
S, Execrator of 
~ ~ r t ~ ~ s ~  J. 
I 

Plaintiff, 

Defendant s  , 

No, 9 

De t n e s  

epo r t e r  an U b l i C !  

the te of O h i o ,  pur 

f i c e  of Dr, Howard Tuckerl 26900 Ce 

e 16th day of June, 1987. 

861-5523 
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M a u r i c e  L, Neller, E s q ,  
A l a n  S ,  S i m s ,  Esq, 

, Van ~ ? ~ g n e  

On beha l f  of t h e  ~ ~ f e ~ d ~ n ~ ~ :  

ry €3, Goldwasser, E s g ,  
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s p u r ~ u a ~ ~  

t o  t h e  Ohio Rules o Civil p r o c e d u ~ e ,  wa 

m e  f i r s t  duly sworn ,  as h e r e i n a f t e r  e 

deposed and s a i d  a s  follows: 

Q Dr, Tucker, w i t h  r e f e r e n c e  t o  t h e  ma 

s ,  I u n d e r s t a n d  you have  be 

retained to testify o n  behalf of t h e  p 

A Yes e 

Q hat material h a v e  you  been P ~ Q ~ ~  

Gaxdner, Cleveland Clinic o f f i c e  n o t e s  of t w o  

rom 1981, records fro 

C e n t e r ,  deposition o f  Dr. O c h e r ,  

p a r t s  of i 

Have you a c t u a l l y  examined any C . A . T ,  s c a n  

A Have I l o o k e d  a t  t h e  a c t u a l  r e c o r d s ?  N o ,  

The a c t u a l  scans t ~ e ~ ~ e ~ v ~ s  you hav 

No e 

v e  you l o  at; a n y  f i l m s  
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Q ~ ~ t t ~ ~  any repor  s to any  of t 

s i n g l e  note on January 31, 19 

Doctor, w h a t  i s  your fee €or  g i v i n g  t e s t i m o n y  

here t h i s  a f  ternosn? 

Q 

R, HELLER: Ob j ec t i o n  e 

t o  pay h i m  a fee?  

I j u s t  objected. 

I d i d n ' t  t e l l  him n o t  t o  answer, 

b a s i s  of t h e  objection? 

you are e ~ ~ ~ t ~ e ~  t 

n 9 t  

i s  g e t t i n g  or not g e t t i n g  

has a n y t h i n g  to do  w i t h  h i s  opinion, 

MR. G ~ ~ ~ ~ A ~ S ~ ~ :  

f o r e ,  I was c u r i o u s ,  

MR. HELLER: T h e r e  is af 

t h e  f i r s t  t i m e .  

k 6 

ee f o r  g i v i n  
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l O O ~ ?  

ged $ ~ ~ ~ ~ .  T h i s  

a ~ y t h i ~ g  e 

be t h e  same, 

Q $ l O O O ?  

Yes I 

the l i n e  of q u e s t i o n s  a b o u t  f e e .  

Q ased upon your r ev i ew  of t h e  case i n v o l v i n g  

W o r t e n s e  S i m s  I YOU 

perce ive  to be t h e  m a l p r a c t i c e  i n  t h i s  case? 

Y e s *  I ~~~~~ t h a t  

no one could call a n y t h i n g  b u t  a t r a n s i e n t  

i ~ ~ h ~ ~ ~ ~  a t  ack which w a s  s u f f i c i e n t l y  ~ ~ ~ ~ ~ ~ ~ i v ~  

t the ~ ~ 1 1 o ~ ~ ~ n ~  d a y  s h e  made an 

~ ~ i ~ t ~ ~ n t  t~ see her ~ ~ y s i ~ i ~ ~  t o  

whom she gave t h a t  history, w h i c  i s  u n ~ ~ § ~ ~ ~ a ~ ~ ~  

~ ~ n s i ~ ~ t  i s c h e m i c  a t t a c k ,  and i n  t h e  f a c e  o f  a 

b l o o d  pressure w h i c h  

a t  about 1 

a n d  permits h e r  t o  go home, 

It's m y  o p i n i o n  t h a t  she s h o u l d  have been 

d m i t t e d  t p i t a 1  imme 

I ~ o ~ l d  have  0 home to g e t  

u l d  h a v e  ha 
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i n  

t i s  th 

i t h  o n  t h e  d a t e  i n  q u e s t i o n ,  

I s n ' t  that ~ e b r ~ a r y  lst, 19843 

Q February l s t ,  1 9 8 4 ,  what was the history s h e  

o m  the w r i t t e n  n o t e s :  " Y  

h a d  e p i s o d e  of amnesia while s i t t i n g  a t  table 

per following e v e n t .  Answered Tanglewoo 

q u e s t i o n  of h i g h  school g r a d u ~ t ~ ~ n e  S 

~ Q ~ e ~ ~ i n g  a b o u t  g r ~ n ~ d ~ ~ g h ~ e r  e ~ o u t h  w a  

t o  t h e  head tilted, 

t h e  f a c e ,  l a s t e d  probably less  than a ~i~~~~ 

f t e r  t h a t ,  P o r  t o  t h a t  had  b e e n  

viness sen 

y e s ~ e ~ d a y ~  p 

2' I t h i n k  that says "past t w o  

h o u r s /  I am not sure about t h e  t i m e ,  11 

h e a d a c h e , "  Can you  read t h e  n e x t  l i n e ?  

