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APPEARANCES :

ON BEHALY OF TBEY PLATNTIFFS: E)DC, é%éﬁﬁﬂ‘
Donna Kolis, Esqg.

Crharles Kampingki Co-, L.P.A.,
1529 Standard Building

Cleveland, Ohio 44113.

ON BEHALF OF THE DEFENDANTS CENTRAL ANESTHESIA OF

CLEVELAND, INC., AND DRS. SOPKC, MOASYIS, STEFFEE:

Robert €. Selbel, E=g.
Jacobson, Maynard, Tuschman & Kalur
1001 Lakeside Avenue

Cleveland, Ohioc 44114.

e ——

ON_BEHALF OF THE DEFENDANT

CLEVELAND CLINIC FOUNDATION:

Ronald S. Okada, Esqg.
Baker & Hostetler
3200 National City Bank Building

Cleveland, Ohic 44114.

FLOWERS & VERSAGI COUOURT REPORTERS {216} 7718018




13

14

15

16

18

i9

20

21

22

23

3]
w

LPPEARANCES: {(continued)

ON BEBALF OF THE DEFENDANTE RADIOLCGCY CONSULTANTS,

iINC., AND DRSS J. PORITHR, SMITH, WIRTZ:

Robert D. Warner Esq.
Reminger & Reminger
The 113 Saint Clair Building
Cleveland, Ohio 44114-1273.

ON BEEARLF OF THY DEFENDANT

SATNT VINCENT CHARITY HOSPITAL:

Wiliiam J. Coyne, Esqg.
William J. Coyne Co., L.P.A.,

1240 standard Building

Cleveland, Ohioc 44113.

ON BEHALF OF THE DEFENDANTS DRS. ROLLINS,

KITCHEN, STEELE, KHADDAM:

(NOT PRESENT)
John V. Jackson, II, Esq.
Jacobson, Maynard, Tuschman & Kalur
1001 Lakeside Avenue -~ Suite 1600

Cleveland, Ohio 44114,

FLOWERS & VERSAGI COURT REPORTERS {216 T71-8018




15

16

17

18

18

20

21

22

23

3
[§1

APPEARANCES (continued)

ON BEHATLF OF THE DEFENDANT PREM VARMB, M.D.

Burt 7. Tvlton, Esqg.
Lynn A. Moore, Esqg.
Gallagher, Sharp, Fulton & Norman
Seventh Flocr - Bulkley Building

Cleveland, Ohioc 44115.
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Cross-examination by Miss Kolis _ 5

{(NO EXHIBITS MARKED)

{FCR KEYWORD AND OBJECTION INDEX, SEE APPENDIYX)
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RICHARD W. WATTS, M.D.

of lawful age, a witness herein, called by the
plaintiffs for the purpose of cross—-examination
pursuant to the Ohio Rales of Civil Procedure,
being first Auly sworn, as hereinafter certified.

was examined and testified as follows:

CROSE~-BXAMINATION

BY MISS KOLIS:

Q. For the recocrd could ycu please stale your
full name and vour professional address?

A Richard Ward Watts, 3885 Rocky River Drive,
Cleveland, Ohic.

Q. As you undoubtedly know, my purpose here

today is to ask you a series of guestions that I
might have regarding a report that you prepared.

Do you have a file regarding the
case of Sharon Weitzel, Dr. Watts?

A. I do.

0. I don't see any papers before you, obviously
I am accurate about that; did you bring your file

with you today?

A. No.
Q. Is there a reason that vou didn't bring vourx
File?

[ S S |
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A. Well, it 1is ﬁoo voluminous, and the file also
exists down here because this is the source of the
file.

2. 50 do you have a duplicae of the'mataiial

winich you reviewed available to vou today for me to

look at?
A.  Not here in this room.
Q. I misunderstocod. I thought that you said the

reason you didn't bring i1t was because there was a
duplicate of all the materials that you reviewed
here, since this wae the source of those pieces of
information?
s TaATYY Py T -+ ™ e Fow
MR. FULTON: I think he

meant within the hands of the attornys.

A. Yes, that was the intent of my answer.
0. Perhaps I didn't understand the answer as
well as I shcould have. There are some things that

probably I am going to need to see. We'll discuss
them as we get through it.

I have been handed a copy this
afternoon of your curriculum vitae, is this your
most current document?

A. Let me see.

Yes, I did that last night.

- There was one in existence prior to this?

FPLOWERS & VERSAGI COURT REPORT
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A.

that.

e}
e e

Yes, but 1992 or 1991, or something like

What additions have you made to this one over

what waeg existing 1in veur 1891 CV?

A.

I think I put =-- put presant appointments.

I'm chairman of ==

that.

A.

MR. FULTON: You can have
You keep yours

Chairman of Critical Care, Vice President of

Ethics Committce is a new appointment, Director of

Cardiac Rehabilitation is a relatively new

appcintment.

Fellow of the Royal Scciety of

Medicine is a relatively new appocintment. The

honoree of the Richard W. Watts Lectorship is a

relatively new appointment.

