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B the Ez & b i, e ~Zajac, . B7
7 5 Tames Cong, wete ) 7 §/1d7al, ‘5'9 kopf-zal s
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18 CLEVELAN I} CLINIC } 19
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2 12
i3 Beposition of JEFFERY 5. VENDER, 13
14 ¥.0., called as a vitness by the Plaintiff, 14
15 pursuant to the provisions of the Ohic Rules 15
18 of Civil Procedure pertaining to the taking of iB
17 depositions, before Melanie L. Humphrew-Sonntag, 17
18 CSR, RUR, CRR, and a Notary Public {n and for 18
18 the County of DUPage, State of Illinols, taken 19
20 at Evanston Hospital, 265¢ Ridge Avenue, 28
21 Evanston, ILiinols, on the 25th day of 21
22 February, A.D. 2882, at the hour of 2:@5 p.n. 22
23 23
24 24
e PAGE 2 . D AGE G
2 4
H PRESENT: i {The document vas thersupon
2 BECKER & MISHRIND CO., L.P.A., by 2 marked Plaint|ff's Exhibit
3 MS. JEANNE M. TOSTI, 3 Ho. 2 For identification as
4 Skgll ht Office Tower, Sulte G662 % of February 25, 2@02.
568 est Second Street )
5 Cleveland, Ohio 5 (The vitness was {hereupon
(2181 241-2608
8 o 5 duly suorn.}
appeared on behalf of Plaintiff; and )
7 7 MS. TOSTI: Doctor, did you bring
ROETZEL & ANDRESS a Legal Professional
B Association, D 8 your File uith you today?
g WR. JOHM V. JACKSON, 2 THE WITNESS: Na.
19 ?g%SCéevela?gtCegter Tenth Floor ig MS. TOSTI: John, can you produce
11 Cleveland, Chio 44114 i1 his flle for ne?
{218f 623 @150
12 2 MR. JACKSOM: I -- I do not have
appeared on behalf of Defendant.
13 13 his file, Jeanne. I don*‘t --
14 14 THE YITINESS: I can get it to hin
15 15 I'd have 1o mall it back.
18 16 MS. TOSTI: Okay.
17 17 MR. JACKSON: I don't have it.
18 18 MS. TOSTI: Because I think I would
18 19 ke 1o see what's In your file.
28 28 Do you recall uhat documenis that you've
21 2t revieved tn this case?
22 22 THE WITNESS: Sure. 0Onh, yesh.
23 23 MS, TOSTI: Okay. I will getl to
24 24 that in Just 2 minute. He'll go through sone
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1 of those. i It's ynder cath, It's Important that you
2 Do gou have a set of records for the 2 ynderstand my questions.
3 doctor to logk at, John? 3 If you don™t understand my gquestlons.
4 MR. JACKSCON: I do not, 4 jet me kKnov, and I'Ll be happy to repeat the
g Here, 1 can naybe save sone tine on 5 questien or to rephrase the question.
8 this, Here's a letter, 3] Othervise, I'n going 1o assume Yoy understood
7 MS. TOSTI: T have his report, 7 my question and that you're ahle to answer [t.
a 30 -~ g It's important that you glve all of your
g MR. JACKSON: Okay. T will tell .9 ansvers verbaily because the Court Reporter
18 you that what's in his report is all the 12 can't take doun head nods or hand motions.
11 records that vere sent to him. il At sone point defense counsel nay choese
12 MS. TOSTI: Okay. 12 to enter an objection. You're still required
13 JEFFERY §. VENDER, M.0., 13 to ansWer my guestions unless he Instructs you
14 called as a vitness by the Plaint{ff, pursuant to¢ 14 nol Lo ansver them.
15 the provisions of the Ohic Rules of Civil Procedurs 15 At this point you den't have any medical
18 pertaining 1o the taking of depesitions, having 1B records to refer to, and defense counsel has
17 been first duly svorn, was examined and testified 17 said he deesn't have any medical records for
i8 as foliovs: 18 you ta refer to, so I vould normally offer you
19 EXAHINATION 18 that option If It yould be helpful to wou in
o BY M3, TOSTI: 28 ansvering the guestions.
21 ¥ Doctor, would you please state vour full nane 21 Do upy understand those instructlions as
22 for me. Ft:d I've given them to wou?
23 A Yegh, Jeffery 5. Vender; V, as in Victor, 23 es,
24 E¥DER. 24 Q Okay. Doctor, I have a -- a copy of your

i PAGE 6 e PAGE 8
JEFFE&Y gﬁhg%gtig SB 1 S§£25122 8 JEFF%XA&I}]A\f:EgSEgQ 4 2125192 8
T I S TGSTI

1 Q And what {s your business address? 1 report, and In that report it indicates some
2 A Evanston Horthuestern Healthcare. It's 2 materials that uou've revieusd In addition to
3 Evanston Hospital, 2650 Ridge -~ RIDGE -- 3 the depositions of Or. Cosgrove,
4 Evanston 62201, 4 Dr. Muehlebach. Or. Hernandez, Or. Hearn,
) MR, JACKSON: Let me correct S Dr. Koch, & Nurse Hrobat, Nurse Young, Nurse
8 something. 5 Zi1%a, Br. Yared, and the depositions of
7 Ha -- he uwas sent Dr. Mincre's 7 Dr. Smith and Dr. Minore, as well as
8 deposttion, alse. That's not listed in his 2] Pialntiff's nursing expert., Hiss Smiih.
9 report. ] And I pelieve defense counsel has alse
g 3. TOSTI: ORay. Yeli, we'll go 18 ment loned, additionally --
i1 through vhat he doesn't have. 11 MS. TOSTI: ¢hat vas the
12 MR. JACKSON: I just vanted 12 additional?
13 yoy to -- I made that statement before, but T 13 HR. JACKSON: The deposition of
14 need 10 correct it. 14 Or. Minore.
15 BY M$. TOSTI: 1 MS. TOSTI: I believe that's
18 Q Have you ever had your deposition taken 18 In his --
17 befors, Doctor? 17 THE WITNESS: NO, those are
18 A Yes, I have, iB PlatntifF*s reports of Smith and Kinore --
19 Q Qkay. How nany tines? 19 M¥S. TOSTI: Okau.
29 A oh, over 5a. 28 THE FITNESS: -- versus the actual
21 a Gkay. Hell, I'm sure counsel’s had a changce 21 deposition of --
22 to talk with gou, but I'n just going to go 22 HS. TOSTI: Have you ~-
23 over & fev of the ground ruies. 23 THE WITWESS: 1 did not review
24 Thig 18 a question-and-ansver gaseinn, 24 the -~ you alluded to a Myrse Satih’s
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JEFFERY S. VENDER 2;25/32 g JEFFERY S, YENOER 2/es/d2 11
EXAMINATION B ?!{S TOS EXAMINATION BY HS IOSTI
1 deposition, i Q Can you tell me approximately hov many you do
2 It Is actuaily CV smith that I revieved 2 in a year's tine?
3 and Minore's deposition that I revieued. 3 A That’s variable. I mean, {1 can be on@ a
4 BY MS5. TOSTI: q month, It can be tuo in & month. It could be
5 Q Okay. In addition to the Cleveland Clinic -- 5 12 in g year, I don't really track it, I
g dig you reviey all of the Cleveland Clinic 3} don't Know.
7 records of Mr. Long? 7 g How many files 4o you have In your possession
2] A I believe so. Inmean, I . g right now that you're currently consuiling on?
] THE WITNESS: #ere those the g A Yell, I probably have im my possession S8 or
14 complete records? 19 63, but I don't Knov if -~ some of those cases
it MR. JACKSON: Between August 2@th 11 could be clesed and I'm unavare of 1t. In
12 and September 13th. i2 Fact, I'm sure some are closed but I'm unavare
13 THE WITNESS: VYeah. 13 of {t, so I don't know how many are truly
14 BY MS. TOSTI: 14 active,
i35 Q Okay. He vas at a extended care facility 1% Q And what proportion of the medicolegal matters
18 aftar discharge from Cleveland Clinic. BHd 18 on which you've cansulted have been for
17 you revieu any medical records from that 17 plaint!ff and uhat proportion for defendant?
18 extended care facility? 18 A It's aboyt 18 to 1S percent plaintlIff and 85,
19 A No, I -- just the autopsy report. 13 8@ percent defense.
28 Q You have not revieved any depositions from the 28 Q And in the cases that you've consulted for
2l flaintiff in this case, have you, Christopher 21 plaintiff, hovw many times did you find
2e Long, his deposition? 22 substandard care, vhat percentage of then?
23 No. 23 A Oh -~ uhat percentage of them?
24 G Okay. Or any of the other lay uitnessas that 24 I'd be strictly guessing if I satd
e PAGE 10 — PAGE 12
JEFFERY 9. VEMDER, M.D. - E/'ES!EE 18 JEFFERY §. VENDER, H.0. - 2/25/@2 12
EXAMIMATION 8Y MS. TOSTI EXAMINATION BY MS. TOSTI