Q No, E ca 

The s e c o n d  word is " e p i s o d e , "  Is anyone! a b l e  

i g u r e  t h a t  line o u t ?  

us right eye, Y e s t e r d a y  

)f 
e 

t ~ i ~ ~  i t  say "No fnderal f 
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i s t o r y  a t  t h  

h i s t o r y  a you r e a d  i t ,  

A n y  o t h e r  source t h a t  you ave utilized to 

o b t a i n  a pre tory a s  M r s ,  S i m s  p r e s e n t e d  t o  

Dr, Ockner  o n  February I.? 

ill you r e p e a t  that? 

Is t h e r e  a n y  o t h e r  s o u r c  t h a t  you utilized t o  

o b t a i n  a history o t h e r  t h a n  t h e  Cleve  and C l i n i c  

n o t e s  you a r e  reading f rom?  

That note you are  le t o  read a p p a r e n t l y  is, 

" S i n g l e  episode of  ~ ~ ~ ~ t ~ ~ ~ a  v e r t i g o  o n e  plus 

his t o r y  a 

T h a t  is wh rn h e r e  t o  a s k  you a b o u t ,  Doctorl  

what is i t  i n  t h e  h i s t o r y ,  i 

r e a s o n  to conclude t h a  Mrs. Sims 

p r e s e n t e d  w i t h  a T , I , A , ?  

There are very f e w  ways to e x p l a i n  such 

episod e s c r i b e d  in e i  

a l ~ e r a t i o n  of ~ ~ ~ ~ ~ ~ ~ ~ ~ n ~ s ~  in a known 
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s h o r t - l ~ v ~ d ,  and I t h i n k  t h e  s e n t e n c ~  t h a t  you 

ad i s  most c r i t i c a l  because it r e l a t e s  so 

h e a v i l y  t o  what we know later h a p p e n e d ,  

I f  I h a d  t h a t  h i s t o r y  at that point, f f  I 

o€ v e r t i g o  a n d  now add t h e s e l  I: would s a y  t h i s  

v e r t i g o  plus these focal d e f i c i t s  t e l l s  m e  w ~ ~ t  

1 a m  dealing w i t h ,  

Q Woufd t h e  h i  t o r y  of v e r t i g o  

if you had known far many years she had  c o n v e y e d  

r y  of t r a n s i e n t  v e r t i g o ?  

a k e s  o n  a wh 

uff i c i e n e y  that i s  

ou a r e  p u t t i n g  i t  i n t o  a. very, very c o n c i s e  

~ ~ a n i ~ g € u ~  frame. 

P u t t i n g  a s ide  even any examination, do I 

o u r  o p i n i o n  t h a  

t h e  h i s t o r y  and  t h  h ~ s ~ o r ~  a l o n e  
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i a g n  

e m i c  a t t ~ c k ?  

I d o n ' t  know how e l s e  o i n t ~ ~ p r e t  t h a t  e 

Q Is there  any o the r  d i a g n o s i s  which w o u l d  be  

consistent w i t h  t h a t  h i s t o r y  t h a t  you can t h i n k  

O f ?  

I could say it's a t r a n s i e n t  i s c h e m i c  a t t a c k  and 

may be due to a car  i a c  i r r ~ ~ u ~ ~ ~ i t ~  

I would want t o  g e t  f u r t h e r  d o c u m ~ ~ t ~ t i o ~  of a 

isorder o r  a h e a r t  r h y t h ~ ~  

I c a n  t h i n k  of a n  embolus c a u s i n  

e are s k i l l  wit 

c i r c u l a t i n g  t h r o u g h  brain and  p a r t i ~ u l ~ ~ ~ y  i n  

view of t h e  ver i g o ,  t h a t  t a  m e  is lo 

h i ~ ~ Q ~ y  t h i s  p a t i e n t  r 

u r t k e r  work- up?  Is that w 

h a t  I a m  saying, 

Q [Dr, O c k n e r ,  a s  you  k n a  e if you read hi 

d e p o s i t i o  I has i n d i c a t e d  t h a t  h i s   work^^^ 

i ~ g n ~ s i s e  hough  h e  c o n s i ~ ~ ~ ~ ~  

i o n a l  ~ o ~ k i ~ g  ~i~~~~~~~ 
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t y i s  i n c o n  t h 

UCh? 

T o  m e  t h e  h i s t o r y  is i n c o n s i s t e n t  w i t h  I n d e r a l  

t o x i c i t y .  