I think these are the new additicns

to the 1991 CV.

Q.

Rdditionally I have been handed a

bibliography containing looks like 15 =~-

A.

0.

Yes, there's nothing new on that.
I didn't previously have this.

These are the articles that vou

published?

2.

Yes.

FLOWERS & VERSAGI COURT REPCRTEERS (216) 771-8018




18

i9

20

21

22

23

Q. Even though I have this CV, let's briefly go
through your background.

I note vou graduated from college

in 1942, Bachelor of Science?

A. That's right.

Q. What did you do between 1942 and 19467
A. Went to medical school.

Q. Never mind.

You graduated from medical school

in 1946, you didn't start medical school ithen?

B Yes.

Qe Went to Western Reserve, correct?

AL Correct.

Q. '"47 you were a junior assistant resident in

medicine at University Hospitals; '47 toc '48,

junior assistant resident in pathology, University

Hospitals?
A. Correct.
Q. 48 to 50 you'were in the Army Medical

Corps, et cetera, et cetera; '50, '51, assistant
resident, University Hospital; '51, '52, Fellow in
cardiclogy at UH, correct?

Yes.

AL
Q. Following your Fellowship in cardioclogy at UH

at did you do 1in terms --

FLOWERS & VERSACGI COURT REPORTERS (216 7718018




s

T

o

Wy

[
bk

=]
3]

[
(e

o]
[F=N

15

16

17

i8

19

20

21

22

23

24

A. Same thing I am doing now. I went into
private practice.

Q- When you first went into private practice
where were you locaterd?

A. Well, basicallv the same place I've always
been; the Ramm's Corner area. I moved across the
street in 1960 when I built the building, but I've
always been on Rocky River Drive.

0. So in 1952 thereabouts you went into private

practice, were you associated with anyone at that
time?

L

R, T shared coffice space with another internist.

&
=t

Q. When you began the private practice of

medicine what were you specializing in?

A, Internal medicine and cardiology.
Q. Sc from '55 forward --

A. *52.

Q. Excuse me.

It was internal medicine and

cardiology at that time, correct?

A. Correct.

o. And you're pretty much at the same location
today?

A . Yes.

0. Sc subseguent to when you started in 1952 did

FLOWERS & VERESACGYI COURT REPORTERS (216 771-8018
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there come a time when you associated with any
other physicians?

A, Yes. I took in an associate in 1971, he
stayed with me for 13 yeanrs and was replcced by
another man in 1984; huot also in 1979 I toock in a
second associate who is still with me.

0. Who did vou take in in 18717

A. br. Pyo, P~y-o, he was one of the -- my
. How long did he stay with you?
A

in in 19797
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letterhead.

Q. And somecne else in 19847

L. 1984 Dr. Suntla, his name also is on the
letterhead, replaced Dr. Pyo.

Q. This is in fact today your medical

organization?

A. Yes.

G. As it is constituted?

A. Right.

0. Today in 1993 describe for me generally the

nature of your practice, what are vou doing?

k. Well, it's mainly cardiolegy, we don't divide

FLOWLEES & VERSAGI COURT REPQRTERS (231869 7718018
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our patients up into pieces. When they have
noncardiology internal medicine problems that we
feel competent to handle, we do. If we feel we
need help by &« Lematologist, rheumatolocgist,
gastroenterclogist, or wheatever, thep we send them
off to the appropriate subspecialist.

In general we handle their medical
needs within that context, but majority of our
patients have primary cardiologic problems; of
covrse, ischemic heart disease being number one,
hypertension being a close second.

Dr. Comerford, my associate, does
the invasive cardiclogy for our group, cardiac
caths, angioplasty, things of that sort; but
otherwise we all function in pretty much the same
level of activity.

Q. Throughéut yYour career have you had any
teaching responsibilities?

A. Well, on the CV says I am assistant clinical
professor of medicine, and that involves teaching
in a variety of locations. We have medical
students who rotate through our coronary care unit
at Fairview, where I am the medical director; and I
also, for instance, this morning spent part of the

morning at MetroHealth Hospital teaching residents

PLOWERS & VERSAGI COURT REPORTERS {216} 771~8G18
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there.

I -~ we also have a family practice
training program at Fairview Hospital and all of
thoes resicdents rotates through ithe cardiclogy
program, so¢ I have teaching responsibilities in a
variety of levels.

MR. FULTON: Can we stop a

second.

{Discussion had off the record.)

BY MIse ROLTIS:

DL L

. Currently how many hours a week are yéu
working?

A. Probably about 80.

Q. Shouldn't ask that question, I suppose.

Of these 80 hours, how many are

spent treating patients?

A. Probably direct treatment I would think

certainly 40, anyway.

Q. And the balance of your time, how is that
divided?
A. Well, I do all of the administrative work for

our office, and I also am the managing partner of

our medical building; and I alsoc prepare teaching

FLOWERS & VERSAGI COURT REPORTERS (216} 771-8018
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materials for a variety of people, giving talks or
I'm involved -~ I'm, as it says on my CV, affiliate
faculty for the Heart Association on both basic
life support, advanced cardiac lile s3unpcit, so
that means -- that oblicates me to attend training
programs and also to put on training programs for
our hospital personnel for rotation purposes.