1 have been taken in this case -- 1 28 percent, naybe 33 percent.
2 A Not =~ 2 Q Now, Doctor, you've nentioned you've had gour
3 Q -- Anthony DeFlavils, Jean DePrisco? 3 deposition taken shout S8 fimes. Was that as
4 A No. 4 an expery in medicolegal matters?
5 Q In addition to the written redical records, 3 Correct.
B have you revieved any films of echocardlograns 6 Yhen's the last time that you had your
7 or cath films? 7 depcsition taken a5 an axpert in a nedicolegal
8 A No. g matter?
9 Q Have you been provided any deposition 9 I vould say -- but I can’t be sure -- uithin
12 summaries In this case? g the last six veeks.
11 A No. 11 Q And what vas --
12 Q Any time-line sunmaries? 12 1.3 I could took it up. I mean, I don't know off
13 A No. 13 the top of my head.
14 Q Doctor, I'd like you to tell me about wour 14 A} OKay. What vas the name of thal case?
15 experience in medicolegal matters. Uhen's the is Don't recall.
16 first time that you offered your service as an 18 actually, I do. I think it vas the
17 expert medicolegal consultant? 17 O'Keefe case, but uho -- Q'Keefe versuys
ig A Weli, I wouldn'i say ‘offered.* The first 18 somebody.
19 time I did vas probably around 1884, 19 Q Where 1s that case filed?
29 That's pretty representative. 28 A 1 want to say Cook County.
21 Q Okay.  And hou many nedicolegal matters have 1 Q and yere you aciling a8 an expert for plaintiff
22 you consulted on since then? 22 op defense in that case?
23 3 I'm guessing probably, at this peint, & couple 23 A Dafense.
24 hundrad. 24 2 Haye yoy ever testified at trial?
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1 A Yes, I have. 1 A Excuse me. I'm sorry for interrupting.
2 =} Hou many times? 2 I think I did for the materials that had
3 A Probably 38, 44. 3 been revieved to date, excluding Or. Minore's,
4 21 And In your trial testimony, hov many limes -- 4 vhich came in later.
S how many times out of that vas For defendant? 5 MS. TOSTI: Okay. I'm going to
53 A tagt nercant For defense. But I ihink (t's 8 Make a request for the doctor's billlng
1 ifportant to get on the record that vasn't 7 statements in this case.
8 because of refuysal to do trisls or depositions 8 MR. JACKSON: Okay.
g on the plaintiffs® side as much as it uas ] THE WITNESS: TI'm listening. Keep
18 elther the trials -- the cases settled prior 19 going. I'm valking.
11 to the schedyling of one or the other. 11 gY MS, TOSTI:
12 Q I had -~ 12 Q GDoctor, do you provide your name to any
13 HR. JACKSON: Apparentiy, vhen 13 professional services or redicolegai
14 plaintiffs use Dr. Vender, the defendants 14 consylting firms, Indicating that you're
i5 settle, 15 aval iable to do medicolegal revieuws?
ig MS. TOSTI: I°1l have to kgep that 18 Ho.
17 in mind. 17 Q And other than in this case -~
18 BY H$. TOSTI: 18 HMR. JACKSON: I really wish you
15 Q Have you ever acted as an expert in a case 18 hadn't dene that, dtut I'm glad you did.
29 tnvolving tssues of postoperative pleeding in 28 THE YITNESS: ‘*QOther tihan this
21 a cardioihoracic patient? 21 case, " yes?
22 A T can't say, by recollection, yes or no. I -- 22 BY M$. TOSII:
23 I don't recalil. 23 a Other than this case, have you ever been
24 q Yhat about in a case Involving issues of 24 consyited on 2 medicolegal matler DY
e PAGE 14 e PAGE 18
JEFFERY §, VENE‘,\ER, 0. - gi2s/az 14 JEFFERY §. VENDER, M.D. = 2/25/@2 18
EXAMTHATION 8¢ M5T 'tosTI EXAMINATION BY MS. TOsTI
1 postoperative cardiac tanponade? 1 Mr. Jacksop or anyone at Mr. Jackson's law
2 A Pogsibly. Don’t Know. 2 firm?
3 Q fon*t have a specific recollection? 3 A I can't ansver that. I'm not sure. He --
4 A NG g he'd probably Knou better than me.
5 2 Boctor, what s your charge for consultation 5 Q You gon't have any recollection --
[ on iegal nattersy 5 A No.
7 A 2258 an hour to review charts, $35@ For ? a -- of vorking vith Mr. Jackson before?
8 depositions and trials; typically, half-day B A No.
9 minimum uniess they're out of town, and then I 8 2} Do you Know how it is that he came to contact
12 have to uork something cut because of travel 12 you or Nis office came (0 contact you
11 and aother jssues. 11 regarding this case?
12 Q Appraoxinately hov many hours Of expert 12 A No.
13 services have you spent to date on this case? 13 Q ¥hen were you first contacted?
14 A Don't know. I could get a number. I mean, 14 A fon't Rnow.
15 It's easy encugh to track down fust by looking t5 Q Okay. And would -~ do you know if you vere
16 at any bills that I've sent Mr. Jackson. That 16 contacted by letter or by phone?
17 would pretty much stipulate the hours in 17 A Initially by phone, Follow-up with letter,
18 revied, and then there uas a preparation For 18 ingluding the chart.
19 this, vhich I probably have, you know, four 19 Q OKkay. And in your file on this case, would
2¢ hours in -- invested In. 20 there be correspondence that vould document
21 Q Have you sent Hr, Jackson of his iaw firm any 21 approximately the tine you vere contacted on
22 bills =~ s this case?
23 I think -~ 23 A Probably not. I can't be sure. I can check.
24 2 ~w on thlg case to date? 24 T otyniezslly 4o not retain the correspondencas
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b because the lawyers do, hot -- for just paper 1 in June.
2 reasons. It doesn’t benefit me and I onlg 2 A Okay.
3 retain the chart or things pertinent to the 3 o] Doctor, I have a copy of dour curriculum vitse
4 actual case itself, 4 that was provided to me by Mr. Jackson.
) [ Have you ever been naned as a defendant in a 5 MR. JACKSON: Jeanne, what he
8 nedical negligence case? 8 brought down -~ {f wou're going to ask hin
7 A Tulce. Once in 1879, dismissed prior 10 any 7 about current, (t's laying right there.
8 deposition or anything else. The second time B THE WITNESS: L&t ne see that one.
9 1 would say was approximately -- I don’t 9 It could be just the same one, same sel,
18 know -- 1995, gave & deposition and it vas 12 That one's more current.
11 dismissed, no settlepents on ny behalf [n il {there followed a discussion
iz either case. 12 outsige the record.
13 ja What was the allsgation of negligence in those 13 (The document vas thereupon
14 tuo cases? 14 narked Plaintiff's Exhiblt
15 A Tthe first case I have no idea. T was a 15 Mo. 1 for identiflcation as of
16 treating physician in a case that thers vas a 18 February 25, 2862.!
17 syit, and I don't know uhat the allegatiaons 17 By M5, TOSTI:
iB vere against me, put like T say, I never even 18 Q I'm going to ask, Ooctor, {f wou wouid just
18 got deposed. 19 tdentify this and then if you would give it
28 In the second case it had 1o do with 28 back to me as {o what that docupent (s for the
21 medioal supervision of a resident. 3] record.
22 Q Bnd unat vere they alleging that ucu did 22 A This is -- what's been handed to pe &3
23 improperiy? 23 Exitibit 1 is & Copy ofF my curriculul vitas,
24 A Well, that I didn*t vatch hin adequately. 24 representative of md practice and credentials
e PAGE 18 e PREE 26
JEFFERY S. VEMDER, M.D. - 2/25/82 18 JEFFERY §. VENDER, M.D. - 2/25/22 29
EXAMINATION BY MS. TOSTI EYAMINATION 8Y HS. TOSTI
1 Q 0id some harn result or was there an alleged 1 through August 3ist, 2861, barring any
2 harn that resulted because of that? 2 additional publications thal might have
3 A An-alleged one. 3 gecurred since then that are not noted on
4 Q Okay. What vas that? 4 here.
g A The punctyre of a carotid artery in the S Q Okay. Are there any additions or corrections
8 placerent of s central line. 8 that you'd Like to make to your curriculun
7 [+ What happened to the patient? 7 vitae that's been marked as Plaintiff's
8 A He's fine. The surgery had to be canceled for g Exhibit 17
k] ‘ a day or a week, vhatever. 9 A Not that are substantive to this case.
14 Q Has your itcense ever been suspended -+ your 12 Q And you believe that -~ are there sone
11 medical iicense ever been suspended, revoked, 11 additional publications that are not contained
12 or called into question? 12 on your curriculum vitae?
13 A No. 13 A I'm not sure.
14 Q Have you ever had your hospital privileges 14 g Okay. I . . would any of them that mnay be
15 suspended, revoked, or called intc question? 15 pending have any applications for this case?
18 A NO. i6 A No.
17 Q Doctor, do you Know when this case ls sel for 17 Q Doctor, the articles that are contarned on
18 trial? 18 your curriculum vitae, do any of these deal
13 A No. ¥hen s 117 18 with postoperative compllications of bleeding
28 Q I take tt, then, you haven't been asked 1o 28 or cardiac {amponade?
i attend irtal as uef. 21 & Hot that I'm awvare of.
22 & No. I aiuvays presume I will unless toid 22 a Pardon me?
23 different ly. 23 A Not that I'n auare of.
24 a Okay, I helieve the case is set for trial 24 o] Okay. Are there any articles contalned on
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1 your CV that you believe have particular 1 A In the Evanston Nerthwestern Healthcare
2 relevance {¢ the tssues in this case as you 2 systen.
3 understand them? 3 Q@ And there ls a group of hospifals that beiong
4 A NG, 4 to that systen?
S Q And as you sit here today, are -- are there 5 A Ccorrect,
g any publications that you believe have |3 4] Okay. Is there a particular hospital that you
7 particular significance cr relevance to the 7 practice fram the majority of the tine?
8 fssues In this case? 8 A The majerity of the time I -~ I an at Evanston
9 A NG. g Hospital, but I, at any one point in tire,
19 Q And I'm asking if there's a specific article 13 have been to all of thenm. )
11 that gou are aware of at this {line. 11 Q How many beds are in the Evanston Hospital?
12 A ¥o. 12 Approxtmately.
i3 Q Doctor, you are hoard certified in several 13 A System or this hospital?
14 areas of medicine; Is that correct? 14 A} In this hospltal,
i5 Mo, just two. 15 A Four nundred.
18 Just -- go ahead. 15 a Do they have a specific cardiotheracic
17 Anesthesiology and then I have z special 1?7 intensive care for the -- postoperative
18 certification in ¢ritical care, available 18 cardtathoracic care?
18 since 1887, 19 A It*'s part of the medical/surgical intensive
a2y Q Oxav. When did vou recaive your certification 28 care unit.
21 in anesthesiclogy? ' 25 Q S0 uhen a patient undergoes cardiothoracic
s A 1572, 22 surgery, they go Into the general medical/
23 Q And did you pass that on your First try? 23 surgical intensive care unit?
24 A Corract. 24 A corraect,
e PAGE 22 e BAGE 24
R R 2 R R
t Q Okay. And the critical care, you nentioned 1 Q How many beds is that unit?
2 the date that you rec&lved that special -- 2 A It's 18,
3 A T did nine -~ I think the initial exan vas 3 Q And s it only surgical patients in there?
4 '87. I think nine vas 19688. It says 'B7 on g A No, it’s probably, on average, 70 percent
5 here. I'mnet sure -- it uas 'B7, '88. 5 surgical.
[ Q Okay. And in regard to that particular B Q And yould the others be various nedical
7 certification, did you need any additional 7 conditions?
8 credentials besides your residency in ] A correct.
g anesthesia? What vers the requirements or the 9 Q Okau
142 criterta for that speclal certification in 12 A d then ve alsc have intensive care unit beds
11 critical care? 11 that ve cover in ancther unit, but it's really
12 A I can't renember any at this point. I know I 12 not the medical/surgical; [t's overflov,
13 had a fellouship in critical care s0 I had 13 4] Boctor, do you currently hold an acadenic
14 that. It vas an exan process at the time, 30 14 appointment?
i5 the certification cane through exanination is A I'm a professor of anesthesiology at
i8 process, and there night have been other 16 Northvestern University,
17 options to doing {t, like 58 percent practice 17 Q And what currently are your adninisirative
18 or something. i8 positions?
18 I don't remember what the reguirenents 19 A I'n the chairman of the departpent of
20 vere, I know I met them. 28 ' anesthesta at Evanston Northwestern Healtncare
21 Q But there uere some additlonal requirements 21 and director of critical care services.
22 basides Just sitiing for the exanination? 22 [+ Is there & particuiar textbook of
23 A I think so. 23 anesthestology that wou refer to from time to
24 a Okau. Whers 40 ¥ou have hospital privileges? 24 timg that you consider te be the beat or one
SONNTAG REFORTING SERVICE, LIG. (528)232-328B FAX (638:232-459388
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1 that gou find to contain reltable infornation? 1 In the operating room, depending on what
2 A I think there's a nunber of textbooks 2 Is going on, I vork 25 to 5@ percent of the
.3 available tn our Field that are very vell 3 time, and that's ongoing, and that's an
4 yritten, offer reasonable information. 4 average nunbér reflective of the last couple
5 The vord 'rellable” s something that 5 years., Prior $o that, It uas nore.
8 nesds definition |F it's going to be used [ And then the remainder of Ay LimE, In
7 glebally, but those textbooks vould be the 7 particular -- which has {ncreased to probably
8 Milier textbook, the 8arash textbook, Kirby, ] 25 1o 58 percent, depending on uhat point in
9 then there are others. 9 time that 1s -- vould be administrative, and
19 Q Yhat textbook does Northuestern University 1a that's primarily increased because of vus
11 Medical School utillze with the students? 11 becoming an ingependent deparinent versus a
12 A Good question. I think they're using 12 divisien of surgery necessitating a little bit
13 Barash’s. I'n not sure. 13 nore time comnitment. And clearly this is
14 ] Is there a particular echocardiography text i4 predicated, though, on a seven-day vorkvesk
15 that you find to be a reliable source of 18 and hours that are clearly more than eight
18 ‘information? 15 per day.
17 A Bid you say ‘echio®? 17 a Whera In all this does your acadenic
18 Q Yes. ig appointment fall?
19 A There are several -- there’s a lot of 12 You had mentioned that you vere g
20 echocardiography texts but no. The 22 professor of anesthesiology with the medical
21 ansver's ne. 21 school. Is that part of your clinical time,
22 o] Yho is your present employer? 22 oF do you have additional tine that you devote
23 A HEvanston Northwestern Healthcare. 23 to classroon Insiruction?
24 Q And aside From Evansion Northuestern 24 A Being a professor i3 something that tupically
s PAGE 26 — PAGE 28
JEFFERY S. VENDER, ¥.D. - 2/25/02 28 JEFFERY §. VENDER, M,D. - 2/25/82 28
EXAMINATION BY M§. T10STI EXAMINATION 8¢ M$. TOSTI
i Healthcare, do you provide professionat i comes Fron either your publications and/or
2 services for any other entity? 2 professional comnitments, LiXe professional
3 A You mean medically? 3 speaking and things of that nature.
4 Q Yes. 4 2 So you don't have any responsidiilties for
5 A NG, 5 forpal classroom -- classroon instruction at
[ Q Ts Evanston Northuestern Healthcare & 8 the medical schoal?
7 profesgional medical group? 7 A Working at Evanston Northwestern, clearly, I
8 A g have -- Evanston Northwestern Healthcare is =] do lecture residents and sedlcal students.
g a not-for-profit healthcare organization 9 That could be on our grounds here because they
12 yvithin which thers {s the Evanston 1@ rotate to our institution from the medical
i1 Northuestern Healthcare pedical group, of 1t school.
12 which I an a nember. 12 I have gliven lectures dountoun at the
13 2 Oxay., Are you a part ouner or shereholder in 13 nedical school, but those are all scheduled
14 that group? 14 and not necessarily flrmly committed to on any
15 A No, I'm an enployee. 15 regular basis.
18 [+ Itd llke wou to describe for me your 18 How often are you involved in doing that?
17 professional responsibilities and how you 17 A Variable, Dountown, probably cnce a year, and
18 divide your professianal time. 18 up here it could he 18 tines a year,
ig A #ell, within the context of my medical tine, I ig Or more. .
28 vould say it's divided betusen, really, three 28 ] Now, Doctor, you had -- you said that you had
21 areas, critical care, and depending on the 21 an opportunitiy to reviev the medieal records
22 ueek of the rmonth, that could take 2% to 22 of James Long.
23 5@ percent of Ay tine that week. that 23 In revisying the medical records, vas
24 particular veek., And that's clinical. 24 there anuthing that you disagreed with In

SONNTAG REPORTING SERVICE, LYD.

{R@A1 232-0285 FAX (63@1232-4999




e PRAGE 29 SHEET 8

—_ g
WM s U s W

AR NF M Y R kR b bR e s e bR
oS T SRS R (I e S = I O A

DEPOSITION OF JEFFERY $. VEKDER, M.D.
GE

JEFFERY 3. VEMDER - 2IP5/02 29
EXAMTNATION BY HS ‘1081
regard 1o the assessments of James Long, any
of the interpretations of ¢iagnostic tests
that you recall from your reviev of the
records?
MR, JACKSON: I'1l object bDut go

ahead.
veah. I mean, the form of the guestion is
such that it's difficult For ne 1o understand
uhen you say go I disagree with, but if you're
saying did I -- ts there anything that I sav
that I said shouldn't have been done or
deviated from a standard of care that vas
Feasonable versus different methods for
handling things by different practitioners,
the answer's no.

Y H3. TOSTI:

And tn regard to any dlagnostic studies they
nad, did you disagree vith any of {he
diagnostic impressions?

Can vou be specific?

I*n asking | you recall anything that you
revieved, and since you didn't bring your flle
vith you today, tt's a little difficull, since
T can't o0k through uour fils, sither, &t
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at some point aftervards, presented to one of
pur heart surgecns the Initial scenarios of
the case.
¥hen you say ‘some polint aftervards, " vhal are
you referring 107
After receiving the case, reviewing it,
scenario playing with the surgeon to see hoy
they uould respond without Rnowing the
outcomes.

Ckay. And vho was the surgecn that you ran
these facts by?

I don't Know. It vould be one of our heart
SUrgeons.

knd de you recall vhat he told you?

Dtdn't hear anyihing too unusual.

Well, what do gou recall his response vas to
the facts as you presented then?

T think tt’'s not vhat I recall as a response
as nuch as -~ In the scenario playing, vhat
one often tiries to do |s present the situation
as they see It and bplinding the respondent to
the outcome because 1t often (s the case, vhen
one retrogpectively looks at something. it
really prejudices the response positively or
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this point,

But at -- as you sit here today, |s
there any recoilection tha! you have in your
reviev of anything that you disagreed with in
regard to his diagnostic tests?

Ho.

At any time when you vere revieving this case,
dig you ever reguest that defense counsel
provide you vith any adgitional materials or
additional records?

No.

And ali of the depositions that you were
provided, have you read them?

Yes.

In formulating vour opintons in this case, did
you refer to any medical iiterature, journal
articles, or textbooks?

do.

And {n preparing for this deposition, did you
refer to any type of medicsl literature?

Ho.

Have gou consulted with any physicians al any
time regarding this case?

1
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negatively, being Influenced by the outcome
versus the situational material.

And 50 I just remember he didn’t find
anything out of Line «ith (1.

Now, obviously, there could be sone
prejudices there that would be on the negative
side because I think his presumption uould be
uhy an I presenting this unless sorething did
go wrong, but without kKnoving the outcome. he
dig net find anything particular vrong.

Okay. And vhat information ditd you present
10 hin?

Basically., It Jas a very generic presentation
of ¥. Long's sltuation in the postoperative
state, as reflected through the operative
procedure, the postoperative bleeding, 2
Pittle bit of the voiatility of the vital
signs, and tnén the interventlons.