Q What c o n t a i n e d  i n  t h a t  h i s t o r y  doe 

t i e n t  who p ~ ~ ~ e n t s  w i t h  I n d e r a l  t o x i e i  

E a l l ,  I have never  kn 1 t o x i c i t y  

t o  be  this t r a n s i e n t  ~p e p i s o d e ,  It*s 

i n c o n c ~ i v a b ~ e  t o  

U s u a l l y  when you are toxic from 

and you r 

She had no o t h e r  ~ y ~ ~ ~ o ~ s  of I n d e r  

y ,  She d i d  h 

essure on t 

s e t t i n g  w h i c h  would b e  an 

Q I want t o  make s nd why you cone 

i t ' s  a poor d i a g n o s i s ,  I now you have  

ing t o  i t ,  1 a m  no 

when a p a t i e n t  presents  w i t h  r u g  r e a c t i o n  

i n  t h i s  case I n d e r a l ,  w h ~ t ~ ~ u 1 ~  the t y p i c a l  

~ a ~ t ~ r n  be i f  suchl j u s t  hypot 

r u g  s e a c t i  

I;  era1 since th 
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s many b u t  when yo 

 sta stations you 

r o w s i n e s s ,  a l a s s i t u d e ,  l ack  of energy, a n d  

i t ' s  usually a n  almost progressive ongoing 

p i c t u r e ,  

You have your d r u g  o n  board an 

~ ~ Q ~ ~ ~ s ~ i Q R  of t o x i c i t y .  I have n e v e r  

s e e n  any t o x i c i t y  corning and  g o i n g  such as t h i s ,  

Q What i f  t h e  p a t i e n t  ~ o ~ u n t ~ r i l y  s t o p  

e ~~~~~0~~ appear a n d  then t h e y  

rn 

A our I n d e r a l  ha  

t h e  length of time this was s topped  

b e f o r e  wh 

ened  

A s  I: recall i t ,  it was t h e  night a f t e r  the 

i ~ ~ i d e n t  t h a t  she didn't ake it bu 

when the e p i s o d e  happened, 

a That i s  r i g h t ,   at^^ w h e r e  I: am h a v i n  

your fault, S h e  ta t h e  m e d i c a t i o n  

in t h e  ~ o ~ n i n ~ ~  

l 

i o n  one ~0~ d e x p e c t  a pat 
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~ g i n n i n ~  t t 

r e a s o n a b l e ?  

A It stayed o n  board, She  n e v e r  had  a n y  trouble 

w i t h  i t  before and  s h e  is now h a v i n g  one isolated 

i n c i d e n t ,  Isolated incidents a r e  n e v e r  a drug\ 

t 
1 t o x i c i t y  

Q Is t h a t  what you a r e  k e y i n g  on, that i t ' s  a n  ' *  

'4 

%. 
-1 

---.llllll-- -- " ~ - 
1 ~- --- - 

i s o l a t e d  i n c i d e n t ?  

There is not a progressive t o x i c i t  

f i a t  drug for a w h i l e  now, This i s  n o t  a new 

early and they ~ ~ i ~ t a i ~  a s  t h e  d r u  

progresses, 

We said she was a l e r t  after 

g s  on board how w~~~~ she r 

Q What you a r e  s a y i n g  is t h e  fact t h a t  wit a 

ours less  after these s i g n s  appear,  t h a t  

the p a t i e n t  i s  r e ~ o ~ n ~ e d  Q 

rug r e a c t i o n ?  

that what you are ~ a y i n ~ ?  
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Q one w h ~ t  woul 

i a g n o s t i c  work-up 

a I t h i n k  t h e  very E i r s t  thing I 

would have been t o  t r e a t  h e r  em 

I would have p u t  h e r  t o  bed and 

expected t o  r e d u c e  h e r  p r e s s u r e r  I would have 

kept h e r  a t  bed rest. 
J--% 

- ~ x ~ ~ c - = *  ---a- x;?I- 
--%- 

- - ~ ~ ~ - - - . *  *- 

If h e r  pressure d dn't come do 

o r  overnight, t h e n  by  m o r n i n g ,  a t  l e a s t ,  I would 

have gone i n t o  a n o t h e r  group of drugs but X 

would  h a v e  called someone at t h a t  p o i n t .  

n o t  g o i n g  t 

p r e s s u r e  per s e ,  I w uld have h e r  a d m i t t e d  

t o  my s e r v i c e  and calle i n  a n  e x p e r t  t o  reduc 

Q 

avo i d  ed? 

A h a v e  probably s t a r  ed w i t h  Doppler d u p l e  

t o  see  w h a t  h e r  c a r o t i d  c i r c u  a t i o n  was 

I would have more t h a n  likely p u t  h e r  o n  

~~1~~~~~~ tapsee h e r  ~ ~ y t ~ ~  fan: the n 

h o u r s  d a y  and n i g h t  t o  see i f  t h e r e  were any 
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A 

Q 

A 

Q 

g i o  0 nd 

t h e  u l c e r a  

~ ~ ~ i o g r a ~  of t h e  c a ro t i d?  

And vertebrobasilar e 

Is t h a t  c u s t o m a r i l y  d o n e  to o b t a i n  ~ n g i ~ g r a ~ ~  

of v e x  t ~ ~ r ~ ~ a s i l a r ~ ?  

