolus is probably higher than we think in the
literature, because, first of all, nowadays you
don’t do many autopsies, they’re either found at
autopsy without being suspected or --

Q. When comparing an obese person to another
patient, a new obese patient, there’s an increased
mortality for pulmonary embolism in obese people?
A Il “ve never actually.seen statistics saying
there’s an increased mortality for pulmonary
embolus. There”s an increased incident of deep

venous thrombosis.

Q. In obese people?

A. Yes.

Q. Which one is what you consider to be a
precursor?

A. Yes, all obese patients, however, do not get

pulmonary emboli.

Q. To your knowledge is there a higher mortality
of obese people from pulmonary embolism?

A. I°m not aware of that.

Q. Prior to Mrs. Bruwier coming to see you in
September of 1994 for initial assessment for surgery
what was her general state of health?

A. As far as | knew, she was able to do her daily

activities.
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Q. Do you recall checking on her medical
history? Maybe you didn”t. |1 don”t know who filled
this out.

Do you know who fills out your medical history

form?

A. The patient does, sir.

Q. The patient fills that out?

A. Yes. .

Q. Would this -- assuming that’s Margie Bruwier’s

handwriting --

A. Yes, she filled that out

Q. What did she state as far as her general
health?

A. Good.

Q. Do you feel that the pulmonary embolism that

developed in Mrs. Bruwier was preventable?

A. I honestly don“t know. People still die from
pulmonary embolus even with treatment. In fact, my
mother died of it.

Q. I may have asked this, I°m going to try not to
repeat myself, on the loth, when Mr. and Mrs.
Bruwier were there, | believe you indicated that you
didn”t not recall Mr. Bruwier saying anything to
you .

A. Oh, 1 know we conversed, | don’t know what he
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Q. Specifically 1 asked you whether or not he had
voiced an objection to her going to the hospital and
you said you didn’t know.
A. I don”t remember him saying anything.
Q. Do you recall any of the conversation you had
with Mr. Bruwier during that office visit?
A. Not particularly, no, | don”t. 1t was mainly
the patient was, you know, alert and coherent and
speaking between her and me.
Q. When you discussed with her the seriousness of
this pulmonary embolism and what your suggested care
and treatment was did Mr. Bruwier make any comments?
A. I honestly don”t remember.
Q. Okay .

Was there anybody else in the room with you
and Mr. and Mrs. Bruwier at the time that you

discussed your suggested hospitalization?

A. No, sir.
Q Okay .
A. This was -- well.
Q Just one second, please.
(Pause.)
MR. OKEY: Doctor, 1

believe that“s all the questions 1 have.
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Dick, did you want to ask him questions?
MR. REICHEL: I don”t have
any questions.
MR. TREADON: We”ll read.
We” 1l waive the seven-day requirement, |
assume?
MR. OKEY: Right.
(Thereupon, the deposition

was concluded at 12:55 p.m.)
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CERTIUVFICATE

STATE OF OHIO, )
COUNTY OF SUMMIT, )

I, Gary L. Prather, a Notary Public within and
for the State of Ohio, duly commissioned and
qualified, do hereby certify that the within named
witness, WALTER J. TELESZ, M.D., was by me first
duly sworn to testify the truth, the whole truth and
nothing but the truth iIn the cause aforesaid; that
the testimony then given by him was by me reduced to
Stenotypy In the presence, of said witness,
afterwards prepared and produced by means of
computer-aided transcription and that the foregoing
is a true and correct transcription of the testimony
so given by him as aforesaid.

I do further certify that this deposition was
taken at the time and place in the foregoing caption
specified, and was completed without adjournment.

I do further certify that 1 am not a relative,
counsel or attorney of any 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 Akron, Ohio,
on this 30th day of May, 1995.

oy ¥ Feethon,

GaryJL. Prather, Notary Public
in aridd for the State of Ohio.

My commission expires May 9, 1997.