And at wvhat point did you stop providing the
facts and -- you recall that there is a -~
more or less -- time line on the ICU flov
sheets?

Big you present It all the vay through
the full ICU exparience thatl vas gone on?
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1 A Pretty much. By -- by the vay, this vas all 1 MR. JACKSON: The other one vas
2 by recollection becsuse this was a while ago, 2 or. smaith.
3 but by recoliection, It was sometime up -- 3 THE WITMESS: OXay.
4 prior to the final few hundred-cc bleed that's 4 A (Continuing.} So no. The answer's no on the
g referred 1o in the 2218, 2238 time period. 8 nurse.
8 It*s up and to that point 5 BY HMS. TOSTI:
7 Q Have you ever met or had any contact with ? Q In revieving this case, did you generate any
8 br. Deles Cosgrove? 8 personal notes?
9 A Ho, MNo one in the case I don't Hnow -- dont 9 A Ko, gther -- no, other than what you've got
18 knouw any of them. g here.
i1 Q Okay. I'm going to mention some of them. 11 Q And you're referring to wour repart?
12 Dr. Muehlebach you've never net ar had contact 12 A Correct.
13 with? 13 M And you have seen Or. Vernon Spith and
14 A No. 14 Or. Minore's reports; correct?
15 2} Okay. Or Dr. Charles Hearn or Dr. Colleen 15 A Reporis, ves.
18 foch -- and I'm not aure I'm pronouncing her 18 Q Yes.
17 nape corractliy. 17 Have you ever been Involved in any
18 A No. 8 research tnvolved with postoperative cardiac
19 None of the nurses, no. 13 tamponade?
28 Q or Or. Yared or Dr. Hernandez? 28 LS Research, no.
21 A #O. 21 2 Yhat shout postoperative bileeding in
22 Q Have uou ever met or had any contact vith any 22 cardiothoracic patients?
23 of the axperts tha! have been tdentified in 23 A Research, ne.
24 this cass, gither for Plaintiff or for 24 o ho wou personally provide angsthesia services
possns PRGEE 34 e PAGE 36
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1 Defendant? 1 for cardlicthoracic surgery service at
4 A 1 know Dr. Minore. 2 Evanston?
3 Q Okay. How do vou know Dr. Minore? 3 A Corract.  Yes.
4 A He's an anesthesiclogist here in Tllinois, in 4 @ How many cases 2 veek do you perscnally
5 Rockford, and I've spoken in his town, I 5 provide the anesthesia for?
8 think I've spolen to his hospital. 3 A Oh, I vould say, over the years, (i's been
K a COkay. You have never net or had ¢ohiact with 7 patueen one a veek and ~- in a3 given veek --
8 Dr. Mehnet 0z or Dr, Timothy Lyons? 8 six., Varianple.
] A. Don't -- no. I've spoken at Columbia vhere Oz g Q Okay. And currently, this uear --
14 1s, but I don’t Know him 1 A ¥all, this year just started, and I haven't
11 Q Have you read the report of Nurse Mary Anne i1 heen around a lot, but historically, at least
12 Belanger? 12 5@ a year, S¢ t0 a hyndred a year or nore.
13 A Is that the Pliaintiff's expert nurse? 13 Q And in the last year, how many cases would you
14 Q Have you -- have you read Plaintiff's expert 14 say you've perscnally provided anesthesia
15 nurse's report? 15 services for heart valve replacenments?
15 A There was a report and I can’t remenber the 18 A Jon't Rnov.
17 name on tt, so I can't -- I can't answer that 17 Q Yell, generaliy speaking, in the 58 to 3
18 right nov. 18 hundred a year that you nay do, can you give
19 MR, JACKSON: From one of the 19 ne just a -- a ballpark as to approxinately
29 nurses? 28 hou nany --
21 THE WITNESS: Kot a depasition. I 21 A Well, generally speaRing --
22 didn't read any deposition. There uere tuc 22 g -~ yould be heart valves?
23 reporis, and I can’t remenber, Ong uas 4 23 A Generally speaking, based on historics, about
24 Hinore report 24 25 percent of gur procedures ara valves. I
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1 can’t say what nine are. 1 contacted and i1's after, say, 7:86 p.n. at
2 @ Tell me what your experience is-in providing 2 night, what's the procedure? Whe do they
3 anesthesia For minimally invasive valve 3 contact?
4 replacenents. [ A Depending on vhat they perceive as the
S A Zero. 5 problen, they'll etther call opne of the
8 Q Are there any cardiothoracic surgeons thal are 8 thtensive care people on call and/or the
7 doing mintmally invasive procedures -- 7 cardiat surgeon involved, prinary cardlac
8 A Not that -- g surgeon,
9 Q ~~ g{ Evanston Hospital? 9 Q S0 the cardiac surgecns stay on call at night?
18 A Sorry. 18 A Sure.
i1 Not that I'm avare of. 3 Q Okay. Now, Doctor, you nmentioned previously
iz a Is there a reason that you Knouw of why they're 12 that you spend s good deal of your time In the
13 not being done here? 12 intensive care unit,
14 A No, other than, you Know, not -- not everubody 14 Is 1t the ynit that ue vere previously
15 ~ does thenm, 15 talking about, that postoperative unit that
18 o] Doctor, n the Bvanston Hospital posteperative 18 has mostly surgical patients in It?
17 unit, where the cardiothoracic patients go, 17 Yes.
18 vhat tupe of physician coverage does that unit 18 Okay. Tell me a llttle blt about wiatl your
19 have? How are they staffed? 19 respopsipllities are in that unit, vhat
28 & ¥e have tha primary service, vhich is the 24 you do.
21 cardtac service, vhe has their patients In the 21 A Well, I'm the -- I'm the head of -~
22 ynit. They're involved, obviously, with 22 historically ~~ I've been the haad
23 direct patient care of their oun patisntis. 23 administrator for critical care services in
24 And then we have coverage DU an 24 our institutton as of recently but, pricr {0
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1 intensive care group, which I aversee, with i that, in the medical/surgical Intensive care
2 Full-tine day coverage there and then coverage 2 untt since 1887. That's adnministrative
3 by beeper at night. 3 involvement with, dou know, nursing and
4 ¥e have mounughtmg people at nlant. 4 triaging., pelicies and procedures and things
5 have house staff at night, and ve have nurse 5 of that nature.
8 practitioners vho also are involved vith the [ Ang then. ip addition 1o that, I've basn
7 residents, ? one of flve practitioners who rotale on a
2] Q The moonlighting and house staff physiclans, 8 veekly basis for ueekend call responsibility
9 what area of experiise are they? ] in the Intensive care unit as a consultant to
12 A They're variable. The majority are cardiology 18 critical care patients and the managers of the
11 and pulmonary and/or medical house staff. 11 ventilators.
i2 Q Naw, you alsc menticned that you have some -~ 12 Q 50 currentiy, on a veekly basis, how nuch tine
13 did you say -- nurse clinicians that are 13 are you in the ICU?
14 available in the area? 14 A Well, since we do it by the ueek, every fev
15 A Nurse-practitioners. 15 veeks I'm ia there, but the other veeks I'n
18 2 Hurse-practitioners. Okay. 18 just tnere agministratively. I'm not taking
17 Are they there on a 24-hour basis? 17 care of patients.
13 A NO. 18 Q And how often do you rotate in and actually
18 » Okay. W¥hen are they there? 19 are carrying out clinical responsibilities in
29 A Mostly during the day. And the CV 28 the unit? How many ~-
2% nurse-practitioner, I don‘t Xnou what her 21 A Every Fifth veek.
22 hours are. 22 Mg there's other times I'l) substitute
23 a In your unit, if a patient has difficulty and 23 in and stuff like that, but generically. ue
24 the nurses feel that a phusician needs to be 24 rotate on a five-ueek basis.
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1 Q Andg then are you in there for seven days? 1 A Can be eitherfor, I should have said.
2 A Uh-huh. . 2 a Do you have training in echecardtography?
3 ¥R. JACKSON: You should say yes so 3 A Ho. Not formal training. no.
4 that she has it. 3 ¥e have seven certified
5 A {Continuing.) Yes. g anesthesiologists in our group, net to
8 THE WITNESS: I'm sorry. 8 mention the cardioleglists. That all came
7 MR. JACKSON: Thank you. 7 about after my training tine period, so I'n
B BY M3. TOSTI: 8 involved vith them, but no, I don’t have
2] o fkay. And when ycu are {n ~- when it’'s your o) forsal training.
1] veeX and you're in the ICU, tell ne what It 18 Q Okay. And just in Follou-up, do Yoy -- do you
i1 is you do in the ICU, vhat your 11 do any intracperat|ve iransesophagezl echoes?
12 responsibilities are. 12 It's often done on My cases but not by me.
13 A We consult on nev admissions. We see al) of 13 4] And you uould not consider yourself an expert
14 the patients, elther from a clinical care 14 on echocard!ography?
15 standpoint or -- and consultation -~ or 15 A Do not, no.
is educatlonal standpoint With house staff, and 16 Ckay. Are you sometimes in a pesition,
17 ye pmanage all of the ventilators that are in 17 though, to order an echocard -- echocardiogran
18 the unit and ventilators that are in any acute 18 on patients --
19 care setting. 9 A Sure.
28 Q Now, Doctor, do you have responsibilities for 28 4] ~- in the intlensive care unit?
21 nanaging vasoprassors or for vaiching chest 23 A sure.
22 tube drainage or any of those types of things 22 a And do you sometimes evaluate the results of
23 for the patients? 23 the echocardiograms in conjunction With the
24 A Yz participele vith alt the primary care 24 achocard|ographar?
e PAGE 42 s PAGBE G4
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1 services, This is not a ¢lesed ICU. It's 1 A sure.
2 semniopen, semiclosed, meaning we have a 2 4] And can you tell me, from the perspective of a
3 T eritical care service that sees everybody. We 3 postoperative cardiothoracic patient, what
4 fiave a pripary service and responsibility, 4 type of inforrmation an echocardicgran provides
5 uhich is the surgical service or primary 3 you in regard to cardiac Funclion.
[ medical admitting physician. 8 A It cap show you, you Know, wall motion
7 ¥e nave varicus degrees ¢f liberty that 7 abnorralities. It can show you veniricular
8 ve vork out with the individual practitioners & volume and filliing. It can show you function
9 or service on hov nmany we vlil or won't do, ] through ejectlion fraction and outputs. It can
18 which could include the managenent of 13 shov you the presence of pericardial fiuvid.
i1 vasoactive agents and/or sedation andfor 11 It can shov you valvilar function.
12 nechanlical ventilation. 12 Those are the key things.
13 Q Okay. So you don't have a set policy or 13 Q Nou, do gou have any responsibitities in your
14 procedurs that goes cover all the patients, the 14 unit for supervising the nursing staff?
15 postoperative patients in the unit? 15 A We vork professionally in conjunction vith
18 A No. 8 nursing staff,
17 Q OKkay. Generally speaking, is the managenent 17 Superviscry roles of nursing staff are
18 of vasopressors and nanagement of chest tube 18 by nurses.
18 drainage and fluid replacement something that 18 Q Okay. And do uou have any responsibilities
24 falls to the surglical staff or that which 28 for setting the policies and precedures that
21 falle to the person that’s the intensive 21 ihe nurses are to follov (n the ICU?
it's coverage cof the unit for that ueek? 22 A Well, |f we have protocols, often they're done
23 A Both, 23 in conjunction vith nursing, or if ve do (i,
& & And 4o you - 24 one vay or the other, it's gventuslily in
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1 conjunction, s0 the ansver would be ues. 1 I'll go back to the original statement:
2 Q And do you consider yourself an expert in 2 I don't knov anesthesia’s responsibilities at
3 nursing care? 3 the clinic.
4 A No. 4 Q Okay. Well, Doctor, I believe you've been
5 I haven't met any doctors vho are. 5 tdentified as an anesthesiology experl in this
[ G In gensral, what is your understanding as t¢ g case --
7 the duties and the responsibilities of ihe 7 Uh~huh,
8 Cleveland Clinic anesthesia departnent 8 o] -- and that you are rendering cpintons as to
4 personnel regarding James Long's managenent in 9 whether or not they met the standard of care,
g the ICUF 14 50 my questions to you are in regard to what
11 A I == I'm -- didn’t read any policies and 11 their duties and responsibilities were.
i2 procedures as |t relates to that. I Knov that 12 So you understand why I'n asking you
13 they are involved in the intensive care wnit, 13 these questions?
14 in the tontext that Dr. Yared came through 14 MR, JACKSON: Well, I'll object,
15 there and there’s pain mansgenent involved., I i5 Jeanne, because I don't think he vas
18 don't know their exact involvenent as it ig identified spec!fically as just an anesihesia
i7 relates io the care of the postcardlac 17 expert dealing with anesthesiology matters.
18 surgical patient. 18 S50 I disagree with vour characterization
13 I do know that they have critical care 18 but go ahead.
28 services they clinic, byt that's Just fron 28 BY MS. TOSTI:
21 outstde knouwledge, but I don't knou the 21 Q Doctor, In your report of August L4th --
22 poiicies and procedures. 22 A Un-huh -- yes.
23 Q Okay. Well, my gquestion vas in regard to the 23 Q ~- {f paragraph 2 you indicats, “Hased on ny
24 dutles ang the responsibilities of the 24 revisy of the above, uith 3 prinary focus on
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1 anesthesia department personnel -- 1 the anesthetic care.®
2 A Don’t know. 2 Was that, ip fact, uhat you dere
3 & -~ in the ICU. 3 focusing on primarily in your reviev of this
4 A Pon't know. [ cage?
5 4] Do you know whether the anesthesisa personnel 5 A ¥eil, obviousiy, sinte I'm an
B had responsibility For managing the sedation 5] anesthestologist, I lock for any aberraticons
7 on Jjames Long? 7 tn the anesthetlc tare, which neans
£} A Den't know. 8 Intracperatively. That’'s anesthetic care.
g Q Do you Rnow whether they had any g I was not provided with any policies and
12 responsibility for managing the chest tube 18 proceduras as it relates to stipuiating
11 drainage on James Long? 11 anesthesia’s specific roles in the
12 A I would presume not, based on the i perigperative carg of Mr. Long.
13 comnunications with the dffferent surgéons and 13 The secondary focus vas on the post-op
14 not the anesthesia, 14 care of the nurses as it vas my parspective,
15 Q Okay. ¥hat communications are you speaking of? 15 as sonehody who practices with nurses in an
18 dith Dr. Muehlebach and his awarenesses or 18 intensive care environnent on similar Kinds of
17 Or. Hernandez and his awvarenesses. 17 patients under simiiar circumstances <¢ith a
ig 5] And what is your understanding as to whether 18 background |n anesthesia and critical care,
15 they had any responsibilities for the 18 and focusing more from the perspective of a
29 panagerent of the vasepressor drugs that uers 2o deviation that I vould find relative to wvhat
21 glven to James Long? 21 the reasonable practitioner uould do under
22 A Anesthesia, you're talking about? 22 sinllar clreunstances.
23 Q Yes. 23 Q Ckay. And Dector, you did read the
24 A Don't Khow. 24 depositions of the various anesthesia
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1 personnel in this case; correct? 1 A Yes.
2 A I read the depos_itions of Hearn, Yared, and 2 Q Nou, Doctor, for the remaining part of tius
3 Kach -- Koch, 3 deposition, I'm going to be speaking
4 Q And you -- in those depositions, do you recall 4 spec]| fically in reference 1o aortic valve
5 then defining what they felt thelir 5 replacement surgery. I nay Just say "surgicat
8 responsibilities vers in regard to James 8 post-op patient,® but that's what I'n
7 Long’s care and in regard to sone of the 7 referring to, and if ] mean something else,
<] {ssues that I Just mentioned? 2} I'il lat you Rnou.
g A ¥ell, they gave variable answers because g Fine.
16 they're all involved at variable points In 13 a And vhen I'n speaking of the postoperative
11 time, so none of them were identical, as 11 period, I'n speaking of the impediate
12 representing anesthesia, versus what thelr oun 12 postoperative period, that first 12 hours or
13 roles vere. 13 sg Tight after surgery.
14 and I don*t specifically -~ because il 14 A Fine.
15 did not stand out as an abnormality to nme -- 15 Q Dkay. Is there a polnt in time after acrtic
16 remenber any of the speciftc language that 18 valve replacement surgery at uhich gou
¥ defines specifically uhat you are alluding to. 17 anticipate that the patient's cardiac index is
18 A} Yell, ve're talking about the duties and the 18 going 1o approximate what it vas at the close
18 responsibilities of the anesthesia perscnnel 19 of surgery? o
28 io James Long In the ICU, 28 A Variable.
21 A tlearly, from my reviev of their particulars, 21 Q 50 there isp't a point vhen you, as an
22 without seeing specifically vhat yay are 22 intensivist, would say, "Well, this patient
23 referring to, I found nothing that they clid 23 shouid nov have gotien over that inttial
24 not adhere to their oun perspectives of what 24 postaperative period and should be about what
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1 their duties are so I don't recall. 1 he vas when he vas in surgery"?
2 Al Doctor, at wyour institution, do you knov what 2 A This -- this 1s a very dynamic process ihat
3 the rate for cardicthoracic reexploration is 3 ) nurerous independent factors slay Into thal s
4 because of bleeding complications? 4 vartable fron patient to patient, depending on
5 A T would -- I used to know it exactly, and 5 other fssues -- 1ike underlying diseases;
8 prior to a couple years ago, [t vas clearly 8 volume; blood management; baseiine and post
7 down under 2 1/2 percent, I think., I don’t 7 henoglebins, which vary from patient to
] know recentliy what [t is. g patient; coronary disease, whnich vas notl the
9 Q Do you know vhat the natlonal average is for 3 Issue in this partlcular patient; myocardial
18 reexploratien for bieeding conplicationg? 18 dusfunction and/or variances anong patlents In
11 A It's higher than that. It's higher than that. 11 cardiac contractility; systolte and diastolic
12 I don't knou what tt is. We vere alvays vell 12 dynanics of the veniricle -- and to try to
13 belov it here, 13 plgeon-hole aortic valve patients as 3
14 Q When a cardiothoracic surgery patient has 14 singular entity that then reflects hov they
15 hieeding at a suture site that requlres 15 behave intra and postoperatively is incorrect.
16 reinforcenent before the close of surgery, 16 2] S0 you would disagree vith the statement tnat
17 should escalating postoperative hourly chest 17 about four to six hours after surgery an
18 tube drainage that goes from S@ to a hundred 18 aortic valve replacement patient's cardiac
ig to 258 in the First fev hours after surgery 19 index shouid strongly correlate uith the
28 cause a heightened concern for gXcessive 28 cardiac index at the close of surgery?
21 postoperat ive bleeding? 21 A I think that is dirsctly deternined by a lot
&2 & T uould apsver it that it would cause a 22 of things that go into the care of that
23 helghtened concern. 23 patient, temperature changes that naight have
24 [+ 85 the answar 1S yas tg that? 24 ocgurrad.