I t  would he1 m e  make a d i a g n o s i s  a l t h o u g  

a r e  n o t  g o i n g  t o  do s u r g e r y  o n  y o u r  ve r t eb ro -  

b a s i l a r s  

e r  o n  a n t i c o a g u l  t i o n  and  p a r t i c u l a r 1  

i n  v i e w  Q i s t o r y  w h i c h  7: d i  ve  of v e r t i g o  

Q 

A 

Coumad i n  e 

h a  n e r %  examin i s t  of o n  

F e b r u a r y  1, 1984? 

had b l o o d  p r e s s u r e s  o n  I SOmeQne t o o k  h e r  

i c k  was p e r f e c t l y  n o r m a l  and  

ns of b e i n g  s l o w e d  b y  the 

nd oriented, H 

n o r m a l  e ~ a ~ ~ n a t i o n  beyond h a t  i n c l u d i  

l i s t e n i n g  fo 
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Q 

A 

A 

Q 

A 

Q 

A 

Q 

Do you f i n d  Dr, O c k n e r ' s  e x a m i n a t i o n  of the 

p a t i e n t  i n  h i s  o f f i c e  t o  be a d e v i a t i o n  f r o m  

a c c e p t a b l e  s t a n d a r d s  of p r a c t i c e ?  

NU e 

What is t h e  s i g n i f i c a n c e  of his n e g a t i v e  f i n d i n g s  

o n  e x a m i n a t i o n ?  

The s i g n i f i c a n c e  of it a s  I would p u t  i t  t o g e t h e r  

i s  t h a t  i t  d i d  n o t  show a n y  e v i d e n c e  of I n d e r a l  

t o x i c i t y .  

I f  h e  f o u n d  s o m e t h i n g  2 4  h o u r s  la ter  h e  

could no l o n g e r  c a l l  it a t r a n s i e n t  i s c h e m i c  

a t t a c k  a n d  a f t e r  a n  i s c h e m i c  a t t a c k  t h i s  is what 

1 would  e x p e c t  t o  f i n d ,  

You would e x p e c t  t h e  c a r o t i d s  upon c l i n i c a l  

e x a m i n a t i o n  t o  appear t o  be  c l ea r?  

BY h i s  c l i n i c a l  exam, 

And you would  e x p e c t  a n e u r o l o g i c a l  e x a m i n a t i o n  

a s  Dr, Ockner described i n  some d e t a i l  i n  h i s  

d e p o s i t i o n  t o  be  n e g a t i v e ?  

N e g a t i v e  exam, 

I t  w a s  a r e a s o n a b l y  t h o r o u g h  n e u r o l o g i c a l  exam- 

ination, was i t  n o t ?  

He w r o t e  down s a l i e n t  f e a t u r e s ,  cor rec t ,  

Would you a g r e e  i t  was a complete n e u r o l o g i c a l  

e x a m i n a t i o n ?  
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I w a s n ' t  there.  1 s a y  h e  wrote  down t h i n g s  t h a t  

I wou ld  be i n t e r e s t e d  i n  r e v i e w i n g ,  

Based u p o n  h i s  t e s t i m o n y  i n  h i s  d e p o s i t i o n  w h i c h  

you  h a v e  read, would you agree t h a t  i t  was a 

complete n e u r o l o g i c a l  e x a m i n a t i o n ?  

All 1 c a n  say, I wasn't t he r e  and  e v e r y t h i n g  h e  

wrote down was a p p r o p r i a t e  and covered t h e  

i m p o r t a n t  s a l i e n t s ,  

If someone p r e s e n t s  w i t h  a t r a n s i e n t  ischemic 

e v e n t  or a t t a c k ,  i s  i t  y o u r  t e s t i m o n y  t h e n  t h a t  

you would e x p e c t  t o  € i n d  a n e g a t i v e  n e u r o l o g i c a l  

exam i n a t i o n ?  

Y e s ,  b e c a u s e  by d e f i n i t i o n  i t ' s  a r e v e r s i b l e  

e v e n t ,  It clears w i t h i n  2 4  h o u r s  by d e f i n i t i o n ,  

Dr, O c k n e r  also ordered t h e  results of some 

l a b o r a t o r y  studies o n  February 1, Is t h a t  n o t  

true? 

A C.B,C* 

He g o t  a C.B,Cel a KP6 and a W e s t e r g r e n  sed imen-  

t a t i o n  rate, 

DO you have any q u a r r e l  w i t h  t h e  l a b o r a t o r y  

s t u d i e s  ordered by D r ,  Ockner? 

I have no  q u a r r e l ,  They d o n ' t  address t h e  issue 

of a t r a n s i e n t  i s c h e m i c  a t t a c k ,  

What i s s u e s  d o  those t es t s  a d d r e s s ?  
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oes t h e  KP6 addr  

1 d o n e t  k n  he KP6 is, 

What is the W e s t e r g r e n  s e d i m e n t a t i o n  r a t e?  

t o r y  d i s ea s  a vessel  l i k e  

a r t e r i t i s .  

That will be a n  i n f l  ~ ~ a t ~ ~ y  d i s e  

vessel? 