ASSOCIATED COURT REPORTING, INC.
(330) 434-8800 Fax: (330) 434-8903




'94 - consider

5,000 3 6:24 aforesaid (21 44:6 characterized (1)
e 8:22 2622 44:9 -B- 15:17
940 324 52001 29 aftercareny 264 [pocq o 176 |Charty8:3 1022
afterwardsp; 44:7 24:10 checkingp  40:1
- -6- again 2] 21114 |pasis(319:5 98 chestrs;102 1519
| o 6241 2:14 35:24 26:10 15:25 1816 197
mo agern  3:2 becomep 101 | 2015 342 asal
100 34:25 - agree19:22 13:19 choice 2 31:21
10/27/94 1y 6:23 agreementi; 3:17  |begun 6:3 37T
10/28 113 8:5 Ty 85 ahead 2 1023 | 77 chronicry  27:5
10thpsyis:i2 1505|7000 8 31:14 Behalfsy 22 |Circledpy 75
16:6  20:24 2025 |7:4513 8:9 AKron 1] 44:16 | 2.6 211 Civil py 1115
%;fé %if;‘* 3335 aly 14 18 better (1) 2733 clarification
123 3290 333 -8- alert 1 41:9 between(s 152 14:4 y
336 344 3610 |8y 916 alerted 2 1301 | 13100 4L10 classitypy - 20:42
37.8 4021 8750 1:18 16:9 blg.[s] 29:10  29:13  clearp 31:10
11/2/94 0y 115 . 5, |alonem 26:16 |, 016 clinicalis) 1317
8thiay 1812 20:2 bitny 1514 28:12 2814 369
11:57 o 1:20 2120 23:18 ambulatory i) 25:6 b [é. ' N1l o O
1221 9:15 155 Andress (1] 2:7 eedingy 286 Cli.nicall ' 15:1
. . -9- ; , blood (4 12:16 yul 11
12:55m 42:9 angiogrampz; 35:23 ) i :
: 337 345 3721 |closely 38:25
12thpz; 37:11 3815 (9, 4420 35:25 ‘
Lathr 321 3212 f : answer (4] 1412 |bloody 12:15  |coherentpy  41:9
1994[[;]9_2-5 Isis 951§gCV-01900[11 2716 27:16 2813 breath[s;. 12:1 collapsepi;  19:22
182 378 3711 |9thpy 10 1g:q1 | ANSWersoyp o 433 o S c?zrggmatlonm
381 382 3922 anxiety 2 1225 |preaths 1 19:23 <.
19963120 4312 34:14 e ' coming 2 2319
s ' -A- appear (4] 83 Bruwierp2ry  1:4 39:21
1997 (1] 44:20 A-t-e-l-e-c-t-a-s-i-s | 352 354 355 ?62-(1)2 ‘;8?0 }gfig commentsp}  41:13
1 19:20 APPEARANCES 1] | 1615 1730 10 |COMmMission rz143:18
- amp 120 85 2:1 1824 247 208 | 420
abdominal ) 4:21 applicablery 26:18 3224 332 3313 commissioned
2rzp 925 1516 14:5 1711 appointment (1] 35:12 377 38:10 44:4
220013 2:9 ableri 39:24 19:9 38:14  39:21  40:16  |common [3) 1:1
27thp) 3:23 713 acceptables) 26:23 |arrangez 10:16 | 40:22 4023 417 26:20 3823
7:18 2624 271 10:19 E;”-”_ 4117 Community 2 1:18
2821 152 1621 |acceptedry  26:15 |arterial 37:21 4299"‘“”5[2] 14:15 3’13
281511 3:11 26:21 aspect 1) 2310 |g .k' h comparing) 39:5
278tf51[4] 1:919 7:13 a;:lc?srdingm 8:4 assess (1] 185 2”1(:3 ingham (1 cggrr;petent[zl 38:5
‘1 19:11 15 36:19 : :
. assessment 21 16:14 A :
dndpoy 11:14  11:17  |acting 37:17 | 3922 2l Burroughs gy 2:13 c?grr}elamed (21 15:18
16:19  17:16 17:17  |action i 44:14 ; . :
17081925 2119 |activities 3925 associatepy 323 -C- completed; 44:11
2317 33:16 oo assume 3} 17:12 complications (1
acute s 2412 | 22:17 426 Cop 14 4325 op W
259 25:14  26:14 assuminara 186 : T .
-3~ 27:5 409 gl callsyiy 20:14 cggpreszs;?g (2
3111 18:2 addpy 29:24 atelectasisrz 19:16 Canton 3; 2:5 Co'm uter;aided
30thpy 44:16 added 2 32:12 | 19:20 210 215 ol 0]
3371) 24 32:13 attached;  31:25 |captionp 44:11 :
) concern 29:10
o s | B et e o, BT
Som R s BB ey a4 | 183 2 s concemede i)
; : e . : 38:14  41:12 : : 1
Srdpy 1016 additionalpy 33:5 %70 2hag C , 35:6
‘ address 1 3:10 . _ asef 1.6 ,
attributey 19:25 . concluded ) 42:9
adequate[3] 8:25 . causing (2 35.7 .-
-4- 2606 3222 autopsiesri; 393 358 conditionpy  34:20
100[1] 512 adjournmcnt[l] autqpsy[x] 39:4 center i 18:15 CondltlonS[l] 20:5
140 432 4411 availablerz; 3515 |certifiedp; 333 Connellyp;  9:5
1470203 95 administered 3 35:17 certify 3] 44:4 9:18 3323
210 215 7:19 2524 37:14 Avlanuem 2:9 44:10" 44:13 considerps)  5:18
adv!cem 36:20 59 924 183 changedpsy 1615 289 30:16 32:17
-5- advised 1 16:13 . . . 176 18:23 32:22 368 37:25
4 18:20  2L:12 27:6
affixed 44:16 | 33:14  34:16 39:20 384 3914
Associated Court Reporting, Inc.(216)434-8800 FX:(216)434-8903 Index Page 1