SCNNTAG REFCRTING SERVICE, LID.

(83612329265 FAX (638)232-4399




—— PAGE 53 SHEET 14

W m|m o~ NS W

e N B L T ) S L T el e o T e B B v
AL M e B0 m = mU A YoM
[l

¥

DEPOSITION OF JEFFERY §. VENDER, M.0.
PAG

JEFFERY INA%% EE - %£25152 53

Typleally, nany of the patients -+ their
cardiac outputs will he variapte From the end
af surgery becayse, &il of & sudden, they're
wvaking up.

Intracperatively, at the end of the
syrgery, You have an anesthetized patient. In
the postoparative period, similar to ¥r. Long,
yhen he comes back to the |ntensive care unit,
he is responsive. He's then sedated.

Depending on the degree of sedatlocn and
vhen -~ |f it’s an eariy extubation, the
nempdynamnics can be very different if a
patiest is anesthetized.

So anybedy that says there's a singular
ansuer to that, I disagree with then.

In @ patient vho's undergoing aortic valve
replacement, does preoperative left
ventricular hypertrophy increase the risk for
hypertension (n the immediate postoperative
period?

The preoperative presence of left veniricular
hupertrophy is classically present in patients
yith aortic stenosis,

¥hen wvou repair ihe stenosls, the
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‘yentricular hypertrophy prior 10 surgery?

Based on the echocardiogran and strictly by
recollection -- because I'm not reading It
here -- I recall him having left veniricular
hypertrophy, and I think he had some
dysfunciion of the left ventricle, T think

a .54 opening on the volune.

THE WITNESS: Can I }just grab
something real quick out here. I'll be right
back.

(Whereupon, a recess vas had
at 3:85 p.n., after vhich
the deposiilon vas resumed
at 3:87 p.n. as Followsy)

BY MS. TOSTI:

In a patient who has undergone acrtlc valve
replacemant, does a falllng cardiac index
suggest that there nay be problems with
cardiac funciion?
Well, that's ~- that's a very large statepent.
Could It be due to falling cardiac
function? vYes. It can also be due to
nypovolemia. It could be due to changes in
metabolics, temparature, lots of things. Very
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increased ejection and cardiac function that
can occur can alter ihe hemodynamics and bicod
pressure, but once again, blood pressure is a
variable thing, depending on nedications and a
tot of other things, and the left ventricular
hypertrophy itself, I don't recognize it as,
you Know, significantly Inflyencing
hypertension,
Have you seen patlents uith preoperative left
ventricular hyperirophy who nave requlred
nedications to reduce thelr blood pressure
“during the first few hours after aortic valve
repiacement?
Yell, you know, classically, with aortic
stenosls, prerepair you never wvant 1o lower
the bloed pressures, and -- pecause of
diastoli¢c Filling of the coronary arteries,
Postoperatively -- and if ve're going to
try to stick to this case -- and maybe that
wasn't your intent -- there are plenty of
patients uho have (heir dlood pressures
controlied because of suture line concerns and
bieseding.

G daas oot oy n have ig
In Jares Long's cass, did he Dave ig
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myltifactorial,
And would you agree that, when a postoperatljve
cardtac surgery patient exhibits hemodynanic
instability, that it's important to look for
the cause of the instability?
Correct.
And Ispn't it also true that, when a patient's
cardtac tndex goes down, the coronary
parfusion also goes doun?
That -- vell, there's a couple oF statepents.
Coronary perfusion is primartly related
to diastolic pressyre and diastolic Filling
time, uhich they can be Impacted by low states
of perfusion {n general, bul you can have a
great cardiac output and an exceptionally high
heart rate and have no diastclic filling time.
You could have a great cardiac outpul
and no diastolic pressure because of severe
vasodilatatton, and it can inpact it.
S0 once again, not a singular ansver.
Okay. But with the cardiac Index, uhen that
goes doun, does the goronary perfusion go
down?

T oehimie i
4 LGihRg ad
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1 ve're talking about a cardiac index of 2.58 in i narroved pulse pressure.
2 somebody without signtflcant coronary disease, 2 Those are the key things. Increasing
3 tt's Insignificant, 3 heart rate, tachycardia.
4 a In a postoperative aortic valve patient, (f q 2 Do you have to have all of those present in
) the cardiac index falls from 8.9 on adnission g order to have a cardiac tamponade?
8 1o the unit down 1o 2 gver the course of an g No.
7 hour and 28 minutes, should that raise a level 7 ¥ould wou agree that another sign of cardlac
B of concern for cardiac Function? 2] tamponade night be the gradual lncreasing
g A Well, I think you nisrepresented the ] requirenents for entropic of Pressor support?
g information. I think you just said a cardiac 19 A ¥ell, as a response to a number of the things
i1 index of 8.¢ falling 10 2. 11 I mentioned, if you had the problems I alluded
12 I think you're referring to a cardiac 12 10, you vould need, as a conseauence,
13 output of 8.2 falling to a cardiac index of 13 increasing pressor support.
14 2.8, vhich are tuo g¢ifferent vays of 14 Increasing pressor suppert, In the
1 representing the same data. 15 absence of the things I mentloned, vouldn’t
16 One Is clearly a higher numher than the 15 nake me think of cardiac tanponade.
17 aother, and depending on what else Is going on 17 Q But {F uvou had some of the things you
i8 |3 hou one would interpret vhat that ail 18 mentioned and had pressors running vithout a
19 MEans. 19 good response 1o the pressors, vould t(hat
28 Q As It relates to postoperative cardiac surgery 29 tncrease the index of suspicion for cardiac
21 patients, what is a cardiac tanponade? 21 tamponade?
22 A A cardiac tamponade is a collection of Fluid 22 A It depends on what things aren't responding.
23 around the heart, in the juxtacardiac area 23 it depends i1f I had other explanations.
24 within the pericardial mediastinal contents, 24 2 1s tamponade considersd an emergency situstlon

e PAGE 58 s PAGE B8
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1 that creates a pressure around the heart fron 1 in a postoperative patient?
2 the collection of the Fluid that creates 2 A Yes.
3 hemodynamic instability as a result of this 3 1} And cardiac tarmponade in sone instances <an
4 pressure. 4 lead ta total cardiovascuiar collapse and
5 Q Can you alsc have localized tamponade vith a 5 death; correct?
[ collection of blood that coagulates or forms a 8 Correct.
7 clot and impairs a regional portion of ihe 7 AnG would you agree that, follouing cardiac
8 heart function? 8 surgery, 1t’s important o watch for those
9 A gell, I'm sure that can happen, but typically, 3 factors that may suggest cardiac tamponade?
1@ the thing |s more giobal. 18 A Yes,
11 Q and when cardiac tamponade occurs, what 11 Q And in & postoperative patient, hou is
12 happens to cardiac function? 12 tamponade treated?
13 A oh, when the tanmponade actually occurs, versus 13 A vell, you knouw, [t can be done two vays. On
14 just an effusion, cardtac fFupction in the 14 an emergent basis, they can do a
15 context of cardiac output and siroke volune 15 pericardiocentesis vith a needle, subxiphoid
i6 and things of that nature tuypically dininish. 16 into the pericardiun, and try and aspirate
1 Q What would be the profile of sonsone ihat 17 Filuid. They can do it with (nterventional
18 would be suspected of having a cardiac 18 radiology and put drains in or emergently
18 tamponade in a postoperative-type patient? 9 reaxplors the patient and deconpress it.
28 ¥hat would you be looking at? 28 o} Tsn't it true that echocardiography is the
21 A Well, classically, you look for falling 21 definitive disgnostic technique for
22 ventricular function, Increasing cardiac 22 documenting the presence and the magnitude of
23 pressures, equalization of cardiac pressure, 23 pericardial efFusions?
24 falling signs of perfusicn, LiKe wrine ouiputl, 24 A ¥ell, you == YGU jumpaed from tanponade o
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1 egffusion, and I would say that the -- the best 1 an echocardiogran is another piece of
2 diagnostic-technique that I'm avare of -- but 2 tnfornatton.
3 I would stand corrected by a cardicingist -- 3 Q Okay. And an echocardiogram also provides you
4 Is transthoraclc echocardiography. 4 vith a let of {nformation about cardiac
5 Q o you know ¥hat the echocardiographlc 5 fupction, not Just --
g correlztes are tﬂat.ssggests that there is 5 A Sure,
7 cardiac tanponade? 7 Q -- in regard 1o tamponade correlates bul as to
8 A Well, you knou, I -- I think -- like I said, 8 the actual function of the heart, too?
g I'm not an expert opn echocardicgraphy, so I'n 3 Sure. Absolutely.
14 not going to presyme anything., I will say g Q Sg If there Is a patient that is
11 that it would probably be. you Know, the i1 hemodynanically unstable, the echocardiogran
12 presence of fluld, contracted ventricular 12 nay provide additlonal Information regarding
13 volunes, and things of that nature. 13 ejection fractions and Yall novensnt and those
14 Q Would you agree that the information provided 14 types of things, also; correct?
18 by an echecardlogran s helpful io the 15 A If youtve percelved significant
16 phusician |n arriving at the dlagnosis of 18 instabl Lity, yes.
17 cardiac tanponade? i7 Q Are there any -~ aside from achocardiogran,
i8 B well, it is help -- the tamponade, no. The 18 are there any other tests or studies that may
13 presence of an effusion, yes. Tanponade is 19 provide findings that vould suggest tfamponade?
298 the clinical scemario that surrounds the 28 A Nothing significant, no.
21 presence of the effusion. 21 Isn*t it true that, In sone instances,
22 [+ Okau.' My question was, Is an echocardicgran 22 cardiac ~-- with cardiac tamponade you can seg
23 nelpful to the phusician In arrtving at the 23 mediastinagl videning on chest Fiims?
24 diagnosis of cardiac tamponade? 24 S #ediasiinal videning 1s nore commonly
e DAL B2 e, PAGE 64
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1 And I'm not sure whether your ansver is 1 associated vith aortic aneurysm development,
2 a yes or a no ‘o that. 2 especially after trayma. That's a classic
3 A yeil, the dlagnosis of tanponade is a clinical 3 thing for nedigstinal widening.
4 disonosis &8s a conseguence of a pericardial 4 fan vou have mediastinal Jidening? The
3 effuston under pressure, and the presence of 3 ansver s yes, but X-ray interpretation as a
8 the effusion {tself |s nmade with the 8 means of dlagnosing tamponade, slash, effusicn
7 echacardiogran. 7 is very difficult Because of the wvariability
8 S0 in conjunction with those tvo, I 8 in patient posttion, lung expansion, and a
] vould say yes. g number other things that inpact -- A/P versus
1 Q Have you ever ordered an achocardiogran in ia sypine fliming -- that Impact the
11 order to assist in the diagnosis of cardlac 13 |nterpretation of mediastinal vidih.
12 tamponade in a postoperative patient? 12 Q But If a patient |s hemodynanmically unstable
13 A Sure., 13 after surgery and a chest X-ray s dene and
14 Q Doctor, uwould you agree that, when a g there is a nev finding of medlastinal
15 postoperative cardiothoracic patient (s 15 videning, would that raise a concern for
18 hemodynanically unstable, that an 18 tanponade?
17 echocardiogram should be done to help 17 A Once again, I'Ll say not necessarily, and I
18 deternine if the cause is due to tamponade? 18 dould leave that to the expertise of a cardiac
19 A I -- I think that's & ciinlcal decistion that 13 surgaon and/or radiologist.
29 is nade in the context of & lot of {nformation 28 Q In your Institution, how iong dees It take in
21 available to the practitioners at the tine, 1 the cardiothoracic intensive care untt to have
22 If one cannot explain, in their mind. 22 a transesophageal echo done?
23 why the dysfunction exists or finds the 23 A Boy, it depends what time of night. If there
R4 nagnitude of the dysfunction dramatic, clearld 24 te no one in-house who does 11, you know, wou

SONNTAG REPORTING SERVICE, LIG

{508:232-9265 FAX (53@)232-4389




DEPOSITION OF JEBFFERY §. VENDER, M.D.