- So you spend some time every week in the
endeavor of writing and researching and the
preparation of lecture type materials?

A Yes.

0.
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in regards to those.

It lists that you are assistant
clinical professor of medicine at Case Western
Reserve University School?

A. Yes.

Q. Do you go down to the --

A. To the medical school?

Q. -- and teach?

A. No, students come -- I either meet students

at MetrcHealth or they come to Fairview.

0. How regularly do vou do that?

S

A. Well, we have -~ it's variable. I teach at

Y
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MetroHealth three months a year, this being one of
the months. The students come to me on an option,

- e
il

o

80 t's something it's hard to tell. It's
pxobablyrfoﬁg or five months a years.

We just had a student with us last
month, for instance. About four or five months a
year we have one or two medical students who are in
cardiclogy rotating at Fairview.
Q. I want to make sure.

When you said students come to vyou

on an option, they have -~

A. They choose to come.
0. To Fairview?
A Yes. That's right. They choose the

cardiclogy rotation at Fairview Bospital, and by
choosing -- the second two years are clinical years
of medical school, they have a lot of options.

They have more options than they have time.

There's nothing mandatory about thelr coming to
Fairview, that's their own choice.

Q. So the teaching that you would be doing would
be to residents who come through your resident
program.

A. These are medical students. The residents

are obligated to come in the family practice

FLOWERS & VERSAGI COURT REPORTERS {216} TT1-8018H
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training program in Fairview, they're obligated to
have one month in the cardiac unit, one month
outpatient cardiology rotation; and then we
cccasionally have residents from MetroHzal"h, who
also have that as a option to come to Falrview.
0. Says active staff Fairview, first
responsibility listed is medical director of Kemper
Coronary Unit?

. Yes.

A
Q. What are your responsibilities in vregards to

A. Well, that's mainly administrative rather
than medical responsibilities. In cther words, I
don’'t take care of all the patients there, which
would be a super human job; but I am in charge of
the standards, I review the charts, make sure that
things are being done correctly, that we're not
abusing the beds by admitting the wrong kind of
patlients; the ﬁatiants who are admitted there are
getting proper care, use of newer agents and
things.

Q. What amount of time per week do you spend on
administrative responsibilities as the medical

director?

A. it varies, but I think on our average month

FLOWERS & VERSAGI COURT REPORTERS (216} 771-8018
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it probably runs one or two hours a week, because T
am reviewing charts, and that also ties in with my
chairman of critical care; critical care involves

both coronary vare unit and the intensive care

dnits. That's a monthly meeting, which I chaired
yesterday.
Q. Just so I would be clear about this, as the

medical director of the coromnary care unit you look
at all patients' files once a week?

A. T don't know that I look at all of them, only
the onesg that seem -- seem to be a problem, either
in terms of admission or ongoing care of the
§étient.

I lock at all the deaths, review
the charts of death; but I am the person to whom
the nurses turn to when they feel there's something
not being done properly. It's up to me to look
into it, find out what is going on, do something
about it.

Q. Your second responsibility is director of
cardiac rehabilitation, what are your
responsibilities as regards that?

R. Well, that's to set up the program and to see
that the program is being done in -- along the

lines of approved standards and that we ensure the

FLOWERS & VERSAGI COURT REPORTERS {216) 771-8018
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safety of the personnel and we have adequate safety
of the participants and the ~~.have adeguately
trained personnel.
o. Approximately unow iguch tise a week do you
spend in that capacity?
a. Well, that varies a lot depending on the
gkill and dedication of our personnel.

At the momenit we're spending a fair
amount of time. We had guite a turnover in

personnel;: but when it's running smoothly, it take-
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A To some extent I have been, yes, most of them
come to cardiac rehab with a considerable
cardioclogy background already.

Q. And once again, the chairman of critical care
committee, can you describe for me what those
responsibilities entail?

A. Well, that entails the supervision or the =~-
I should say the evaluation of all the critical
care activity in the hospital of course, that come
by way ot the coronary care unit, so I'm also

involved from the standpoint of the intensive care

-
[

i

Ut

-

FLOWERS & VERSAGI COURT REPOGRTERS {216} 771-8018




16

i7

18

19

20

21

22

23

24

1l8

At the present time we're
re-writing the gualifications for physicians 6n our
staff practicing in the intensive care unit. This
ha: been a problam ith»t has not ceally bee
addressed up until now and as there is -- as I am
the medical director of the corcnary care unit,
there is a ~- my counterpart, the medical director
of the intemnsive care unit, who 1s also on this
committee, but I am chairman of the committee. He
and 1 work together on writing up the criteria for

attending staff to have privileges in the intensive

!...l.
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that yvou

were addressing the gualifications of the medical

W

staff working --

A Yes.
0. -~ and that somehow it's become a problem?
A. Well, it's become a problem because until