considcrcd - herein

consideredz; 17:14
33:20
considering (21 17:3
17:10
consisting 1] 43:2
consult 2] 9:7
36:15
consulting ) 9:5
contained 1) 184
continue(i]  24:21
continuedpy  8:23
conversation
41:6

conversed iy 40:25
convinced 1y 19:8
cooperative (2] 22:7
22:8

copy 11 17:25

correct i3] 3:18
5:10 5:15 5:16
14:8 15:8 16:22
17:8 19:14  29:19
347 43:3 44:8

cough 12:16

coughing 345

Coumadin sy 278
28:23  28:25 292
29:25  32:17 3310
37:18

counsel 2 3:17
44:13

counts {13 28:8

County 3] 1:2
2:6 44:2

courtyaji:l 12:5
19:19

critical (2] 38:9
38:12

crossiyl:14

cross-examination [zj
35 3:16

-D-

D 2:4

D-y-s-p-n-e-a 1)
12:7

daily 1139:24

dangers2)
4:15
DANIELn 14

4:12

daterrg 11:21 11:22
15:3 15:5 15:10
21:24 223

datesi115:2

daysisy 16:21  19:12
19:13 203 32:15

dealtr2; 4:11 9:12

death 15:6
15:10 32:13 32:15
deepsy 19:23  27:10
29:5  30:2 3520
18:21 3823 39:10

defendantz; 1:14

3:2 3:15
IDefendants 33 1:9
2:6 2:11
definition i 29:22
denied (1] 34:4
«department 1y 38:13
depend (1] 28:12
deposed; 33

Jeposition ey 1:13
304 104 14:17
42:8 44:10
Dershaw 51 2:12
10:5 15:17 17:14
18:9

‘Dershaw's {11 17:25
DeSanctispiy 3:21
describe 1) 34:9
developed 1y 40:16

developing (21 13:6
13:20

development 111
4:19
diabetesi;  9:8

diagnosed i) 30:2
diagnosingy 35:12
diagnosis)  27:10
36:9 3611

Dick 17 42:1

dictate 32:9
dier;  40:17

died 1y 40:19

different;;  6:20
difficultypy  36:24
directlym 20:21
discharges;  10:18
10:21  24:6 27:22
27:24 3321

discharged (7} 11:14
11:16  11:19  17:20
17:21  26:8 33:15

disciplinespy 26:25
discomfortpy 20:16
discontinue 1 25:5
discontinued (2}

253 2722
discoverypy 3:14
discuss 2] 22:20
33:3

discussed3;  4:16
41:11 41:18
discussion 23 4:12
9:18

doctor 23] 3:7

5:22 6:14 9:24

11:24  12:22  14:14
18:9 20:19  21:23
227 24:10  26:1

315 31:8 31:16
33:1 359 35:11
36:15  37:4 37:6

41:24
doesn't (1 3112

done g 7:13

Doolittleip 2:13
doppler 35:19
dosage (4] 9:14
26:1 32:18  34:1
down 5] 15:20
1522 15:24  28:8
38:3
Dri  3:15 3:20
3:21 9:5 9:18
3214 3325
drained (1 23:9
duepy 209
duly 31 33 44:4
44:5
IDunham 1] 2:17
duringei 9:4
15:9 237 23:10
34:24 417
dyspnea (2 12:1
12:3