— PAGE 65 SHEET 17 e, PAGE 87
S Wt D O sk
1 could prebably get one uithin 45 minutes to an 1 of a perfusion pressure nininun of about S@ or
2 hour. And if sonebedy vas avallable, 1t could 2 62, but {n healthy people or patlents vithowt
3 be done in 1@ minutes. 3 significant cerebral vascular disease, for
4 o} And what about & -- & surface acho, a 4 periods of tine they can definitely go belew
3 transthoracic? 5 that. .
[ Pratty much the sane. & < IF the nmean arterlal pressure falls belou 53,
7 a Doctar, |f blood clots ccclude a chest tube 7 woyld there De an increased risk for brain
8 and the drainage backs up in the chest, can ] damage?
3 that result in cardiac tanponade? g A 1 think, the louer the preasure goes, the
18 A I'm not sure how to (nterpret that, dut I 19 increase of the risk.
11 think the ansver (s yes. 11 Q ¥ou have a copy of gour report In front of
12 o] IF there's clots in the chest tubes that 12 you, don't you, Doctor?
13 doesn't allov the drainage Intc the chest tube 13 A Correct.
14 and then the blood clots are dislodged through 14 Okay. I'm geing to hand you vhat's been
15 nilking or squeezing the chest tubes, can that 15 marked as Piaintiff's Exhipit 2, tf you vould
16 someti;mes relieve a tanponade that's begun? 16 Just identify that, ang then we'll use that as
17 A I'm not sure -- I'1l defer to a cardlac 17 the exhibit number,
1B surgeon. ig A Correct.
18 a You'll defer to a surgeon? 19 Q Okay. Is that a copy of your report?
2@ A I'11l defer to a cardiac surgeon. 20 A ves, It s,
21 Q In gour unit are the hurses required to milk 21 7] And that's dated -- It's a letter dated
22 or squeeze the chest tubes al regular 22 August 14th of 2881; correct?
23 intervals 10 assist in Keeping ihe chest tubes 23 & ¥es.
24 clear of clots? 24 [+ Now, did you provide ¥r. Jackson of his office '
— PAGE 88 e PAGE BE
i R R e eSS
1 A I think they are. 1 Vith any type of uritten nemorandun of your
2 That's under the auspices of the heart 2 opinions before rendering your August 141h
3 syrgeons and thelr protocols. 3 report?
4 2] Okay. And do you know how often the nurses do 4 A Ho.
3 that? 5 Q And --
8 No. 8 A You said *writtea*; right?
7 a In regard to the chest tubes, Doctor. if ciots 7 Q Yes.
8 are lodged in the chest tube, sonmetines they g A Ne.
g cotld be lodged in the portion of the tube g Q Dkay. Did you perform -- did you provide nin
19 that's inside the chest that can't be seen I|f 18 uvith any type of memorandum of your report
11 you're standing at the bedside; is that 11 before you rendered this August ldth report?
i2 carrect? 12 A Na.
13 A Correct. 13 a Were you asked to include anything in
14 . Q If there's a significant loss of circulating 14 particular or to exclude anything in
18 fluld volume, will that tend to mask some of 15 particular?
16 the hemodynamic changes that are usually seen 18 A No.
17 vith cardiac tanponade? 17 Q and did wou provide any drafis of your
18 A No. It vould make them vorse. 18 August 1dth report?
19 Q Doctor, is there a nlnimal level of mean 15 A No.
29 arterial pressure that's needed to maintain 28 o] and this Is the only report that you've
21 cerepral blood flov in 2 patient? 21 provided to ¥r. Jackson?
22 A That's {ndependently variable in the context 22 Uritten, yes.
23 of age, presence of vascular disease in the 23 Q And does your August 14th, 2881, report
24 carctids and/or brain. Classically, ve think 24 summarize all the opinions that you currently
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1 nold concerning this case? 1 which I am, vho renders care 1o cardicvascular
2 A Yes. 2 patients who can present with sinmilar

3 Is there any additional opinions, as you sit 3 circumstances. '

4 here today, that vou intend te offer at trial 4 Q shat is your understanding as 1o the cause of
5 that are not sumparized in this report? S bieeding at the end of James Long's first

8 A No. 5 surgery?

7 Q And do you still maintain all the opinions 7 And I'm speaking of the -- the Close

5] that are contained in your August ld4th report? 8 surgery, that episode that he had.

3 A Yes. 3 A Excuse ne?

12 Q Do you intend to do any additional work or 19 MR, JACKSON: Can you define that
11 reviey any additional materials In this case i1 better than what you're saving, Jeanne. Inm
12 prior to trial? i2 not sure what you're talking about.

13 A Only if specific information is sent to me by 13 BY M5, TOSTI:

14 Mr. Jackson; exanple, Plaintiff's nursing 14 Q There vas -~ I believe there Was an episode of
15 expert, sonething of that naturs, 15 kieading that cccurred at the close of James
ig Q Now, ue talked a little bit about wvhal your 16 tong's first surgery before --

17 assignment In this case vas, and you vere -- 17 furing the first surgery.

18 tf yoy would just relate to me again what you 18 g -- hefpre he went into the ICU.

18 vere asked to do in regard 1o {hils case. 18 And I'm asking as to what your

2d A I think I vas basically asked to reviev the 28 understanding is of the cause of that

21 case from my perspective as to the care and 21 bleeding.

22 its relationship to outcome and its 22 MR, JACKSON: When you're saying
23 relationship to any deviatlions from standard 23 "close, T you're not saving when inev closed
24 of care that I would notice in the care of 24 him on the First surgery? You're talking

e PAGE 78 s PAGE 72
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1 Mr, tong with no specific direction as to vho 1 about --

2 or uhat as nych as did I note something 2 s, TOSTI: T'n talking about

3 inconsistent with what I night tupicaliv see 3 befare he Lefi the surgical suite.

4 in our practice. 4 THE WITNESS: I thought it vas

5 Q Ckay. An¢ vere -- yers you asked to render 5 during the surgical procedure.

53 any opintons as to vhetner ceriain individuals 8 ®R. JACKSON: I think It vas and

7 mat the standard of care in this case? 7 that's the confusion.

8 A No. I think It vas more of the participants 8 M8, TCSTI: I --

8 from Cleveland Clinic uhere I uas capable of 3 THE WITHESS: He had an episode of
13 responding appropriately. 18 bleeding that delayed the bupass period of

11 4] Okay. Aand vho are the individuals thal you 11 time prior to closure ofF the first cperative
12 will be rendering the cpinion met the standard 12 procedure,

13 of cara in this case? 13 I can't renember the exact site or

14 A I think, to the Sest of my abilities. I did 1 sityation, but it vas satisfactorily managed
15 not fdentify any deviattons from the standard 15 to Dr. Cosgrove's satisfaction,

18 ¢f care on the part of any practitioners, but 18 MR, JACKSOM: Is that what you vere
17 I'm not hoiding myself out as an expert on the 17 referring to. Jeanne?

18 nursing end or the cardiovascular end. 1B MS. TOSTI: VYes.

18 The actual anesthetic nanagenents -- 13 WR. JACKSOM: Okay.

28 vhere I can hold myself out as an expert -- 28 BY MS. TOSTI:

21 they were both superbly done, vhether it vas 21 g Okay. Did thet pleeding episode have any

22 notation charting, et celera. 22 inplications for his pogtoperative care in the
23 The ciritical cars part s the general 23 U, as far as your understanding?