recent years we didn't do as many invasive things
as we do now, and -~ in the intensive care unit --
and so the skills required to adeguately practice
in the intensive care unit have broadened
considerably and so we need to direct our attention

te defining what skills are appropriate and what

aren't.
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In other words, we are really
working on developing different categories where a
physician on the medical staff may have privileges
to Jo this or tawke care nf tiie kind of patient in
the intensive care unit but not take care of that
kind of patient. This 1s a problem that's going to
be a big focus for us this year in order to draw up
the specifications, and most importantly, of
course, get the medical staff to approve of them.
0. What kind of invasive procedures are vou
referring to?
B. Well, it goes all the way from obviously

central venous monitoring, arterial monitorin

s

Swan catheters, and of course ventilators, and
cbviously the surgical procedures that are
involved; but we really look at it more from a
medical than a surgical standpoint, because the
skills that are involved, for instance, of a
pulmonologist, he doesn't want to function as a
cardiologist, a cardiologist certainly doesn't want
to function as a pulmonclogist in terms of managing
the ventilator; and of course the
gastroenterologist is involved from the different
standpoint, sc it's one of the prices of progress

of medicine 18 that we have soc many procedures and

FLOWERS & VERSAGI COURT REPORTERS {216} 771~-8018
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so many different situations of approaching
problems that we didn't have even

five years ago, and 10 or 15 years ago. It really
has to be redefived in the light of 1933 sc “hat
everybody understands what they are anthorized to
do and what they aren‘t authorized to do.

Q. You provided to, I assume Mr. Fulton and
Miss Moore, a bibliography of articles that you

have written. I haven't had a chance t¢ ge through

the list.

Can you tell me which 1f any of the
cnes that are listed have any relevance to the
resues an Lthis case?

MR. FULTOHK: Directly,
peripherally?

Q. Well, how about any application to the issues
in this case?

A, Well, I think the only one that comes close
to it is Article Number 11, the role of the
cardioclogist in the care of the surgical patient.
This was published in the Philippines. I spent
part of the Summer of 1969 giving a series of
lectures in the Philippines, four of which were at

the Santo Thomas University, and this had to do

with the preparation of the patient with heart

FLOWERS & VERSAGI COURT REPORTERS {218} 771-8018
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disease for noncardiac surgery, and I am almost
embarrassed to to refer to it because an awful lot
of things have happened since 1969% when I put the
calk together. I looked at it for the veaszoas thati
T am referring to row, bhecause in other lawsuits
that I have been involved, this has been an article

that =~ there has been cther cases when I had to

look at it in light of present day cardiac patients

undergoing noncardiac surgery, and of course it is

considerably cut of date.

ME. FULTON: Lock at
number 6. I just got this myself.
A, Well, number 6 has to do with our first

six months of what I then called the coronary care
constant monitoring unit.

MISS KOLIS: I have the
list, thank vyou.

0. Let's go back to -- I hadn‘t.quite finished
asking you guestions about number 11.

Are you indicating to me in some
fashion by your answer that the material as it's
written in that 1970 article is no longer
applicable?

A Well =~

Q. You indicated you were embarrassed?

FLOWERS & VERSAGYI COURT REPOGRTERS (£16) 771i~-8018
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A. Well, I emphasized so much has happened since
then that some of the things that are =-- well, I

will say all of the things that are mentioned in
the articles are true, were true then, they're still
tru1e today, but others have gone far beyond what I
did in a rudimentary fashion to sharpen the
definition of how to evaluate a patient who is
facing surgery in terms of the risks and that sort
of thing.

So the field has moved considerably
beyond where I staked out the position in 1%68%.
0. So that I will be clear on this when I read
this particular article, everything that's in it is
still as true today as when it was pass but there
are additional things that you would consider?
A. Right.
Q. Can you rattle them off for me, what the
additional things are that I will need to
éppreciate your article in light of today's
medicine?
A, Well, as a matter of fact, one of the things
I forgot to put on my CV, I'm Chairman of the
Centennial Cardiclogy Conference going to be held
in Cleveland on May 8. Centennial refers to the

tact that Fairview General is now 100 vears old,

FLOWERS & VERSAGI COURT REPORTERS {216} 771~-8618
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this is part of a celebration, and one of the -- my
speakers coming from Boston is going to be talking
on this very subject, because it has been a subject
I havzs roen interested in for a leouag Lime. He is
an associate of the pmerson whno vtveally put this irto
the proper context, Dr. Goldmann, back in 19 --
early 1970.

What Goldmann gave us was an index
which he gives numbers where we used toc have only
general feelings, that would help to define exactly
the risks cof the ~- to the patient undergoing

noncardiac surgery based on his cardiclegic

Since then other people have taken
it beyond Geldmann, but he really was the one who
was ~- established the way to evaluate the risk to
the cardiac patient.

Q. Doctor,; I don't know that you actually
responded to my question. You're referring to the
Goldmann Index, which I wasn't actually looking at.