-E-
Em 43:25 4325
early 11139
education(i; 24:10
effectsz 28:1
28:19
cight(318:23 2622
26:11
Eighth1 1:18
eitherp 39:3
embolify 39:17
embolicq; 15:9
embolism s 4:16
4:19 4:25 5:24
8:21 9:1 11:25
13:7 1321 17:23
20:6  21:10 24:8
24:13 259 25:15
26:14  27:4  28:22
29:10  29:14  30:17
30:22 339 34:17
3513 36:12 386
38:19 397 39:19
40:15  41:12
embolus e 24:5
32:23 3821 391
39:10  40:18
emergency 2 32:6
38:12
employeeny  22:25
employeesi1 22:23
episoders; 9:24
15:17  16:5 1812
21:14
episodes(4)  21:16
22:4 34:9 34:12
Esther s 2:11
10:5 15:17 17:13
17:25
et 1:4 1:8
evaluated ;7 18:25
evaluatingny 9:10
evaluationqz; 4:3

9:12
evening (2] 9:25
15:15
cvent 1s; 15:16
19:6 19:6 20:8
21:19  21:220  21:20
44:14
events [2) 15:9
23:15
evidencery 3520
exactly (31 5:1
6:5 6:11
exam/i] 34:25
Zxamination [4
1:15 4:10 4:11
21:9
examining (2] 22:18
22122
Excuse 1 8:17
exhibitingpy 34:14
expect 2] 19:15
20:19
experience (2] 24:11
28:15
experiencedz; 10:2
20:9 21:14
expired 2) 32:5
37:11
expiresiz) 43:18
44:20
explain 12:9
_F_
Fi 43:25
factr4) 5:2 17:10
21:12 40:18
factorg 5:20
5:20
factorsz 418
13:20
fairpy 8:13
family 22:15
fargs) 5:14 516
12:23 136 387
3818 39:24  40:12
fasterpg 37:17
fatality 1) 30:23
fatiguern 15:23
feeling m 36:6
felts; 15:18 3325
34:23
filep; 184 185
18:6
filled 2 40:2
40:11
fillspzy 4014 407
findingspr  16:10
16:14  24:1
fine) 814 11113
Firmg 2:3
firstrin 3:2 3:20
323 416 164
16:18  17:16 23:14

23:20 392 44:5
fives) 134 32:18
37:19
flagpy 139
floorqiy 10:18
following 2] 329
36:20
follows 11 3:4
foregoing 2] 44:8
44:11
form 1y 40:5
found 1 39:3
fourq2; 1621 19:13
frequently 1y 19:16
fullip 38
-G-
Gy 211 2:14
Garyp) 1116 443
44:19
£ases [1] 37:21
general (2] 39:23
40:12
geometrical (17 5:8
given ] 6:2
7:16 7:23 26:10
44:6 44:9
giving 1 37:18
good 3 11:2 12:12
40:14
greater (2] 5:4
5:4
guess [7] 7:1
8:5 12:11 175
19:8 213 27:3
-H-
H-e-m-0-p-t-y-s-i-s
1] 12:11
hand (3) 38:22  38:22
44:16
lhandwriting 1
40:10
head r41 15:20  15:22
15:24  38:3
health2; 39:23
40:13
heard 1 18:9
‘heavinessisa;  10:2
15:18 1815 197

hemoptysis 2 12:8
13:8
Heparingier  6:2

6:3 6:24 8:22
9:19 24:17 25:10
25:21 2524 27:11
282 28:10 28:19
34:1 37:6 37:14
Heparinized (2]