24 geatnlt of g critical care practitioner, of 24 A ¥y understanding is that the surgical service,
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i because of the -- a cauple of things -~ 1 A He had acceptable parameters, yes.
2 hecause of the bleed and because of using the 2 Q Okay. ¥as there any of those parameters (nat
3 aortic route homograft, not just 3 valve, that 3 vere cause for concern?
4 there vas concerns for suture line bleeding, 4 A No.
5 and therefore, they had requested the sysislic 5 ol And at the time of his adnisslon to the ICU,
5 bloed pressure be maintained below 188. [ vere there any indications that Janes lLong
7 Q and vould Keeping his blood pressure belov 7 would not remain stable?
g 199 systolic have any relationship to his left g A Not that --
9 ventricular hupertrophy that he had before g MR. JACKSOM: T1'm sorry, I dtdn't
12 surgery? 18 under -~ what did You say again, please?
11 Was that alsc one of the reasons why 11 8Y MS. TOSTI:
2 they vantad to keep his blood pressure belov 12 o] I said, at the time that he cane into the ICY,
13 ie@ sustolle? 13 vere there any tndications that James Long's
14 A Not to my knowiedge, but I'd stand corrected 14 sondition vould not remain stable.
15 by some specific comment that you're 15 A Not that I'm avare af.
18 aliuding te, i8 a Okay. At the tire tha! he was adnitted (o the
17 Q The episode price t¢ coming into the ICU, uhen 17 ICY, were there any indications that his
18 he was still in the surgical suite, should i8 cardiac function vas compronised?
19 that episode of bleeding have raised a 18 A HO.
28 heightened index of concern for bleeding in 28 Q Goctor, woyld you agree that James Long had ne
23 the ICU? 21 evidence of right heart dysfunction prior te
22 A I think thers is a heightened index of concern et surgery?
23 for any bleeding in the ICY, irrespective of 23 A Hone that I'm avare of.
24 any {ntraoperative gccurrence, and they are 24 Interestingly, though, having stated
— PAGE 74 e PRGE T8
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i true, true and unrelated in the context that 1 that, throughowt his initlal operative
2 vhether the patient bled or not 2 procedure, the vhole time his -- vhat has been
3 intraoperatively {s unrelated to our levels of 3 referred 10 as his central venous pressures
4 concern for postoperative bleeding and that 4 vere always high,
5 the fact that sonebody bleeds intracperatively S Q hnd what would a high central venous pressure
B does not change how ve interprei posioperalive 5 throughcut his operative procedure indicate?
7 blesding except in states of coagulopathy and 7 A You Know, anuthing from preexistent hign
8 things of that nature, If ug felt ue can 8 pulmonary artery pressures, pulmonary
b4 correct It intraoperatively. 9 nuperténslun, right ventricular dysfunction,
18 *] S0 in James Long's case, there was no higher g It could be a lot of different things.
11 level of concern for bleeding for him than 11 But 1 -- It uas present. [ don't Knov
i2 thers voyuld be for any other cardiothoracic 12 vhy. They were not lov nunbers.
13 patient? 13 A} Nou, when James Long came into the ICU, who,
14 A I'm speaking from my oun opinion, that I think 14 in gour opinion, vas responsible for his
15 any bieeding postoperatively has a heightened 15 medical management uhile he vas in the ICU?
18 concern, {rrespective of anything prior. It's 18 A Or. Cosgrove and -- and the cardiovascular
17 ynrelated. 17 surgical service.
18 ] Yyhen James Long came out of surgery, would you 18 Q And that would be Br. Muehiebach -~
19 agree that he uas hemodynanically stable? 18 A ell -~
28 A ¥ell, I -~ you Knou, when you say °“out of 28 a -- ang Or. Herpandez?
21 surgery® -- 21 A Weli, Mushlepach uss there earlier, and
22 Q ¥hen he arriveg in the ICU, uvould you agree 22 Hernandez vas thers later. I don't know how
23 that he was hemodynanically stable? IF that's 23 gou vant to separate that as separate.
29 helpful to you. 24 a Who is Murse Hrobat?
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1 A She was the intensive care unit nurse who vas 1 pressuré will narrov.
2 on duty till 7:8@ p.nm. 2 Q Okay. Doctor, I -~ I have a copv oOF the
3 Q and what responsiblilities did she have 3 Initial flow sheet fron Avgust 28th of 1998
4 regarding James Long's care? 4 that I'm golng 1@ provide you with just s0
g A provision of nursing care till the tine she 3 that you have something to look at --
g ieft, Staff nurse. [ A sure.
7 And who is Nurse Zilka? 7 Q -- 1{f that's helpful to you.
8 sne vas the nurse cn -- afier ihe a A Thank you.
9 seven o'clock, vhe was the preceptor to Nurse g MR. JACKSON: Is there a guestien
18 Young. ] you're asking him 1o leok at now, Jeanne,
11 Q And what wvere her responsibilities? 11 or -~
12 A Well, she vas the preceptor for Nurse Young 12 ¥5, TOSTI: NHo. ke vere discussing
13 {n the managenent of Me. Long. 13 vhether there was a dininishnent of his pulse
14 Ja} And vho was DOr. Yared? 14 prassure over the course of time that he vas
15 A O, Yared vas a staff anesthesiolegist sho -- 13 in the ICYU, and he stated that he didn't
18 T don't know -- he uas on the pain service or 16 recall specifically all of the values.
17 something that night, and T don’t Know what 17 THE WITNESS: Yeah. Interestingly,
18 other roles that he had as 1t related to the i8 hetyeen H -~ and I'm using thal as meaning
19 fntensive care unit. I can't ramenber. 19 1958 -~ you can even go back to 1918, golng
28 a And what, in your opinion, vere Dr, Yared's 2d all the vay back here -- lel's see.
21 responsibiiities regarding James Long's 21 If I can read this right, I vould say
22 nos{operative care in the ICU? 22 somet tme about, you kKnouw, 19@@, going down to
23 A T specifically gon’t recali any direct 23 about 2153, there vas g overall modest drop in
24 responsibilities by hin. 24 fils pressures and a narroding of tis pulse
— PAGE 78 e PHGE B3
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1 @ S0 r. Yared didn’t have any responsibilities i preasure but, Interestingly, an increase in
2 in nanaging, monitoring chest tube drainage, 2 his diastolic pressures as part of the reascn.
3 henodynanics? 3 Earlier in his adnission, his diastolic
4 A Net that I'm aware of. 4 pressures were very, very low, atthough his
3 a Do you believe those itens, hemodunanic 3 systolic pressures weren't that much higher;
g monltoring, chest tube drainags, fell (o the 4 therafora, he had 2 vider pulae pressure,
7 surgical staff, Or. Cosgrove, Dr, Muehlebach, 7 Later In the time course, prior to any
g Or. Hernandez? 8 significant instabilities, his pulse pressure
g A Primarily, in communication vith nursing. g then began to widen again, and hls cardiac
18 Q Boctor, (s a diminishing pulse pressure one of ig function seemed to be consistent, the -
1L the red Flag indicators oF cardlac tanponade? 11 appropriate For those pressures.
i2 A I think I already ansvered your gquestion 1 gY MS, TOSTI:
13 regarding the signs and symptonatoleogy of 13 A And why do you think there wvas that type of
14 cardlac tampeonade, of which T mentioned pulse 14 variabtlity that you just described?
15 pressure at that tine as one of then, yss. 15 A ¥ell, you Knou, to the best of ny abilities 10
18 Ja} Ckay. And in James Long's casa, do you have i6 ascertain, since there 4as no marked changes
17 an opinion as to whether he had 3 dininishing 17 in his central venous pressures throughout
18 puige pressure over the course of tine that he 18 this uhole time period, no statistically
19 vas in the ICU? 18 signiflcant changes in his central venous
z20 A ¥ithout looking at the actual vital sign flov 26 pressure, and then one looks at his heart
21 sheet, I -- there might have been & vital sign 3 rate, there vas no statistically significant
22 here or there that pulse pressure narroved, 22 change in his heart rate to explain any of
23 but vhanever you see 2 falling blood pressure, 23 those things, and then you go over and 100K at
24 quite often is the case that the puise 26 his pulmonary artery pressures and hig cardiac
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i output pressures, oné could only presume but 1 Is that ong of the actions?
2 nat be sure that this could be related to 2 A Reduces -- reduces systemic vascular
3 hypovolenia, of which he did recaive Fluids in 3 resistance and, therefore, blood prassure,
4 the Intensive care unit, and he did receive 4 Q Okay. In your opinton, was i1 appropriate to
S varicus vasoactive agents in respense to the 5 continue to adninister propofol during the
g hypotension that developed, either from the B time period when his blood pressure vas below
7 nltroprusside andfor the propofol 7 80 systoll¢ vith tuo vasopressors being
3] administration, both of uwhich inpact systemic g8 agministered to increase his blood pressure?
k] vascular reslstance, which vas low. g A ¥eil, I think, wou knou, that -- that's an
14 Q Do you have an opinion as to vhether he vas 1@ independent decision on whether one believes
i1 hypovolenic at any point tn time vhen he uas 11 somebody who s Intubated postsurgery yith
i2 in the ICU that evening? 12 pain deserves to be sedated, and obviousiy, if
13 A Yell, T would sag that a -- you Rnov, at 1818, 13 you cannot sustain hemodynanic stabllity in an
14 for instance, or even before that, vhen his 14 acceptable veln, then you have to play one
15 pulmonary artery pressures are 22 over 15, 15 against the other.
H that is a lov nunmber for sonebody who's nad i6 In this particular case, because of the
17 aortic stenosis, and -- or at least appears as 17 perceived needs of the patient {o not be In
i8 a low number. 18 pain and/or avare of the circumstancas, they
13 And he has not had any najor blood loss 13 elacted to use a vasoactive agent o inCrease
20 to that point in time, s0 one could presume a 28 systeric vascular resistance yel maintain
21 degree of hupovolenia. 21 biood pressure belov the desired 192 and at a
22 a Doctor, whe had responsibility for uatching 22 pressure that still sustained adequate
23 James Long's pulse pressure while he was iIn 23 perfusion of the Kidneys, as exempiified by
24 the ICU? 24 the urine oytput throughout the procedure.
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1 A ¥ell, I think -~ you know, I think the nurses 1 Q All right. But Doctor, when the patient is
2 vers the ones who record the vital slans in 2 unrespansive to the vasopressors for an
3 general. 3 axtended period of time -~ vhich, in this
4 It isn't a matter of watching a vital 4 case, I believe he's gol vasopressors that are
5 sign any more than vatching the vital signs, 5 "started at 1918, 1838 hour --
3 s0 nursing tvpicaily is the one monitoring ihe B A Correct
7 patients and recording these things and then, 7 Q -~ and his blood pressure falls at 1858 hour
B in conjunction with the various practitioners, a8 to below 98 systollc and staus doun there
9 be tt Dr. Cosgrove and/or his service, kS until 2158 hour, during that period of time,
1a ranaging these situations. 12 vhen tuo vascpressors are running and the
11 Q And one of the reasons why these henodynamics 11 patient’s blcod pressure, his systolic value,
12 are recorded is in order io be able {o pick up 12 rapains helou 9@, is il appropriate to
13 trends that may cccur in the various 13 continue adrinistering propofol?
i4 hemodynanic values; correct? 14 & I think, at that point in time, I -- I believe
is A sure. 15 there vas a reduction in the propofol dosage,
g Q And that's one of the ways that various 18 but |F == [f one vas concerned about the level
i7 problems with cardiac function or tamponade 17 of the blood pressure, clearly reducing and/or
13 nay be suggested, s by seelng a trend that 18 terminating propofol would be an acceptable
19 cccurs in the various henodynanics; correct? 19 therapy.
20 A sure. 24 Q Yhy was James Long’s chest tibe drainage
21 <} ¥nat {s the drug propofol used for? 21 increasing from 58 to a huyndred to 256 (s
22 A Sedation. 22 during the fFirst fug hours he was in the LU
23 2} Okay. And does propofol have one -~ [s ohe 23 A Yhy uwas [t7
24 action of propofol to decrease blood pressure? 24 Because he vas bieeding.
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1 Q Yould you agree that increased chest tube i percetve these problenms.
2 drainage folloved by a fall in blood prassurs 2 If one vas to look at these pressures on
3 beiov 52 systolle, vith two vasgpressors 3 a patient on propofol, unchanging CVP,
4 running, should have raised a high tevel of 4 unchanging heart rate, nean blood pressures
5 concern for excesslve postoperative bleeding? 3 from ~- ran from a lov point of 55 to 67 --
] A well, I think cleariy it did ralse a concern, 8 you Know, a very nodest sying in nean Dlood
7 and that's why platelets and Flulds uere 7 pressyra -- from admigsion all the vay doun,
B administered. There {s no question about 8 one yould not find this to be 8 very unusual
o) {1, yeah. 9 presentat (on,
g Q Mow, considering that the bleeding ~- that 18 [ Okxay. HNow, James tong had another incraase in
11 bleeding at a suture line occurred uhen he vas 11 his chest tube drainage, I bDelieve at 2219
2 in surgery, this increasing amount of chest 12 nour, vhere he put out 258 ccs Into his chest
13 tube dralnage during the first tue hours in 13 tube, and that had been preceded by that long
14 the ICU, folloved by this persistent ) 14 pericd of hypotension,
15 hypotensicn Uith Lug vasopressors running, i5 In your opinion, Doctor, should that
15 uould you agree that James Long should have 16 have raised a high level of concern for
17 peen assessed by a physictan at the bedside to 17 excessive blieeding and tamponade?
18 determine {f he vas having complications of 15 A ¥ell, a couple of things.
19 excessive bleeding? 19 Number one, In the absence of a changing
28 A ¥ell, I think everytning {5 a natter of 20 heart rate. his pulse pressure actually vas
21 interpretation and uhat calli is stccessive. 21 videning at that pert'od of time. The CVP did
22 A Lot of people uould be cognizant of a 22 not change at slb in that period of time. His
23 blood loss Of 48@ in the First two hours, but 23 pulnonary ¢lastolic pressures had been stable
24 many pecpis atoht not do anuthing about 1t 24 or ralatively stable.
s PAGE 86 pene PAGE BE
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1 other than to go shead and do things like the 1 It should raise a high index of
2 adninistration of platelets, the reinfusion, 2 syspicion of bleading but not necessar:t
3 the volume infusion, and then uatching for any 3 tamponade.
4 gther precipitous changes thatl couid not be 4 Q Okay. You mentioned his pulnonary artery
5 explained, either by the vasodilators that 5 pressures being stable.
B yere being administered and the likes or sope 8 A Correct.
7 cther hemodynanic Instabllity. 7 Q Ckay. Doctor, ish't it true that the last
g In this particular case, as the 8 pulnonary artery pressure we have s at
9 nanagement played out, cardlac function 3 2458 hour --
14 conttnued 10 g0 up after its low point of - 18 corract,
11 about 1950 to 2@38. Ia that time period vas 1t -~ pecause the nurses didn't take thenm after
12 the lov point In cardiac output, and then it 12 that? Right?
13 procesded going Up, SO one WoUld prasume that 13 A No.
14 their management vas addressing the problenms 14 a 50 hov can you say that they vere stable
15 as they perceived it. 15 because that 25@-cc dump into his chest tube
15 Q Okay. My -- ny question vas, though, when wou 18 cccurs at Line &, uhlch ts at 2218 hour?
17 have escalating chest tube drainage that goes 17 A Bell, the best uway 10 answer that is, nunber
18 from 58 to a hundred to 258, foliowed by this 18 one, I didn't specify to what time the
18 extended period of hypotension vwith two 19 pulmonary pressures. in particular In
20 vasopressars, should this patient have been 28 {solation of the CVP, the cardiac output that
21 seen bu 2 physician al the bedside to do an 21 Jas lncressing, the heart rate that vas
22 evaluation? 22 stable, or the pulse pressure that vas
23 A That -- that’s an independent declision of the 23 videning., I aldn't specificaliy identify a
24 institution and -- and nov ihey typically 24 time.
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1 Aut having said that, through the time 1 I think, number che, you've got ongoing
2 of the bleed, the CVF pressures Jere very 2 propofol, and that i3 a systemic vasoedilator,
3 stable, going all the vay back to 183@. There 3 but 1t wvas determined o be necessary for
4 vas no dramatic change, vhich one vould expect 4 sedatlcn‘and, therefore, take that in
3 in the presence of & tamponade, and vere 5 conjunction vith the vascactive agents.
8 within the range that they vere g You knou, this Is not an unusual .
7 {ntraoperatively gt the first surgical 7 circunstance to see, this kind of
8 procedure. 8 presentation.
9 The heart rate did not dranatically g =} ¥hat did gou find that would teii yay that the
18 change from 1832 all the way through the tine 18 propofol vas a necessity in this case?
i1 of the increased bleed. The mean blood i1 A ¥ell, I1t's -- the use of the vord
12 pressure had actually increased in that time 12 Tmecessity® -
13 period, not decreased, ang the pulse pressure 13 Q well, that was the vord that you used, Doctor,
14 vidaned, not narroved. 14 Well, it's common practice in ail postcardiac
15 And admittedly, as alluded to by 15 patienis {p uyse various medications for
18 plaintiff's attorney. yes. the last one vas 18 sedat {on ang/or analgesia.
17 taken at 2858, prior to that episode aof 17 In davs gone by, ve used to yse lots of
18 nleeding, but prior to that was relatively 18 norphine and some Versed and Valiun and drugs
19 stable, also, and yet, the cardiac function 19 of that nature, but today the nost commoniy
28 appeared o continue 1o increase at 21350 and 20 employed drug in the pericperative period for
2.1 even at 2219, 21 the transillon of the patient from the
22 THE WITNESS: Sorry (f that vas 22 operating room to the point of extubaticon Is
23 quick. 23 propofol because it'*s short acting, so it’s
24 BY MS. TOSTI: 24 commonly enployed, probably in -- I'd De
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1 Q Doctor, do you think an echocardiocgran should i speculating 10 say 99 percent aof the patients
2 have been done {0 assess cardlac function uhen 2 va do.
3 M. Long experienced hypotension below 3 G UOkay. And are there any alternative drugs
4 3@ systolic that vas unresponsive to two 4 that can be used that don't have the
5 vasopressor drugs for over an hour or an hour 5 additional effect of lowering blocd pressure
5 and 4% ninutes? 8 hut will also provide the sedaticn that a
7 A On the basis that, other than a couple of 7 patient such as Janmes Long would need?
2] pressures at 201@ and 28392 that vere [n the g A ALl of the primary sedative agents that ve
g 788, none of the pressures on this patient -~ g employ, vhich Were typlcally the
14 thera yas one at, you Knou, 1858 that was 18 benzodiazepines, offer some vascuylar
11 sat -- most of these pressures are (n the 9@s 11 resistance.
12 or Bés. 12 G Boctor, tf James Long had had an
13 In sonebody you're trying to keep (n the 13 gchocardicgram prior to 2118, vhich I think Is
14 9@s, these pressures, In and of themselves, 14 Line L, and {t showed echocardiographic
i85 don’'t seem very bDad, especially in somebody 15 correlates of tamponade physiology. vouid you
i8 with normal coronaries and vho's making urine 18 agree that it Jould have required imnediate
17 the vhole time, so there was nothing 17 return 10 surgery for a reexploration for hin?
1B gemonstrably bad here. There uas ne acute 18 Sure. Yes,
18 voluminous change In any of these vital signs. 19 +] How often were the nurses supposed (o be
20 Q Ang you don't find a problem with the sysiclic 28 observing and recording {he henodunanic
21 blood pressures thal are in the 8% range uith 21 parameters on Hr. Long?
22 the tuo vasopressors running? That's 22 A They -~ they stated it in the depositions
23 scceptable for this patient, In your opinion? 23 sorevhere, and I don't Know If |t vas
26 A yell, T -- T think there's a couple of things. 24 0 27 singtes yith cardiac outputs every couple
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I of hours. I forget -- they exceeded 1{ In 1 A Carrect.
2 most situations. 1 mean, the cardiac outputs 2 Q Are you critical of the nursing staff for
3 are much more fFrequenl than we often see, but 3 falling to record cardiac ocutpuls and cardiac
4 I can’'t remerber thelr exact tinmtng. 4 indexes for the last hour and 2@ minutes that
5 ] Are pulmonary artery pressures imporfant in 5 Janes Long's In the unit?
[ assessing the stability of a poustoperative 8 A jall, you know, I think the iast c¢ne being
7 aortic vaive patient? 7 recorded is 2218, at the time of the bleed, at
8 A I think all the vital signs taken together are ] yhich point I think {1 was in that tine pericd
2 important, yes. g that the conversations on vhat to do began.
12 Q And in your cardiac surgery ICU, hov often do 18 Recognizing no other drapatic changes,
11 the nurses do pulnenary artery pressures on 11 recognizing that the blood pressure, heart
12 postoperative aortic valve patients? 12 rate, et cetera, maintained their stability
13 A Well, 1t’'s a continuously monitored pressure, i3 and the actual last output was, I think there
14 How often ¢o they chart {t? Is that the 14 vere other things going on at that point in
i5 question? That vould be every 1S or is time that I wouldn't be critical of tt.
15 3¢ minutes or someihing. I'm not sure of the 18 a Boctor, in a patlent that's just hled 258 ccs
17 exatt number. 17 Inte his chest tube and had, just prior to
18 2 Ckay. And the reason, again, that it's 18 that, an extended pericd of hypolenston,
18 charted I1s so that you can view a trend -- 19 uouldn't that be precisely the tupe of
28 A Sure, byt - 28 situation yhere you vould vant to know the
21 ~- 1¥ one Is.occurring? 21 cardiac index on & more frequenti basis?
22 .9 These are continuously displayed numbers, 22 A T think the cardiac index at the time of the
23 though, so they could see dramatic changes 23 hleeding uas quite good. It vas 2.2, There
24 right on thelr noniiors. 24 uas no change In ihe puise pressure, biood
s PAGE 34 s PAGE S8
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1 g But the requirenents of the nurses are that 1 pressyre, mean pressure, o CVP.
2 they record (1 on a sheet so that a trend can 2 a Okay., And for the next nour and 20 minutes,
3 be seen; correct? 3 you have no tdea as to what hig cardiac index
4 A Sure. [ was; correct?
) Q Isn't that vhat they do {n your unit? 5 LS No, I do not.
B A Yes. 5 Q Now, you indicate, I belleve, in your report,
1 Q@ And hov often in your unit do they do cardiac 7 in the middle of the third paragraph, that --
B8 outputs and indexes on postoperative aortic 8 you say, *‘Throughout the postoperative period,
9 valve patients? E] the patient vas appropriately monitored.”
Lz A Itfs -~ (t*s quite variable. I would say i@ And we've aiready talked about the
11 anyuhere -- depending on the stability of the 3 pulmonary artery pressures that are not
12 patient, It could be, you Knov, every 12 recorded during the last 2 hours and
13 15 minutes, or it could be every 2 to 3 hours. 13 48 minutes that James Long {s (n the ICU, I
14 Q S0 tf the patlent's unstable, you’d expect 14 heligve from after 20538 hour, at Line K,
1s them to be doing them the Q@ 1S ninutes? 18 through the final notaticn at 2332 hour at
16 A Syre. But you got to be very careful on the 18 Line S.
1?7 definition of ®instadlitty.® And the -- the 17 A Yes.
18 definition that I'm enploying Is a situation 18 ¥hat ts your ynderstanding as to uhy the PA
1g that doesn’t -~ seems out of Line vith the 18 pressures vers racorded every 28 ninutes at
ot circumstances or significaniiy abrupt and 28 the beginning of the time that he was in the
21 dramatic changes. 21 untt and then siocpped?
22 Q Okay. And tn James Long's case, the nurses 22 A Don't know. I -- I forget what Nurse Young
23 vere the individuals responsible for observing 23 answered, other than to allude to the fact
24 and recording the hanodynanic vaiues? 24 that they should have been recorded.
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1 Q And you'd agree that a prudent nurse, caring H A ¥ell, I think it's Like all bits of _
2 for a postoperative patient that had had blood 2 information count, hut no piece of infornation
3 pressures below 84 systolic with two 3 unto ltself is the vhole answer. If you have
4 vasopresscrs running should have continued to 4 enough of the pleces, you can often tell the
S ghserve and record the pulmonary artery 5 picture, so -- the reason you c¢an put all the
8 oragsures avery 28 minutes? [ parts of a puzzie tn a box s to complete the
7 MR. JACKSON: Objection. 7 vhole pictyre, but {f you're nissing 1 piece
8 G0 ahead. ] or 14 percent of the pieces, you can often’
g A Wweli, I think she answered that for herself, 9 still tell the picture.
1] and I'll let nursing experts do that. I think 19 Pretty good analogy there.
i1 tt's agreed wpon they should have been i1 MR. JACKSON: I Like that.
12 recorded. 12 THE WITMESS: That will work.
i3 I don't think the absence of recording 13 MR, JACKSON: Did you like that
14 Is the issue as far as did -- the outcone, and 14 analogy, Jeanne?
15 therefore, I think they're unrelated. 15 You don't have to ansver.
18 gy MS. T0STI: 16 BY M5, TOSTI:
17 0 Hell, Doctor, without having then recorded, 17 Q Now, Dector, wou have commented on thls
18 there uould be no vay to really nonitor the ig patient's urinary outputl -~
19 trends ~- 18 A Correct .,
o] MR. JACKSON: Objection. 26 a -- and you have indicated that you felit that
21 BY M3. TOSTI: a1 the urinary outpyt gave same Indication that
22 ] -- that vere occurring: correct? 22 there was -- and naybe I'n going to nisphrase
23 MR, JADKSON: Objecticn. 23 this, but -- that there vas good perfusion?
24 Go ahaad. 24 A Yean. Yrinary qutout s @ slgn, not the only
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1 A T think you'‘re -- you're cerrect in that 1 sign, of perfuslon.
2 statenent. I think ve have other information 2 Kidneys in significantly compronised
3 in their absence, though, that gives uUs a 3 states are often an earliy organ functicn to
4 reasonable reflection on the stability and/or 4 shut doun to preserve other organs, and there
5 instability of the cardiopulnonary situation. 5 vas good wrine cutput through the last one
<] BY MS. IOSTI: & gl 2218.
7 Q Okay. And what are those other refigctions 7 Q Mow, he vas in the ICU for another nour and
8 that you're speaking of? 8 28 ninutes ~-
g A yell, I think ve've got situations of stable ] A Gorrect,
18 to increasing blogd pressurs, stable heart 18 aQ -- and there are ne urine outputs racorded
11 rate, stable mean arterial pressure, stable 11 during that time.
12 CVP, Improving oxugenation, and inproving 12 $o Doctor, you would agree thal we have
13 cardiac output, despite the absence of the 13 no reflection in regard to perfuston because
iq pulmonary artery pressures. 14 of this nissing urinary output?
15 q Would you agree that pulmonary artery 15 No, I agree vith -- I agree with that.
16 pressures would have provided additional 16 o} Okay. Should the nurses -- considering this
17 information regarding James Long's heart 17 patient had just drained 258 ccs of blood Into
18 function during the iast 2 hours and 18 his chest tube, should they have been checking
18 49 minutes he was in the ICU? 19 that on a regular basis?
28 A No petter Information than is exemplified by 28 A gh, I think absoluteiy except then -- and the
21 the presence of an Increasing cardiac index at i fact that {t's riot there doss not mean that
prd 2216 and the existing cother vital signs. 22 they dare not checking 1t.
23 Q Then why do pulnonary artery pressures. 23 I think, as exenplified in ihe
24 Bootor? 24 depositions and the ayamined seauence of
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1 events ang notes, that, after this bleed, I 1 and therefore, jyst bleeding is -- can be
2 think there became a significant concern for 2 treated vith volume resuscitation, blood, and
3 communicating vith other people and getting 3 then reexploration.
4 this gentleman back to surgery. [ The acuity that you 4o back is
5 S¢ I think part of what ve are looking 5' deternined oy the -- the degree of the
g at here {s an attentiveness te other issues. 8 bieeding and the absence of believing there’s
7 Q Ckay. But Doctor, Mr. Long had Murse Ziika, 7 a tanponade.
8 Who vas an experienced ICU nurse, plus Hurse 14 Q Do you think that Janes Long should have been
9 Young vorking on hin. 3 assessed at the bedslde by a physician at 2218
18 Wouldn't you expect that an expertenced 12 yhen he had the 288-cc bleed into his chest
11 ICU nurse would be reporting the uyrinary 11 tubes?
12 outputs on a pattent uho had just had a 12 A ch, sure, I think a physician shauld
13 significant bleed into their chest tubes? 13 have been called and come 10 assess the
14 A Ho, pecause, |f —- even If It das good, it 14 patient, ves.
15 Youldn’t matter, 5o the fact that i¢'s bad 15 & Okay. [id wou Find any indlcation that a
1B could be expacted. 18 physician cane and assessed the patient
17 If It was good, [t would pake no 17 at 22187
18 difference. Their concerns vere totally draun 18 A Well, the only thing I knov (s, sometine
19 at that point in time te the bieeding and the 18 around 2386, Dr. Hernandez le at the bedside,
20 fact that this is -- probably nov,. since this 28 and -=- because there's 352 mls of blood in the
2i is the second slgnificant bieed In this 21 chest tube -- and prior to that, that
22 gentieman, they had gone by 3 couple of hours 22 Dr. HMuehiebach had been called in the process,
23 or vhatever since the 258 bleed at Point G, 23 and he had been called, also, at about 215@.
24 unich s 1938, They had nade it a couple of 24 So I think thers was ongoing
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i hoyrs plus in a very stable fashlon, nothing 1 commynications, the exact timing of vhtch I'nm
2 geponstrable, and then this acute bleed 2 not sure.
3 0OCCUrs. 3 Q Okay., What's your understanding as to why
4 This changes everything in their 4 James Long required the drug Anicar?
5 perspective, and I think sveryone's attention 5 A Yell, I think, you know, that's for
8 vas elsevhere at that point in time. It 5 coagwylattion purpeses. You know, uhen somebody
7 vouidn't patter vnatl the urine output Is. 7 nas ongoing bleading, Amicar is often usad.
8 This man's going back Lo SUKgery. 8 Q Okay. Ang is It your understanding that he
9 Q Welli, he didn't go back for an hour and 8 received the anicar in response o the 258 ccs
19 28 ninutes, though, did he? 12 of chest tube output that he had at Line &7
11 A Correct. And I -- you Know, I think that's a 11 A Correct.
12 nunber of issyes as it relates 1o 12 And then continued thereafier.
13 communication, getting people cnboard, naking i3 Q Now, your report indicates, I thinK, the last
14 the appropriate contacts and declisions. 14 tine on page 1, that the patient's had several
15 Q Is it your opinion that he should have gone i5 episodes of bleeding from the ches! tube.
16 back 1o surgery at 22147 16 ould you tell pe vhat -- vhat you're
17 A I think, at that point in time, the decision 17 refercing to as the episodes.
18 1o go back is there. 18 A I'm referring to all of them, 5@ in the first
i9 I think they gave hin packed cells, they 19 rinutes of being thers, then a hundred
28 gave him albumin, and they were treating the 29 cceurring at 1B3@. then the 25& that occirs at
21 bleeding knowing that theu vere going to go 21 183@, ithen there's a couple of S58s, and then
22 back because I don't think there vas a3 22 there’s the blg 288,
23 perception at any point in tine -- and there 23 The tuo prinary ones are the {uo 288s.
24 never uas a documentation of a lamponade o= 24 S Ckay. And -~
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‘2338, ¢