O f  a c e r t a i n  a r t e r y  that d a e s d t  c a u s e  strokes 

is a s troke  to the 

f temple art 

e ~ e ~ ~ ~ ~ n ~ ~ t i  

u p l e a s e  tell m e ,  i f  you now, w h a t  

v a ~ c u l a r  a r t e r i e s  i s  i n s i ~ n ~ ~ i ~ a ~ t  

when a ~ ~ t ~ e n t  p r e  ~~t~ w i t h  a possibl d ~ a g n o s  is 

It has no b e a r i n  on t h i s  type Of T e I o A e  I t  

only t e l l s  u s  about ~ n ~ ~ a r n ~ ~ t o ~ y  d i sea se  o 

r t e r i e s  i n  the context of blood vesse 

a n o ~ - ~ ~ ~ c ~ f ~ c  test o r  i n f e c t i o n  a 
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 inio ion i s  

h o ~ l d  have 

, I , A , ?  Is t h a t  w h a t  yo 

That's what f a m  s a y i n g ,  

That's t oo  broad a q u ~ s t i o ~ *  

is diagnosed w i t h  h a v i n g  

basilar i s c h e m i a ,  how do you t r e a t  it? 

I told you i n  t h  

pressure down, I n  t h e  second you  a ~ t i ~ ~ a ~ ~ ~ ~ ~  

ecause you d o d t  w a  

c a t a s t r o p h e ,  

rgieaP carrecti 

When Mrs, S i m s  p 

what was t h e  d i a g n o  is a f t e r  she 

evaliua ted? 

Do you have any reason to di gree with 

d i a g n o s i s ?  

0. 
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h a t  do a n  e t i o l o g  

h a t  i s  t h e  c a u  a t  is 

~ o ~ e ~ f ~ c ~  i n  t h e  v e r t e b r a l  ba i l a r  system not 

enough  blood was g e t t i n g  hrough so the brain 

fe red  t h i s  major i n s u l t .  

Would you gree t h a t  i t  was p r o b a b l y  from t h e  

source of t h e  v e r t e b r a l  b a s i l  t h e r  t h a n  t h e  

c a r o t i d ?  

No q u e s t i o n .  