36:7  36:7

hereby 1 44:4
herein 3 1:14
3:2 3:16

Associated Court Reporting, Inc.(216)434-8800 FX:(216)434-8903

Index Page 2




hercinafter - own

iereinaftcr; 3:3 initial (4 16:14 |long-termys; 281 39:18 5:19  17:10
iercuntop) 4415 | 1913 258 3922 28:9 293 mother 1) 40:19 | object (4] 21:23
iernia 1 4:3 gnxtlatcd[l] 37:10 look (51 6:4 6:19 Mrsp20; 3:20  4:18 28:11 309 315
igher 21 391 instancepyy 1617 | 7:24 1022 3824 10:1 10:11 10220 |objectionpy  30:7
30.18 instructions 3j24:24 | looked 2 18:6 14:15 15118 16:15 318 413
iistory s 166 | 335 312 20:3. ;Z%O égéo g?;‘ Obviously ¢ 4.9
2125~ 2212 402 |interestedpy 44:14 |lookingpy 616 810 3814 304 |occurredpy 925
40:4 internistspi;  26:24 |35'|2(0 ) 40.:16 40;21 41;17 October 2] 7:14
10me [6] 2:11 interrupt[ll 12:18 00KS[1] 8:5 15:2
10516 égég 16:24 intervention m LPN {11 23:5 -N- Offhand 88 38:20
24:22 : 37:4 lung 11 35:22 officean 4:11
onestly 21 40117 |jpyestigater; 20:16 | lungsi 19:22  [Namez] 3:8 14:15 1421 15112
4114 involved 21~ 10:11 22 19:3 199 20:20
0se 4] 24:16 2419 |10 P ‘ M- named 1] 44:4 20225 21:9 219
254 25:21 ' . necessarily 21 8:2 21:14 21115 22:14
1ospital 21} 1:18 I'{;JHWOOQDI 31l M.Ds 17 113 3824 2313 2319 299
il 01 [V 260 s e Tl 3 neessarye w2 | R G 4
éiéf ;g;iz %% main o 4:20 | 341 Ohio | 1.2
: : : -3- (1 4 need 2] 36:18  37:3 {21 :
30:5 30:7 30:10 maintenance 1 : ' 117 119 2:5
3002 313 a7 [Jmoo 17 L3 273 . needle (1) 2525 | 210 215 301
32:6 3315 3625 | 26 31 3:9 maior 41 Neither 1 12:13 43:16 441 444
38:13 413 43:1 43:6 44:5 l4'15 {3]”‘]? ) never 16:8 44:16 44:19
iospitalization 2 Janet(12:17 | ’ , 3324 398 Okey [25] 2:3
: , makes 1 20:2 . : .
9:4 4118 Judge 1 1:7 Mardie o4 |DEW DI 396 2:4 3:6 3:13
iospitalized ) judgment (] 20:23 rgle sy ; nightp 1618 17:16 | 319 68 612
2714 279 28116 332 350377 oy ' 615 T4 87
29115 409 none 1] 16:1 11:6 11312 13:23
1oﬁr[1] 795 -K- Marianne ) 23:1 Normally ;11 25:5 147 149 2211
' _ K-r-a-n-t-z ;13 23:3 Mark (1) 2:4 North 1 2:14 22:5 2721 2817
10UTS [6] 8:6 31:7 3115 353
823 915 916 keep 1) 6:21 Market 2) 2:9 Notary (s] 1:17 362 4103 427
; . . 2:14 439 4315 4433 ‘ ‘ '
262 26:11 kept1) 8:22 _ 1109 oldpy 3522
iusbandr2; 22116 |Kknew 3924 | Massillonpa  1:18 : ONCe 1 1025
300 knowledge (1] 39:18 1:19 311 3813 |noters 1123 31:25 (1] 10:25
kn g | 2 may [7) 119 12:8 32:10 one (18] 4:15 4:20
1 oy 320017975 20:11 40:20  |notes 7:24 12:19 134 138
Krant . 44:16 4420 19 111 329 19:13 203 22:23
deal (1) 5:6 rantz 1 3 mean 7 11:21  |[nothing (1 44:6 gg}; ggé? ggég
dentify r2) 15:8 - 12:18  16:20 17:16 |November iz 9:25 3827 1823 30.14
29:1 -1 - 20:16  23:16 351 15:5 15:15 181 41‘_22 ' ’
dent.ifying 1 3512 L) 116 443 means (1) 44:7 1811 2024 299 omes (] 139 2316
magine (1] 6:6 44:19 meant ) 21:24 gg?f 22%0 37:8 33014
mediateqn) 252 lack g 273 medical 4y  26:16 oW 1169 819 operatedi]  19:11
mEdIately[3] lady 1y 5:13 36:&_5 ‘_"O:I 40:4 8125[ ]9:'4 9;24 opinion 1) 37:6
79 1620 266 Ilaffertyn 324 ngszgcatlzgg[sx ¥lo | 1000 1124 1516 |opportunity g i414
nc_[é} 2:6 laryngitisip ~ 8:17 33420 ) ‘ 20:24  21:12 23517 opposed 1] 14:5
ncidentuy  39:10 Hastpy 232 2706 | medications 1) 266 2008 72 lorderpsy 620
ncluderr 21119 |Lawpg 23 24 9:13 ' : : 7:15 T8 82
24:15 28 214 medicine b4y |nOWAdayspy  39:2 83 1010 10:15
ncreaser2  9:19 | lawful 32 ~rel : nurse (s} 10:8 30112 30:14 312
34:1 learn o1 16:4 3325 meeting 1) 23:11 10:10 10:16  16:9 316 31117 31119
ncreased s 9:14 || [o]I : : membersp;  22:15 | 1613 189 20:19 | 3511 3516 363
9:15  39:6 399 |camedoy 2320 mentioned 4 13:5 234 3313 365 3622 3721
39:10 learning iy 23:14 144 1410 2418 |NUISE's 3 7:24 ordered (s 9:14
5:7 legst 35:19 37:19 NUIrSes 4] 10:18 342
ndicate iy 306 lifery 30:24 minimizepy 523 1311 331 3810 jorderingpy 3217
ndicatedp; 33:18 |life-threatening 3 minutespi;  8:11 nursing 38:4 orders i) 6:19
40:22. 31 3123 3418 | misunderstood g2 NWy 2:4 originally 3 9:15
ndividualz) 13:18 |light-headednessii; 519 2512 3316 3412
a2l 15:21 Monday [1) 32:10 -O- oth.erW|sem 38:8
nfectionz; 217 likely 1) 10:17  |moming 2121 [obesern 518 44:13
386 listened i 10:4 23:18 305 a96 a9 |ought 371
Tg%rma;ﬂ?%n [ﬂigf%z literature;z;  26:16 | mortality ;51 38:18 39:12 39:16  39:19  [ownp] 1415
20;20 29;24 ‘ 39:2 38:25 397 399 Obes|ty[3] 4:20
Associated Court Reporting, Inc.(216)434-8800 FX:(216)434-8903 Index Page 3