Okay. And what is the basis for your opinion
that James Long suffered acute deterioration
at uhat you've corrected to be 2332 hour?
¥hat is my -- what?
The basis for your opinion that that's vhen

he =~

I think at that point --

But let me Finlsh my --

Yeah.

Yhat is the basis for your opinion that Janes
Long suffered acute deterioration at 2338,
vhich Is vhat you've corrected just nov in
your report?

¥as the mean arterial blood pressure dropping
doun to 45.

Aid just the descriptivensss of the
ayants that occurred uwith rushing him back to
the operating rocm and the situation at that
time.

Ckay. Let me edii here.

Did Janmes Long have any Lasix that vould
have tncreased his urinary ocutput and have
masked any of his -~ reflection of Dis
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i A And @ suggestion of additional blesding in 1 perfuslan?

2 somebody’s conrents beyond that 252. 2 A Might have, but on the nedicattions I didn't

3 Q Oxay. Now, you also state, at the top of 3 notice {t.

[ page 2, that the surgical service vas avare of 4 Q COkay. ®ould Lasix have -~ If he vas given

5 these episcodes and vere &t the patient’'s 5 Lasix, would that change your opinlons atl all
[ pedside pricr 1o the second episnds of 5 as to -~

7 significant drainage. 7 No.

8 A T think, at that peint in time vhen I vrote B -~ uhat the evidence of nfls urtmary ouiput

9 this, I vas referring to Or. Yared, vho vas 9 neans?

ig actually anesthesia 18 A oh, it would influence the impact on urinary
i1 Q Dkay. $o that -- that's a correction that you 11 output, absolutely.

12 want to nake in your report? 12 Q No, that vas a bad guestion.

13 A Correct, yes. 13 Would tt change your opinion any, (f he
14 q Okay. You didn’t find that anyone from the 14 had had Lasix, as to whether or not his

15 surgical service vas at the bedside prior to 15 perfusicn vas as good as you've represented it
18 the second -- 18 to be?

17 A No. Dr. Hernandez, which ve already 17 MR. JACKSON: He answered that,

i8 described, vas at the bedslde sometine around iB Jeanne.