So w e  now are r e ~ ~ o s p ~ ~ t i v ~ ~ ~  d e a l i n g  

t r a g i c a l l y  turned o u t  t o  be a b a s i l a r  a r t e r y  

i schemia  r e s u  t i n g  i n  b r a i  %em ~ ~ ~ ~ r ~ ~ ~ ~ n ~  i s  

t h a t  f a i r ?  

~~~ do you say r e t r o s p e c t i v e 1  ? I t h i n k  

I s a y  ~ ~ ~ r o s ~ ~ c t i v ~ l y  b e c a u s  YOU y o u r s e f  

i o n a l  d i a g n o s i s  and w a n t  t o  put  her i 

t h e  h o s p i t a  

r ~ t r o s ~ e ~ t i v ~ ~ y *  

I u n d e r s t o o d  ron y o u r  t e s t i m o n y  your 

~ r ~ t i ~ ~ s ~  of Ocknex i s  t h a t  

e h o s p i t a l  

t h e  provisi 
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a Consequ 

the c a r o t i d  too? 

 that'^ right, if you w a n t  t o  t r e a t  it as a T , I ,  

N e v e r t h e l e s s  , t h e  p a t i e n t  has i n  s t e m  i n f a r c t  

secondary t o  b a s i l a r  a r t e r y  i s c h e ~ i a ~  am I 

correct? 

Correc t  

What is t h e  t r  a t m e n t  f o r  that C o ~ ~ ~ t i Q ~ ?  

You mean when sh ~ n t ~ ~ e ~  S t ,  Luke"? 

J u s t  generally s p e a k i n g ,  w h a t  would 

Once you have i n f a r c t e d  a t i s s u e  there i 

t r ~ ~ t m ~ ~ ~  o 

i ia ~~~~~ for ba 

the  en^ of 
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I n  y o u r  o p i n i o n  i s  t h a t  

t r e a t m e n t  for t h e  ~ y ~ ~ ~ t e  

presented w i t h ?  

I d o n ' t  i n i t i a t e  treatments o n  ~ y p ~ r t e ~ ~ ~ ~ n =  

~ ~ o n ~ d i n e  is a n  acee 

You d o n ' t  have a n   ion as t o  t h e  specific 

q u e s t i o n  1 

ou mean a b o u t  w ~ ~ ~ h ~ r  there is p r o p e  

For t h e  reason t h a t  t h  h a t  . t ive measur 

e talked abo t h a v e  p r o v e d  t o  be  effee 

d o i n g  i t  a1 
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p r e s s u r e  el  tion on, p a r t i c  

1 2 0  means,  It means that t h e  small arteries are 

in constrictio so blood is n o t  g o i n g  to go 

through t h e  small a r t e r i e s ,  

T h a t  may be b u t  you bri g down you 

pressures i m ~ e d i a t e l y  h e n  t h e y  a r e  t h a t  

d a n g e r o u s l y  h i g h  and you p u t  them at r e s t ,  and 

remember t h e  s t resse i s o l a t e d  h o s p j l t a  

room a r e  much les t h a n  t h e y  a r e  o u t  in t h e  

Driving home, I presume s h e  drov ~~~~~ you 

t o  worry about t h e  gu i n g  in frQn 

j u s t  a ~~~1~ 

e that, l e t  ng h e r  go horn 

ing at; home, 

Q 

to take h e r  C l o n o d i n e  ~ o ~ m e ~ ~ i n g  

p ~ e s ~ r ~ b ~ d ~  nhic 

w a s  F e b r u a r y  I, 

1 W~~~ YOU t 0  ~~~~ t h a t  she di 

not s t a r t  taking t h a t  u n t i l  ~ e b ~ u ~ r y  5 ~ o n t ; ~ a ~ y  

h e  d o c t o r ’ s  i, 
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t a s ~ ~ m p t i o n  is eo , that is, 

t h e  patient i n  e s s e n c e  was off of a n ~ ~ ~ y p e ~ t e ~ ~ i v ~  

m e d i c a t i o n  f o r  four d a y s  c o n t r a r y  t o  t h e  doctor’s 

i n s t r u c t i o n  , what e f f e c t  is t h a t  likely to have 

upon a person who p r e s e n t  

ischemia w i t h  a i s t o r y  of  T , I , A , ?  

A I t ~ i n ~  going off h y ~ ~ ~ t ~ n s i v ~  m e d i c i n e  i n c r e a s  

t h e  r i s k ,  which i s  
i 

/ 
I 

Every s o p h i s t i c a t e d  doctor k n o w s  about a b o u t  
i I 

i ee, We h a t e  ta admi 

Q 

re la te s  

e a r e  very h i g h  and  

ith a n  ~ ~ e r g ~ ~ t  s i t u a t i o n  tha E your 
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t h a t  I ~ ~ e s c ~ i b e ~ *  

d e x p e c t  them t o ,  p a r t i e u l a  

ou are d e a l i n g  w i t h  a p a t i e n t  who is Q 

c a n  c o ~ ~ u ~ i c ~ t e  w i t h ?  

I wou ld  e x p e c t  them to, 

She was a d m i t t e d  to St, Luke's o n  ~ ~ b r ~ ~ ~ y  6th. 

You are t e l l i n g  me t h a t  s h e  w e n t  from Feb 

1st -- 
According to the h i s  tory 

~ ~ o ~ ~ ~ ~ n ~  ~~~~~ th 

t h e  h o s p i t a l ,  

Da you know Dr, G a r d n e r ?  

corn n ? 

i ca ted  you have rea 

es, 

Dr, G a r d n e r  holds a d ~ ~ ~ ~ r ~ ~ ~  

o p i n i o n  than you a to Dr, O c k n e r r s  st 

care , 

Y e s  e 

I n  h i s  report D , Gardner s t a t e s o  

sion, and th f ~ n ~ y  look on he 
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r i b u t  s i n  h e r  b loo  

p r e s s u r e ,  e s p e c i a l l y  a s  influenced P n d e r a l .  

Do you a g r e e  or disagree w i t h  that s t a t e m e n t  

I would  have  t o  di sagree  w i t h  t h a t  s t a t e m e n t ,  

a c t ,  I had a c h e c k  mark on  i 

it. 

Q Why is it YOU d i s a g r e e  w i t h  t h a t  s t ~ t e ~ ~ ~ g ?  

A B e c a u s e  w e  h y s a i d  t h a t  when b 

p r e s s u r e  a l t e r a t i o n s  do  t h a t  i t  b e c a u s e  i t ' s  

a T,I,A, I t ' s  n o t  t h e  blood p r  

I d  t h a t  I n d e r a h  ever cause 

ill. If i 

It% u ~ ~ ~ r ~ ~ n a t e  medical d i c t u m  has t o  corne 

i n s t e a  a1 

~~~~~ t h i s  o r  I don' 

You don't. ~n~~ i f  h e  

does? 

a o n ' t   no^ t h a t  h e  has. 

Q r a  G a r d n e r  says also i n  his r e p o r t  t h a t ,  w T h e x e  

is no c o n s i s t e n t  medical a g r e e m e n t  o n  t h e  proper 

management  of t h e  v e r t e b r o b a s i l a r  insu i c i e n c y .  ¶# 

ou agree or 

m i n u t e .   hen 

p r e s s u r e ,  i f  
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i t  doesn’t 

a T , I . A e  He doesn’t say ~ ~ t ~ r ~ ~ i o ~  upp 

Lower,   hat i s  t h e  n e x t  t h i n g ?  

Q Towards t h e  bottom of t h e  f i r s t  page t h e  doctor 

i n d i c a t e s  there i s  no c o n s i s t e n t  m e d i c a l  agreemen 

o n  t h e  proper m ~ n ~ g e ~ ~ ~ t  of e v e r t e b r o  

i n s u f f i c i e n c y ,  D o  you agree or d i s a g r e e  w i t h  

t h a t ?  