p.m - statistics

16:4

party r1144:13

patient f16;
13:12  13:19
227 25:5
31:6 36:19
38:5 39:6
40:6 407

patients (2
39:16

Pause 1

people s
39:7 39:12
40:17

performed (1
period (4]
25:2 27:13

25:2
person 2]
39:5
person's (1}
phone 1
physician ga
110 13:10
place 1)
plaintiff 3
2:2 3:16
Plaintiffsq
Platelet 1

PLEAS

plus(4) 5:12
6:24 17:3
pneumatic s
8:23 24:16
25:21

point sy 14:3
23.7 23:8
36:14

Portions 111
possibility r2;
35:21
possible 1
possibly 1
post-op (s

16:21  19:12
20:3

214

8:19
pounds (1)

-p-
p.myi 429

page sy 6:25 10:25
11:3 11:5 11:7
pages (1l 43:2
paing3 1525 20:15
34:12

part(s; 4:11 9:12
22:23

particularz; 13:4

particularlyi741:8

12:16
18:1
25:24
36:25
39:6
41:9

30:15

41:23

38:19
39:19

8:14
15:9
28:10

periopcrativeri

38:19

4:24
20:15
11:8
35:15
44:11
1:14

1.5
28:8
11
S:12

6:2
24:18

19:10
29:12

19:22
20:12

37:12
21:24

16:20
19:13

postoperative (1]

postoperatively 13

5:12

DOWCT 3] 31:11
31:13 3116
aractice (2] 24:11
33:24

Prathcr3) 1:16
44:3  44:19
we-0p 3] 6:24
7:16 7:21
precursorgz;  38:22
39:15

preoperatively 1
6:23
preparation (1) 15:1

prepared 31 181
321 447

preparingpy  21:13
prescribedpy 17:22
prescription 11

37:18

presenceri} 44.7
present 2:16
4:5 22:15  22:16
22:22 238 23:10

preventable (1) 40:16
preventing i) 8:20
prevention 1o 9:1

1722 24:8 2412
24:12 25:14  25:16
26:14 274 28:21
preventive 1; 33:19
previousny  21:16
priority (1] 13:6
problemp; 53
Procedurep 1:16
jprocess (11 37:18
jproducediy  44:7
jprofessional (2

211 3:10
JProgress (2} 11.9
11:11

jprogressioni 5:8

prophylactic 2
25:18  28:21

jprophylaxis1y27:12

Public s 1:17
43:9 43:15 443
44:19

pullny 6:13
jpulmonary (421 4:16
4:19 4:25 5:23
8:21 9:1 11:25
13:7 1321 17:23
20:6 21:10 245
24:8 24:13 259
2514 26:14 274
28:22  29:10  29:13
30:17  30:21  32:23
338 34:17  35:13
35:23  35:25  36:11
38:6 38:19  38:21
38:25 397 39:9
39:17  39:19  40:15