I simply want to know what you
would add in terms of that which exists in the
publication that we speak about, as things to

evaluate in terms of surgical risk in the cardiac

patient?

FLOWERS & VERSAGI COURT REPORTERS (216} 771-8018
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A, That I can give you an answer. It's in the
state of flux.

For instance, using Persantin
testing for myocardial viabilitv in the presence of
Perrsartin challenge would be cone of the ways;
echocardiography did not exist in 1969, that's
certainly a very valuable way to evaluate the
status of the heart for patients which you are
going to consider for surgexry. The concept of
cardiac catheterization before a vascular procedure
was something that was unknown unitil the past
ten vears, so there have been & lot of additions.

I den't want to spend a.ll afterno@n
giving you a speech on this.

Q. We may have to get back to that issue briefly
later anywavy.

Your counsel here today,

Mr. Fulton, indicated that perhaps Article Number 6

‘had some relationship to this case, can you tell me

a little bit about that article?

A. Well, I really don't think it applies. The
coronary care unit at Fairview Hospital opened in
October of 19%64. At the time it was the -~ only
the second one in the State of CGhic, one of the
firest 25 in the country

. and becauvse of
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such a new concept, as & matter of fact, CCU was
not even in existence then in terms of terminology,
sc I called it the Coronary Care Constant
Mepitezring Unit. I thought that was a verbhal
description of what we were doing.

So two cardiac Fellows and I,
Iciapone and Floris, published an article in the
Ohioc State Medical Jourmal. We did it on the first
six months of our experience, from October of '64
to May of '65. We wanted to get the information
out guickly so that doctors around the state at

ieast would know that there was such a thing an

.

-
#

ey were indeed able to save lives that ot

o

o

;..J.
1]

e

M

W

were being lest.

We, as you might say, rushed into
print with this article, which kept me busy for
several years going around the state giving talks;
but showed, we felt, obviously still feel, a
significant upgrade of the care of cardiac
patients, but I don't know that it has any
relevance in this particular context.

Q. I'll read it and see, I guess.

Doctor, referring you to the report

that you prepared in this matter, do you have a

copy of your report in front of you?
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A. I do.

0. That report is dated January 24, 19937

A It is.

Q- Tar you tell ne when you were first —ontacted

regarding the Sharon Weitzel matter?

A. I think this was by George Gore from Arter &
Hadden. There was also a letter from me to him, I
think it was last Summer.

Q. S50 you were contacted sometime last Summer by
Mr. Gore?

E. I think so.

o. Did Mr. Gore discuss the case with you at

that time?

A . Yes.

0. Did he provide you with any documentation or

materials at that time?

n

A. My letter to him lists everything I was

provided.
Q. All right.

A. I don't have it in front of me. It exists

somewhere.

Q. There's a listing here of things that you
have.

A. That was to Mr. Gore.

0. No. This letter is obviously addressed to

FLOWERS & VERSAGI COURT REPORTERS (216} 771~8018




16

17

18

19

20

21

22

27

Mr. Fulton ==

b

Yes.

L @]

-~ that sets forth materials that you claim
tvo have veviewad in this reyord, were thouse
materials supplied to you by Mr. Gore or by

Mr. Fulton?

A. Well, I think it breaks down into two parts,
certainly the Samaritan Bospital, Mr. Gore; Saint
Vincent and the autopsy report I feel sure they
were supplied by Mr. Gore: bevond that T am not
BUre .

Well, obviously

[l
>
B

T

epositions,

)

Drs. Varma and Steele, were not ded by

3
i

[y

f

Mr. Gore, and I am not sure about the things in
between.

Q. The fourth item says a memorandum of
chronology of events of March 14 and 15, 1991;

today as we sit here, can you tell me who prepared

the memorandum that you reviewed?

. Well, I think it was Mr. Fulton, but I am not
sure.
Q. You did not bring your copy of that

memorandum today?

A. No.
0. T would like to see a copy ©f the memorandum

FLOWERS & VERESAGT COURT REPORTERS {218 771-8018
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that you reviewed, can you produce one?

A. I presume I have it at home if I listed it
here.
0. Same thing, the next item, memorandum of

condition of Mrs. Weitzel, February 11 to March 15,

1991, do you know who prepared that memorandum?

A No.
0. Do you recall today what the memorandum said?
3. No, I can't recall anything that it said. It

was otherwise derived from the record that I
already reviewed.

I think as you all know, these
memoranda were prepared as a elfort to focus on a
particular aspect, obviocusly one month, and the two
last days of her life; and the other one -- it's
been a long time since I looked at it, so I can't
really faithfully duplicate what it was, but
obviously both of them were derived from the
Charity Hospital record.
0. Doctor, I will request that you also make
certain that I get a copy of the addendums since
you reviewed them in conjunction with preparing

this report.

Is this the sum total of alil

95
O
O
o
&
©
o
{v?v
w

and depositions that von reviewed in
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preparation for this report and this deposition?