A H e  k i n d  of l eaves  t h a t  ve y w i d e  when he  

no consistent medica l  agreem o n  the prop 

I d o n ‘ t  know how far a f i e l d  he is da 

If h e  is t a l k i n g  s p e c i f i  a11y about: the 

not? 

A I h a v e ,  

t h e n  t h a t  he ha t e s t i f i e d  d a t  ~ l ~ ~ ~ ~ q h  

I n d e r a l  t o ~ ~ c i t y ~  he 

P e m .  
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s u c h  was r ~ a s o n a ~  

h i m  to have s e n t  t h e  p a t i e n t  home o n  t h e  

h y p ~ ~ t e n s i v e  m e d i c a t i o n  that h e  had p r e s c r i b e d  

f o r  h e r ,  

Is i t  y o u r  t e s t i m o n y  t h a t  such  i s  sub-  

s t a n d a r d  medical p r a c t i c e  i n  t h i s  ~ a r t i ~ ~ l ~ K  case? 

A t back t o  w h e r e  we s t a r t e d ,  She had 

e x t r e m e l y  h i g h  blood p r e s s u r e  and  she now h a s  

had w i t ~ i n  24 h o u r  a n  a d v a n c e  t h a t  h a s  to 

r e p r e s e n t  zf c i r c u l a t o r y  e m b a r r a s s m e n t  a n  

a d m i t t e d  t o  t h e  h o s p i t a l  

B 

a s  to lower 

e n t l y  ~ Q U  d i s a g r  

your t e s t i m o n y ?  

A t t h a t  over a g a i n ,  

Q Dr, Ockner  has t e s t i f i e d  that e v e n  i f  i 

T,I,A. a s  the p a t i e n t  pre e n t e d  i n  h i s  o f f i c e  on 

could have 

t o  lower t h e  

e was a t t ~ ~ ~ t i n  t o  do w i t h  
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s t i m o n ~  you 

h Dr. Q c k n e r  when h e  says t h a t  t h a t  i s  

A We ~ a ~ t  t o  r e d u c e  t h e  blood p r e s s u r e  b u t  he is 

t a l k i n g  i n  terms of over w e e k s  a n  1 a m  t a l k i n g  

a b o u t  over n i g h t  . 
9: am t a l k i n g  a b o u t  r e d u c i n g  t h e  p r e s s u r e  

today a n d  n o t  tomorrow and not a w e e k  from 

t o r n Q r r o ~ ~  and  I say p u t  h e r  to bed o r  at l ea s  

do e v @ ~ y t h i n ~  in your power t o  r e d u c e  t h e  

pressure, doesnQt mean d r i v i n g  up ~ a r n ~ ~ ~ e  

during r u s h  h o u r  t r a f f i c .  

Q Is t h a t  w h  t i e n t  d i d ?  

w t h a t ,  E a 

t o  you t h a  

than the h o s p i t  1, Peop le  coming  here,  r u s h i n g  

here, t h e  p r e s s u r e  i 

t i m e  t h e y  l e a v e  it% down, 

Q D o  f u n d ~ r ~ t ~ ~ ~  t h e n  f r o m  what  you have t 

hat you don@t q u a r r e l  w i t h  Dr, G a r d n e r @ s  

s u g g e s t i o n  t h a t  there is n o t  a u n i f o r m  o p i n i o n  

inly i s  no  if^^^ o ~ i n ~ u ~  
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says there is no r o l e  f o r  ~ ~ t i ~ o a g u l ~ t ~ o  i I 
i 

So ne ~ n ~ e r ~ t a n d  w h a t  w e  a r e  t ~ l k i n g  a b o u t  as 

relates t o  t h i s  p a ~ t i c u l a ~  l a w s u i t ,  i 



2 

3 

4 

5 

6 

7 

8 

1 

1 

12 

13 

14 

1 

17 

1 

19 

2 

21 

22 

23 

2 

2 

p r e s e n t s  w i t h  t h e  a g e  of 7 8  w i t h  a h i s t o r y  of 

., w h a t  i s  t h e  p r o t o c o l  f o l l owed  in a n  

a t t e m p t  t o  a s c e r t a i n  w h e t h e r  o r  n o t  there wou 

be  any t r e a t m e n t ,  any t r e a t m e n t  c o n s i s t i n g  of 

s u r g i c a l  t r e a t m e n t ?  What h a  to be done t o  make 

t h a t  d e c i s i o n ?  

T h e  c r i t i c a l  i s s u e  w i l l  be w h e t h e r  y o u r  c a r o t i d s ,  

not t h e  b a s i l a r s ,  a r e  s u r g i c a l l y  correctable ,  

b e c a u s e  w h a t  t h e  c a r o t i d s  sup ly to the base of 

r a i n  r e f l e c t s  ~ h @ ~ ~  the e i x c  

t h e  posterior c i r c u l a t i o n  -- i n  o t h e r  words, 

t h e r e  a r e  s t e  a n  i r n ~ o ~ ~ ~ ~ ~ h ~ ~  a r e a  will 

are narrow yo 

os o the r  a r ea s ;  t h ~ r ~ ~ ~  

anterior ~ ~ ~ c u l ~ ~ i o ~  you 

i o n  e v e n  t h o ~ ~ h  

r c i r c ~ l ~ t i ~ ~ ,  the po~terior eir 

b e i n g  t h e  v e r t e b r o b a s i l a r s  , 

Q So t h e y  a r e  n o t  ~ ~ e r a t e ~  o n ?  