40:18 41:12

pulrnonologists r11
26:24

purpose 3} 28:23
28:25  35:12
purposcsm 29:1
pursuant rz; 1:15
3:17
putting (1) 33:20

._Q..
qualified iy 44:4
questions(s;  22:9
41:25 421 4233
43:3

..R-
R 43:25
rateqi; 38:18
rather 1 27:4
reached 11 36:11
read sy 13:24 13:25
32:10 424 43:2
ready (1] ©o2113
really 2 20:13
20:23
recason (1} 38:8
reasonablez; 16:23
17:1
receiver 17:25
received(3; 16:8
17:7  26:4
recognize(i;  28:22

recognized 1y 26:17
rccommcend (23 29:17
36:14
recommendation g1}
36:20
recommended 3}
29:15  29:18  30:14
record (s 3.7
3:13 6:4 6:6
6:13 85 14:1
21:15

records:1; 5:11
6:20 82 10:8
14:15 1416 1417
14:19 1421 14:22
14:24

redp; 139
reduced 1 44:6
referred (2] 3:20
4:2

reflect 1 3:14
regarding;  9:19
33:13  38:13
regards r2] 8:20
38:19

Reichel (51 2:14
6:25 T7:3 10:24
42:2

relationship 1; 17:1
relative m 44:13
rely) 13:14 38:18

rcrnembcris) 47
16:11  30:11  34:23

41:5 41:14
cpcat 3
2511 40:21
eportn
cuortcd re]

16:2 17:12
18:18 1822
20:20
eporter 3
13:25  19:19

equcsted (1)

13:22
18:1
5:11
17:13
19:7
12:5

14:1

cquirernentij42:5

esearch 38:17
espond 22:9
esponscs  29:13
338 33:10
testate (13 26:19
eversedpi;  28:19
eview s 6:14
9:13 14:14
evicwed 4 10:7
14:18  14:21  14:24
Uchard 12 2:14
11:3
ight (28 3:12
4:1 4:14 5:9
9:3 9:17 10:14
10:23 1513 16:25
17:4 18:14  22:6
24:3 25:16  25:17
25:19  25:22  25:25
277 28:4 28:18
29:21 3135 31:11
327 34:6 427
risks 4:18 425
5:5 5.7 5:20
5:23 13:20 385
risks (1] 14:5
RNy 2:12
Roetzel 13 2:7
Toomiys)22:18 22:22
23:8 32:6 41:16
rg}ﬁh]y 2] 7:25
routine [1] 21:5
routinely ;213
Fules [

-S-
satpiy 104
Saturdayqy  32:4
saw (io0] 3:23 512
10:220 114 1511
18:10  24.7 29:8
32:2 34:4
scanyi) 35:22
scheduled sy 8:9
20:25 213 218
seal[1) 44:16
second 41 19:6
19:6 20:8 41:22
sicefd] 4.6 20:13
21:5 39:21

seem i) 34:22

Scptember2; 3.23
39:22

scquenccry 32:2
seriousness i) 41:11
Servicespy  2:11
setpy  44:15

seven-day i 42:5
several 41 12:19
1320 146 22:4
shortiy27:11
shortly 1 26:7
shortness sy 12:1
12:3 19:17  21:17
34:9

sidez; 281 2819
signp 136 18:18
significance
19:5

significant(n 13:15

13:16  13:19 17:15
20:10  23:25  24:4
signsrej11:25  16:5
17:12° 17:14 209
34:14

simply 1 28:15

Sinclair 1.7

situation 4y 13:17
20:1 2812 333
situationszy 31:1
31:23

Sizerzr 17:3 343
skinpy 25:25
someone (2] 20:14
27:9
sometimes (1] 28:8
soon iy 7:22

SOrTYy [2112:18 2715
Southy; 2:9
speaking iy 41:10
specific 2 21:24
22:3

specifically 31 9:20
10:17 412

specifiedpn;  44:11
spells) 12:5  12:9
19:18 2322
speller 12:12
spoke (1] 18:10
Sputum i} 12:15
SSny 441
staff (1) 38:4
standardp; 3522
Stark 3 1:2
2:6 2:11

starti 29:25

state sy 1:17 3.7
39:23  40:12  43:16
44:1 44:4 44:19

states 1] 21:15
statistical1;  38:17
statistically 175:2
statistics1;  39:8

Associated Court Reporting, Inc.(216)434-8800 FX:(216)434-8903

Index Page 4



status - yoursclf

status {11 18:1
Stenotypy ) 44:7
still 37 10:1 3712
40:17
stockings1  6:2
6:24 824