A. No, because since then I have been furnished
with a number of letters, both by plaintiffs®
cxperts and deiaunse experts, and I thinsk [ may have
been provided some depositions, but T am not
certain about that part.

0. How come yvou are not certain about that part?

A. I am not certain because -- well, T think the

ot

answer is no, I haven't been provided with any

deposition, but I spent guite a bit time last

2

Sunday reviewing this case. I also was reviewling

.

of town, so I am not certain

fa

o

5

G

h

another case
that I reviewed any other depositions on this case;
but I know that I reviewed a number of letters

from -~ both from experts on both defense and
plaintiffs' side.

Q. FPirst of all, can yéu remember the names of
the experts whose reports vyou have read?

A. Dr. Markowitz was one, Dr. Holland was one;

Dr. Locke, who is a former trainee of mine was one;

Dr. Carol Buchter, and I think --

MR. FULTON: I think you may
have gotten ~- I don't think those are in here, in
this case.

MISS KOLIS: Yes.
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MR. COYXNE: All of them.
Q. Any other experts?
A . There was some others. They were names that

wece ioc familiar to» 4e so they are not recallable
at this time.

Q. Did the reading of these other reports that
were given to vou substantially or at all change

the opinions that yvou held when you authored this

report?

A, Dr. Kohn. I shouldn't leave out Dr. Eohn.
Did they alter my opinion, no.

Q. The report that you wrote is noticeably

devoid of any fact, and I was curious whether vou
were instructed to write a report that didn't have

facts in 1it?

A. Yes. I thought it had a lot of facts.

0. I don't see any, so let's go through this.
A. Well, besides all the facts that listed

things that we have just talked about, those are
facts.

I thought the fact that I have said
based on my training and experience with similar
patients, and so on, that's a fact.

Let's see, going down to the third

line of that paragraph, Mrs. Weitzel had an
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extremely limited life expectancy from the time of

her heart attack on February 11, that's a fact.

Q. I was gcing to get to these opinions that you
hold. I don't kn:w that those are actually facts.
k. All right. Well, nec, you- cuestion was, was

I instructed in this, and it's no, thig is what I
usually do.

Q. Generally speaking, and we'll leave it at
that, did you have an opportunity prior to
preparing your report to review the entire hospital
chart of Sharon Weitzel?

A. I did.

. For what purpose do you believe that you were
asked to review the chart?

A Mr. Gore asked me to review the chart because
he said that he was involved in the defense of
Saint Vincent and the employees.

Q. Was an inguiry made of you to give an opinion
on issues? In other words, what was the purpose
for which you were asked to look at the records?

A. My understanding is =-- purpose was to see if

I would be willing to identify myself as an expert

on the defense.

Q. An expert in what regard?
K. In the care rendered by the employees of the

FPLOWERS & VERSAGI COURT REPORTERS {216} 771~8018
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hospital in the case of Mrs. Weitzel.
Q. Did you render such an opinion as to the

standard of care or the lack thereoni?

A. Did TI7

0. On the participation of the emplovees?

A I did.

. That opinion is not contained within your

report, is it?
A. It was stated in my letter to Mr. Gore.

. Subreguently were vou contacted by Mr. Fulton

after Mr. Gore?

A I was.
o. Did he essentially ask you to do the same
thing?

MR. FULTON: No. I didn't

represent the hospital.

MISS KOLIS: Well, that's
why I am asking.
Q. Mr. Fulton contacted you; is that correct?
A. Yes.
Q. Can you remember approximately when you were

contacted by Mr. Fulton?
A. I think it was very shortly before the
preparation of thie letter, so that takes us back

to early January of this year.
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Q. Sometime in the beginning of the yvear in 1993
Mr. Fulton contacted you?

B, That'*s correct.

0. For what pursprose &id Mr. Frlton wigh to
retain your services?

A. He mentiocned that he was defending Dr. Varma,
not Saint Vincent Charity Hospital, otherwise --
well, not anvy of the other defendants in the case.
0. Did you indicate to him at that time that you
had previously looked at this matter from a

different perspective?

T e

5. Well, I think he knew it because he's the one
whoe teld me Mr. Gore and Arter & Hadden were no

longer in the lawsuit.

Q. Did you re-review the chart then at that
time?

AL Certainly did.

Q. Doctor, let me ask some guestions not about

your report for a couple of minutes.

Is this the first case that you
have reviewed on behalf of defendants in a medical

negligence case?

A. No.
0. Bow often do you review cases on behalf of
defendants?
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A. I think it runs about ten a year.

Q. Bow long has it been about ten a year?

A. About the last ten years.

0. So fur approkimatply ten years yo'u heve bheen

running ten cases a year on behalf of defendants?

a. Yes. Before that I had two or three cases a
year.
Q. For what period of time did you have two or

three cases a year?

A Probably about three orx four‘years.

Before that did you review cases at all?
A. Ho.

G. So probably within the last 14 years or so

you began to review medical cases?

A. Yes.

Q. Do you review cases on behalf of plaintiffs?
A. Yes.

Q. How many a year?

A. Only about one or two.

Q. What 1is the last plaintiff's case that you

reviewed and wrote a report in?
MR. FULTON: That may be

privileged.