18 2388, but -~ I'm not sure of the exact time, 19 Bul go ahead.
28 but. based on the lines, that's vhat it looks 28 A Yeash, I -~ I think it could but it wouldn't --
21 1ike. 21 vhen you take (t -- Like I sald, uhen you take
22 Plus I do have 1o nake one other 22 the pleces together, you -- you just don't

23 correction in thers. Ehere i{f{ saus °2238, an 23 100k at the urine ouipdl in ihe absence of the
24 acute deterioration, ® that should realiy be 24 othey information; vou don’t look at ihe other

e PAGE 1B6 —— PHRGE 168
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EXAMINATION BY H 108TI

i information in the absence of the uring

2 output. And the more of the pieces ve have,

3 the more comfortable ve are in making

4 decisions or interpretations that -- and

5 unfortunately, in these kinds of situstions,

& aren*t alvays correct,

7 BY M5, TOSTI:

8 G ¥hat's your understanding as to the cause

g of James Long's bleeding that occurred in

16 the ICU?

11 A Well, strictly based on the surgical

12 dictattons and conments that existed in the

13 material revieved, it was from bleeding at the
14 distal suture line in the graft.

15 g Doctor, isn't tt likely that the bleeding that
16 geourred eariier in the evening in the ICTU was
17 aisc the result of bleeding from that distal
18 suture Line? '

19 A Could pe. Don't Knou.

) @ Kow, Doctor, you mention in your report

21 something called a vascular myocardial bridge.
22 dhat is that?

23 A That ts, you know, & -- I'n not a pathologist.
24 That vas {n the autopsy report, and I think it
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EXAMINAT ION 8Y MS TGSTI EXAMINATION‘EV MS. TOSTI
1 refers to a fibrotic band of tissue within the 1 relteved?
2 nyocardiun that was detected at auytopsy. 2 A dgell --
3 Q OKkay. And what signiflcance might that have 3 MR, JACKSON: Objection again to
[ to vhat occurred here? g possibilities.
S A Don't Know. 5 A iContinuing.} I think, number one, his heart
B i You, in your report, say the exact etiolegy of & did recover, so that would be inconsistent
7 the patient's demise is unclear and you 7 yith the question asked,
8 mention bleeding, I think that's tamponade -- g He was resuscitated and his heart
| A Correct. ’ 2] adequately recovered. He incurred a cerebral
12 Q -- okay -- and vascular myocardial pridge. 18 event, so Nis heart did recover.
11 Row could vascular myocardial bridge 11 BY M5, TOSTI: '
12 tead to a patient's denise? 12 Q Okay. But can tt -- for a period of Linme can
13 A Well, you Know, I'm not sauing It can. I sald 13 you have decreased cardiac functlon, even If a
14 it's unclear and I don't knov. I nean, you i4 tamponade s relieved and, during that period
15 could alsoc have Kinking of the grafis to the 15 of cardiac decompensation and decreased
18 coronary arteries causing tschenta and H cardiac functlion, can you have insufficient
17 arrhythnlas vhen they vere reopening the 17 circylation to the brain?
18 chest. 18 A I think -~
19 He had twe ~- & coupla of grafts to 19 MR. JACKSON: Ghjection again
28 reattach the corenary vesseis ta the ney 28 Go ahsad,
3t graft. 21 A iContinging.! I think vhat vould be typically
22 T an not sure why he had the demise he 22 ansvered 1S, {f one vas to ask vhat happens o
23 had necessitating internal cardiac nassage 23 cardlac function in the vast majority of
24 right at the iime Decause the bleeding uas noi 24 patlants where a itanponade has been rellaved,
— PAGE 113 PAGRE 112
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. i EXAMINATION BY rs "rostl
1 50 extensive, there vas no presence of 1 cardiac Functlion dramatically improves.
2 tamponade noted by anybedy at any time, 2 That's the perception.
3 fnciuding opentng ihe chest, to explain the 3 What could happen versus what does
4 vhole thing, 4 happen are two different {asues.
g a poctor, is it possible that he could have had ] BY MS. TOSTI:
] tamponade earlier in the evening and -- such 8 Q At 2232 hour, at the point uhen he was last (n
7 as fron blood clots In the chest tube that 7 the ICY, vhat's your understanding of James
2} then rateased when he efected 258 ¢cs and then 3} Long*s condition?
g another hundred ¢cs Into the chest tube? 9 A I think he was critical. I thinrk his blood
i@ MR. JACKSON: Objection. 18 pressure ¥as falling and he uas rushed back ¢
11 But go ahead. i1 the gperating room, and 1t's very hard,
12 Object to the possiblilities. 12 between that point in lime and the surgical
13 A dell, he could have but then he wouldn't if he 13 procadure itself, 1o figure out vhat's going
14 ajected it vith the 188 ccs, el cetera; he 14 on, There's 2 transition period (n thers, but
15 wouldn't have had the hemodunanic i5 he was very critical.
18 deterioratton. He would have sctually i8 G And vould you agree that & nean artertal blood
17 inproved from the added fluid administration 17 pressure of 45 put Janes Long at high risk for
18 and everutihing else that he had and the 18 brain Injury?
19 release of the tamponade. He uould have 19 A Sure.
28 gotten better. He wouldn't have gulien uorse. 28 For a prelonged pertod of tinge IF 31
21 BY H%, TOSTI: 23 persisted, yes.
22 8] Can & tamponade cause such cardlac -~ decrease 22 el Doctor, in this cardlac flow sheet at
23 in cardiac function that the heart cannot .23 1858 howr, which ts at Line E. I believe -~
24 recOVer TGl (L, even 1f the pressurg is 24 A Yes

SOMNTAG REPORIING SERVICE, LID.

IBBE: 232-0265 FAY (8301232-4593




-
S W @ o~ MWD LN e

A I VI S Y B S L S el el
ST S T T BN A

DEPOSTTION OF JEFFERY S. VENDER, M.D.

SHEET 29

LB Rk
-- his blood pressure goes doun to 75 over 46,
and he's got a meah arterial pressure of 55 --
sure,
-- cardiac oulput of 4.4, and 3 cardiac index,
I believe, of 2.9.
Correct.
Do you have an opinion as to vhat caused his
blocd pressure to drop to 75 over 46 at thal
point?
vYeah. As best as I can telil, at that point In
time, a combination of hypovolenia, they
cohtinued to give more flutds in addition to
the nitroprusside, which they terminated, and
the nitroprusside could clearliy explain that
fall in blood pressure, aspeclally when one
looks at the CVP comring down, et cetera,
Is thers an acceptable range for test -~ chast
tube drainage per hour in a postoperative
gortic valve replacenent patient?
Well ~- vell, clearly, ve don'{ like seeing --
and I say *we® in the global sense, but
cardiac surgeons typically use a numper of ‘a
hundred an hour, VYou don't want to see nore
than a hundred an hour.
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JEFFERY HET EEHE%? ESD'Tés%iasjga 118
And vhat (s your understanding as to «hy
epinephrine vas needed in addition to the
Levophed?
Yell, I -- I vould presume, when -- when the
cardiac Index had dropped down, that they alse
vanted to add a comtractility agent. He did
have a history of left ventricuiar
dusfunction, I think by the echo. I'M going
to presume that they were using then
additively. I don't Know.
Doctor, isn*t it unusual for an aortic valve
patient to come out of surgery not needing
vasopressors and to have medications tg lover
fils blood pressyre and then, afier tug hours
postoperatively, have to be started on not one
but tuo vascpressors in order to maintain his
blood pressura?
T think that answer's all over the place., I
think there are numerous patients that,
depending on thelir degree of health and
stabtllity, after an acrtic valve replacement
have no ~- no agenis, other than propefol.
where you have bleeding concerns and
gou're trying to naintatn a stiure Line and
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R, M. D - 2/25/42 ii4
BY 8. TOSTI

Wwhere yoy have situaticons more than a
hundred ar hour, you have enhanced auareness
and concerns,

Can a rise in CVP pressure and diastolic
pressure sometines be an indicator of bleeding
and cardiac tamponade?

Thesa are two differant things, bieeding and
cardfac tamponade.

A rising CVP definitely is consistent
utth a tamponade. A falling CVP {s nora
consistent with bleeding.
ghy, in your opinion, vas the IF drip of
tevophed started?
oh, I think, as I alluded to earlier, vou
Know, there's nUmMerous reasons someone’s
vascular resislance could be doun, butl
cleariy, the propofol itself lovers some
vascular resistance, and therefore, they
started the Levophed.
and the main action of Levephed 1S what?
Vasoconstriction.

Ckay. Now, in addition to the Levophed, a
second IV vasopressor, epinephrine, vas addeg,
I believe at 2818 hour.

s
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Rl RRER 10854
you vant to maintain certain blood pressures,
depending on the underiying situation, you
night be using vasodilators, like
nitroprusside, and if you then have 1o
diminish that because of other probiems, you
night find yourself using vaspactive agents.

I think vhat nakes these casesg s0
difficuit to interpret |s the dynamic nature
of cardiac surgery and the inability to nake a
universaliy applicable statement to all
patients.

Now, hie had the 1UQ vasoprassors running from
about 1838 hour and through 2138 hour vhen his
blood pressure wasn't responding.

¥hy vasn't his blood pressure responding
during that period of time, bringing his blood
pressure up to at least 9@ systolic?
dell, % think It's a couple things. I think
they vere alsc giving ongoing fluids,
platelets. I think they had, you Knov. the --
the propofel vas being decreased, and if was a
matter of trying to get everything in balance.

THE WITHESS: Can ! take a break

for one second?
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1 MR. JACKSCN: Sure. G0 ahead. 1 cerebral hypoxia, and exactly uhat transpired
2 THE WITHESS: I'l}l be right back. 2 T don't Know.
3 ¥, TOSTI: We've only got S or 3 2 Do you Find Fault vith any of the care that
4 1B minutes. 4 you reviewed iIn this case?
5 {¥hereupon, a recess vwas had 5 A Not as it relates to ny areas of
[ at 4:2@ p.m., after which & expertise, no.
7 the deposition vas resumed 7 g Okau. And have we covered all of your
g at 4:21 p.n. as follows:) 8 opinions In this case that you currentiy hold?
E 8Y MS. T0STI: 9 A Yes.
18 Q Doctor, if a patient develeops a cardiac 1@ Q There's none that we’ve -- haven't discussed
i1 tanponade in some Instances, would you agree 1 in any of the questions?
12 that you can see decreasing chest tube 12 I3 No.
13 drainage? 13 WS, T0STI: oOkay. I would ask
14 A Sure. 14 that, {f you arrive Al any nev opinions
15 4] Would you agree that, uhen serlous 15 betueen nov and the tipe of trial, ihat you
18 complications occur in the early postoperative 18 Inforn defense counsel, and I vould request to
17 period, that the surgeon hds a duty to Reep 17 cont Inue your depositlon relative (o any nev
18 the patlent's family informed regarding the i8 opinions that wou should have.
1§ patient's condition? ig Other than that, I think ve're
28 A I think, If ope perceives a significant 28 completed, gour deposition. '
2i problen oceurring versus oroblems that are 21 THE WITHESS: Fine.
22 consistent with routine care and nanagerent of 22 Ws. TCSTI: OKkay. I thank wou
23 criticaliv i1l patients, yes. 23 for --
24 Q And would uou zgree that the surgeon should 24 MR. JACKSON: I would suggest you
e PRGE 118 e PAGE 128
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EXAMINATION BY MS. TOSTI EXAMINATION BY MS. TOSII
1 respond in & reasonably prompt manner to 1 read it, Doctor,
2 inquiries nade by the immediate familu of a 2 THE WITNESS: Oh, please.
3 patient that's suffered complications fron 3 MR, JACKSON: Okay.
4 surgery? 4 MS. TCSTI: Thank you for wyour
5 A Sure. 5 timg, Doctor.
g Q Do you have an opinion as to when James Long’'s [ THE WITNESS: Thank you.
7 brain damage ccocurrad? 7 AND FURTHER DEPONENT SAITH NOT AT 4:25 P.M.
2} A Ne. 8
g Q Do you have an opinion as to uhal point in g
1a time James Long's condlition was irreversiblae? 12
11 And by that I nean the point uhen brain 1t
12 damage vas not avoidable. 12
i3 A No. 13
14 Q Now, [Ff James Long had recovered from his 14
15 aoriic valve surgery neurolegically intact, do 15
16 you have an opinton as 1o vhal his reasonabie 16
17 Life expectancy Jould have been? 17
18 A No. 18
18 Q Do wou have an opinicn as to uhether his death 18
28 yas preventable? 28
21 A HG. . 2%
22 @ What s your understanding as to uhat caused 22
23 James Long's deaih? 23
29 A vou knou, I think he suffered consequences of 24
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2 PAGE [INE CHANGE REASCN 2 COUNTY OF DU PAGE ;
3 - 3
4 . q I, Melanle L. Humphrey-Sonntag,
5 e 5 Certifled Shorthand Reporter Ho. 984-0@4293,
8 — 8 CSR, RDR, CRR, and a Notary Publilc in and for
K - 7 the County of DuPage, State of Illincls, de
8 _ 8 hereby certify that previous to the
g R 3 commencenent of the examination, said vitness
18 - 12 vas duly sworn by me to testify the tryth;
i I 11 that the sald deposilion uvas taken at the tinme
12 —— 12 and place aforesaid; that the testinony given
13 — 13 by said dviiness vas reducad 10 uriting oy
14 _ i4 neans of shorthand and thereafter transcribed
15 —_— 15 inte typewritten forn; and that the foregoing
1] — iB is a true, gorrect, and complete transcript of
i7 —— 17 Ay shorthand notes so taken as aforeszid.
i N 18 I Further certify tnat ithere vere
19 —_ 19 present at the taking of the sald depositicon
B o 29 the persons and parties as indicated on the
21 R 21 appeararice page nade a pari of this
22 - 22 deposition.
22 - 23
24 o 24
o PAGE 522 — PRGE 124
122 124
1 I have read the above and foragoing, and 1 I further certify that I an nol coungel
2 it is a true and correct transcript of my 2 for nor {n any vay related to any of the
3 deposition given on the day and date 3 parties te this suit, nor an I in any wvay
4 aforesaid. 4 interasted in the cutcome thersof.
) s IN TESTIMONY WHEREOQF I have hersunto 3@t
|3 8 ny hand ang affixed my Notarial Seal this
7 7 18t day of March, A.D. 2@8@2.
8 ]
s JEFFERY S. VENUER, H.0. 9
12 19
11 11
12 Suybscribed and sworn to before ne 12
t3 this day of . 2ges. 13
14 14
15 i85
18 Netary Fublic 1
17 17
18 My Comnission Expires 18
18 13
24 22
21 21
22 28
23 23
24 24
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