stop i 24:25
Streetz) 1:18
2:4

study 1 35:19
subpy  6:24
subcutaneous 4
24:16  25:10 25:21
25:23

suchpy 3222

suggestys; 29:17
29119 3Li12

suggested ;21 41:12
41218

Suitern 2:9
SUMMIT gy 4422
surgeon (1] 13:10
surgeonsisj 2:6

26:18  26:23
surgery 2s; 4:3
4:12 4:15 4:21
5:23 5:25 6:1
6:9 7:8 7:9
7:10 7:11 7:12
7:13 7:15 7:22
8:8 8:11

suspected r2; 33:8
39:4

suspicion;  21:10
suspicious fi; 20:6

SWOIn (3} 3:3
439 44:5

symptomys; 136
18:18  19:7

symptomsii 11:25
12:20 12:23 1313
16:5 16:18 16:24
17:13  17:15  20:1
20:9

-T-

T 4325  43:25

Teleszio L
1:13 2:6 31
3:9 3:15 3:20
43:1 43:6 44:5

telling o 16:1

tenzy 19:12  20:3

termie; 15:9 19:18
27:10  27:11  29:19
20:22

terms 2} 29:9
30:19

testpy 337

testify 2] 18:9
44:5

testimony (2;  44:6
44:8

tests (7y 35:11 3515
35:17  35:18 36:3
36:8 36122

thank 2 7:3
77

Thereupon 21 13:25
42:8

Third m 2:4
Thomas 111 2:8
threatening (1 30:24
threepn 21:16
thrombosis 7y 27:10
29:5  30:3 3520
38:21 3823 39:11
Thursday 1y 32:3
title 1y 1127

today 11 38:1
training 1 24:10
transcriptpy  43:2
transcription r2;
44:8 44:8
Treadonpsy  2:8
318 67 6:10
6:18 8:1 11:2
11:8 143 21:22
27:15  27:20 28:11
31:4 319 35:1
3524 42:4

treated 3] 29:16
367 37:24
treatment (271 10:11
13:12 16:15  17:6
18:23 258 259
25:14 263 26:13
26:15  26:17  26:20
27:2 27:5 29:3
302 30:14 32:23
32:24 3311 377
37:10  38:10 38:14
40:18  41:13

treatments 2y 24:12
24:15

troublesz; 35:7
35:9

true 1y 44:8
truthsy 44:5 445
44:6

try (1 40:20
Tuesday iy 1:19

twors) 14:4 14:10
19:11  21:16 21:16
32:15

typerg 17:1  20:1

26:1 26:3
types2 13:13
25:13
._U..
under rz; 24:24
25.25

‘undergoing 11 4:21
understand i1 31:9

‘units316:24  8:22

26:2

aniversally 1y 26:21
imnecessary {1

36:8

ape] 12:16  15:14
15:20  15:22  15:24
20:22 345 38:3
apset [4] 34:24
35:2 35:4 35:5
ased 2y 27:9 29:19
‘using 1 24:25
asually 7] 25:1
26:16 279 27:14
27:16 30:14 38:22

-V~

variouslynp = 5:10

'Venous (7 27:10
29:5  30:3  35:20
38:21 3823 39:11

verify 1 43:1

visityry 4:11 ¢ 19:3
20:25 214 21:9
332 417

visited (1 22:14

visitingizy  10:8
10:10 10:16  14:16
14:18 169 1613
20:19 331 33:13

38:4 38:9
‘'voiced 1) 41:3
VS [1) 1:6

_W_
Walve (1] 42:5
Walter (s 1.7

1:13 2:6 3:1
39 43:1 43:6
44:5

Wayne 1 2:11
‘weakness 33 15:23
19:16  21:17
‘weeks 1] 21:16
‘weight 3 4:24
5:4 5:6
WHEREOQOF1344:15
‘whole 44:5
‘within g2; 44:3
44.4

‘without {2; 39:4
44:11

"WItness s 6:22
7:1 8:4 11:1
11:4 11:10  14:2
15:20 15:22 15:24
22:2 27:18 28:14
36:1 38:3 44:5

44:7 44:15
‘word (1327:3
‘wound 31 2117
23.9 35:6
written [1) 7:18
WIOote 1) 11:22

-~

)
w
»

n-ray (i)

~-Y-

vourself 12 22:12
25:4

Associated Court Reporting, Inc.(216)434-8800 FX:(216)434-8903

Index Page 5