MISS KOLIE&: I was referring

to cases that were filed, if he wrote a posgitive
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report on behalf of plaintiff, let's phrase it that

way.

&
-
?..I -
ot
n!
fouck
M

A I am going to have to give you
broeder than your Jjuestion.

I reviewed a case for a plairtiff
in early February. He and I talked this week and I
haven‘t written a letter yet that would identify me
as an expert, but I am willing whenever he wishes
me to do so.

There was a previous case several
vears ago, and I am not spure that I wrote a letter
on that, that was settled relatively early. It
was == the suit was filed but we didn't get to the

deposition, all that sort of thing, and I am not

certain that I wrote a letter on that. I may have
or not.
Q. Have you ever testified in a court of law on

behalf of a plaintiff in a medical malpractice

case?
A. No.
Q. Have you ever given a deposition in any

pending legal case cor now closed one, rendering an
expert medical opinion on behalf of a plaintiff?
MR. FULTON: Lre yvou talking

about medical malpractice cases?
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MISS KOLIS: Yes.
MR. FULTON: Just so we

understand what we're talking about.

0. Bave vou eveir ¢iven such a deposition?
A. Na.
Q. What would be your best estimate, we'll say

estimate, of the number of reports that you have
written faverably to a plaintiff in a medical
negligence case?

A, I think it's either going to be zero or one;

*

fL

epending on that suit o

£
‘f"“'
+h

SEVeral vVears ago.

L

B

et

1l right. These ten cases that you review a
vear, customarily who are you reviewing cases for,

what law firms?

A. Well, several. I do some work —-- probably
most of the work is Reminger & Reminger. I also
have done work with Arter & Hadden. I've also done

work with law a firm in Elyria, Tattersall
something, I have worked with them. It is

Gallagher, Fauver & Tattersall, something like

that.
Q. Correct.
A. And I alsc have several cases with

Buckingham, Doolittle & Burroughs down in Canton;

and I reviewed lawsulits from Davyton, from

FLOWERS & VERSAGI COURT REPORTERS ({216 771~8018
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Cincinnati, and I think that's about it.

There has been one or two law-firms
in town where I had dust one case three or four
yoars ajo.

C. Bave you done any reviews for the law firm of
Jacobson, Maynard?

B Het in the last five years or so.

Q- In the past ten years, how many times have
you testified at trial on behalf of the defendant

doctors in a medical malpractice case?

ot

t'e somewhere betwesen five and

}.os-

2. I would thin

-

ten. It is certainly not over ten.

0. What 1is the last case you testified im; 1if
vyou can recall?

A. I think that was actually not a malpractice
case, that was an Industrial Commission case

against the State of Ohio, and I testified for the

State of Ohio.

Q. When 1s the last case -—-
B. Malpractice?
0. -~ right. QLast malpractice case that you

tegstified in on behalf of & daoctor?

A. I think there was one, that would have been

about three years ago.

e

Q. Do you remember what attorney was involved
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for the plaintiff or defendant?

A, Yes. I think there was Marc Groedel from
Reminger & Remingex. I don't recall the
plaintiff*s attorney.

Q. Do you remember anvthing about the

plaintiff's case?

A. I remember a lot about that case.

0. But you djust don't remember the lawyer?

A. No. It's probably ijust as well for him, too.
Q. Other than going to trial five to ten times

in the last ten years, how many depositions would

et
o

you say at you have given on behalf of defen t

fi
o
|

physicians in medical malpractice cases?
A. I don't know. Must run five or six a vyear,

something like that.

Q. Do you keep a record someplace of the number?

A Evidently, I don't. I keep ~-- cbvicusl

A

r I
keep a ledger so I know who I billed, who paid me,
things like that; but I really haven't broken it
down into depositions and trials and so on. Those
questions I am really answering out of my best
estimate.

Q. So your best estimate is in the last

ten years that five to six times a year you give a

deposition in a case on behalf of a phy

.. .
physician in a
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malpractice case?
A Yes.

0. You indiecated tha

[

the last time that vou
testified was in a court on hehalf of the
tndustrial Commission, are you occasionally
retained by the Industrial Commission of Ohio to

examine claimants, then render opinions in that

regard?

A. Yes.

Q. Bow much time do you spend doing that?
A, That runs -- I guess it would probably

average one a month, or maybe two or three every
two months, or something like that.

G. For how long have you been engaged in doing
independent examinations for the state?

A. Just this past yvear.

Q. Do you exam claimants on behalf of any other

insurance companies?

A. No.

MR. COYNE: Show an
objection.

MISS KQOLIS: Nationwide?
0. On behalf of insurance companies, I should
say?7?

MR. COYNE: Objection.
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A. No.

0. The answer is no?

A. Ho.

Q. Doctor, have you yourself been sied ¢=2 a

result of medical negligence?

A. Yes.

0. How many times have vou been sued?

A. Four.

Q. Do you have a recollection of each of those

four cuses?