A They a r e  n o t  opera ted  o n ,  T h e r e  h a s  been som 

~ e c e n ~  k o n  it, 
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j u s t  ~ a i ~ t a i n i n g  t h e  p a t i e  

at proper l eve l s?  

A O r  a n t i c o a g u l a t i o n  and  i f  t h e r e  i s  one a rea ,  

even those i t h e  ~ i n ~ r i t y  when t h e y  ~ ~ u d g e ~ ~ y  

concede that maybe t h e r e  i s  a r o l  

a n t i c o a g u l a t i o n ,  t h e y  say i t ’ s  i n  

v e r t e b r o b a s i l a r  i ~ s ~ f f i c i ~ ~ c y  more so t h a n  i n  

t h e  c a r o t i d  c i r c u l a t i o n  problems,  

q u e s t i o n  t h a t  Mrs. Sims p r e s e n t e d  w i t h  

v e r t e b r o b  s i h r  i n ~ ~ f ~ i c i e ~ c ~ ,  whic 

t r e a  dieally r a t h e  s t 

ady b any o t h e r  

o rgan  s y s t e m  f a i l u r e ?  1s her  l i f e  expe 

k which sh 

p r e s e n t s ?  

a P t h i n k  I can  answer  t h a  

c e r t a i n t y  because people go o n  f o r  y e a r s  a n  

years and years and  f i v e  out: a full l i f e  span 

a f t e r  ~ ~ ~ t e b r o b a ~ ~ l ~ ~  i n s u l t s  .. 
Q 
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b 78-  

No 

e i t h e r  b u t  for t h e  purpo e of my q u e ~ t i ~ ~  

l e t ' s  a s s u m e  t h e  l i f e  t a  les suggest=. that i t ' s  

f i v e  years, I d o n ' t  know w h a t  i t  i s ,  Let's 

a s s u m e  tha  f o r  t h e  purpose of t h i s  q u e s t i o n ,  

Is i t  y o u r  t e s t i m o n y  t h e n  t h a t  w i t h  
t 

i 

e d i c a l  c e r t a i n t y  

1 y for s u c h  c o n d i t i o n  ill f i v e  t h a t  i 

* 
1 

s t a t i s t i c a  f i v e  years? P 

P r o ~ a ~ l ~ *  

Ed you rev i  

a n y  o t h e r  d i s e a s e  process other t h a n  t h a t  

w h i c h  w a s  ~ ~ f e ~ t i ~ ~  t h e  cent 

t e l l i n g  me yo 

~ ~ ~ h ~ n ~ ,  t h a t ' s  f i n e ,  You are t e l l i n g  me that 

the records will 

q u e s t i o n ?  

What was t h e  question s p e  

D i d  s h e  p r e s e n t  w i t h  a n y  other disease e n t i t y ?  

She had f cal i n c o n t i n e n c e ,  she had p s o r i a s i s ,  

t h e y  say a r t h r i t i  

You are r e a d i n g  t h a t  from w h a t ?  
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A ~ n ~ d e q ~ a ~ e  i s  eorrec t , 

Q It i s  f u r t ~ e r  your o p i n i o n  t h a t  w i t h  r e a s o n a b l e  

m e d i c a l  cert i n t y  if D r ,  Ockner  

p a t i e n t  t o  t h e  h o s p i t a l  o n  a t  least rest a n d  

a n t ~ ~ y p e r t ~ ~ ~ i v @  therapy, t h a t  h e r  c o n d i t i o n  

would h a v e  s t a b i l i z e d  and  t h a t  s h e  would h a v e  

b e e n  discharged from t h e  hospital i n  d u e  time 

nd s h e  would have l i v e d  a s t a t i s t i c a l  L i f e  

e x p e c t a n c y ,  Is t h  t w h a t  you re telling me? 

Yes a 

MR, GOLDWASSER: Thank you, 

e s t a r t e d  t d e p o s i t i o n  abou  

P 4  ~~~~~~ 
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HE 
) ss: 

OF C U Y A ~ O G  

nd Notary Public w i t h i n  and for the S t a t e  

of Ohio ,  duly commissioned nd qualified, do ~~~~~y 

c ~ ~ t i ~ y  that the wi h ~ ~ ~ n a ~ ~ ~  i l n e s s ,  DR. ~ ~ ~ ~ A R ~  TUCKE 

was by me first d u l y   worn to t e s t i f y  t h e  truth, t h e  

le t r u t h  and nothing but t e t r u t h  i n  the c 

id; that the t e ~ t i ~ o n ~  t h e n  g iven  by h i  by 

es t imcrny  so given b 

day of June, 19 

1 