A

<
@
4

vy clear.

Q.

tx

o
o

J

inning with the first case that was filed
against you, can you tell me approximately what

yvyear that was?

A, 1964.

Q. Who represented you?

A. This law firm. As a matter of fact --

Q. Gallagher, Sharp?

A, -=- Mike Gallagher.

Q. Do you recall who the plaintiff's lawyer was?
A. . Ho.

Q. Do you recall the nature of the allegation

against you in that case?
A, Well, it is a very interesting case.

This was a young man with
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congenital heart disease and mental retardation and
I did a cardiac catheterization on him. In those

days they were doing, of course

, only right heart
cathcterization, and right bheart catheterization
involved mainly measuring oxzygenation cecntent and
pressures inside the circulation to the right side
of the heart.

We had new equipment at Fairview at
that time and in order to make it possible to flood
the vascular areas with materials which would show
up on a x-ray film, in other words, do a
right-sided coronary angicgram, and the material
was delivered not as they do now by hand injection,
but delivered by a pressure injector, I think it
was 80 pounds per square inch or something like
that, high pressure obviously, the catheter we were
using ~-- I hope this isn't too much detail.

Q. Well, it's kind of a lot of detail.
MR. FULTON: You asked him,

he's going to tell you.

Q. Generally what was the allegation against
you?
A. I have to give you a little more, three more

sentences before I get to the allegation.

MK, FUKTGN: Very

FLOWERS & VERSRAGI COURT REPORTERS {216) T71-8018
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complicated.

A. The catheter that we used to do the right

heart catheterization was also used to make the

picturcs, and unbekuownet to uve there was o wir=
inside the catheter for those cares for reasons

that nc one ever really understood.

The wires were shipped from the
manufacturer with a wire inside the catheter and
the wire projected out of the proximal end of the
catheter, had a 90 degree bend. The central supply
preople at the hospital and perhbaps other hospitals
as well, thought -~ we re-used the catheter, they
weren't throwaways as they are now-a-days.

So when they went back to central
supplies they would put a wire back in the
catheter, then autoclave the catheter, put on the
sterile dressing then we'll re-use it.

Apparently somebody in the central
supply broke off the tips sticking out of the
catheter, so unbeknownst to us there was a wire
inside the catheter which was not visible from
either proximal or distal end, so when we put
80 pounds per square inch through that catheter,
the wire shot out of the catheter like an arrow,

lodged in the right side of the heart like an
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arrow, was not seen by the radiologist on
subsequent films when we were trying to figure out
why this boy who was not well when he came to the
heospitel was: getticy prenrersilag wouse.

It was o scovoerad «nen my
cardiology Fellow went down to look at the film
trying to figure out why he was not doing well,
pointed out this wire in radioclogy; they said well,
we didn't report that because you people have wires
all over the place anvway.

Anyway, the patient subseguently

died. ¥ was the defendant. !

The lawsuit was
settled before deposition or anvthing else
for $7,0600.

0. So a settlement is how that lawsuit

resclved? Was it a settlement on behalf of

yourself?

A. I am not sure, I'm not sure what your
guestion means.

We paid the plaintiff $7,000.
Liberty Mutual paid the plaintiff $7,000.
Q. What's the next suit you were involved in?
A. The next lawsuit was a man who was scheduled
for surgery and surgery was cancelled at the --

surgery was over -- he had osteomyelitis of the
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head of the femur, and the surgery was cancelled
because he was in such unstable condition.

So then I was called as a
consultant wich tue 'mplicalicn by the orthLeopedist
“kat heo had (o gei ths patieut ovperated e« guickly
as possible because there was danger of the
costeomyelitis, which had been smoldering,
progressing for months, breaking into his hip Foint
which would almost certainly obligate amputation of

the leg from the hip; and so we spent eight davs

inten

i

ively tuning up this person from his
congestive failure, which really hadn't been
adequately treated before he went to surgery, and
when anesthesia was induced, he went intoc
bradycardia and died.

The upshot, outcome of the lawsuit

was, jury finally went to trial, found in my favor.

Q. The jury found in your favor, you mean?

A. Yes, they did.

Q. What year was that?

A. It was 1980 -- well, the incident was 1981.

I think it was, let's see, about 1984 I think the

trial was.

Q. Who represented vou in that case?
A. Jacobson, Maynard, Tuschman & Kalur.
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Q. Po yocu happen to remember what lawyers?
A. Steve Charms was involved but he wasn't the
one who tried the case.

Gosly, I thought I'd .ever forget

£Lis pnoge. Nigoe fellew. T ar nceb carxtair of the
name .

Q. Can you recall who the plaintiff's lawyer
was?

A. I'11 never forgot him, David Guidubaldi.

. Next lawsuit?

L. Next lawsuii was a patient of mine who came

in with a stroke, had a severe right hemiplegia and
aphasia. He developed urinary tract infection that
generated into an osteomyelitis, probably an
osteomyelitis, never proved.

He had severe hip pain and I
treated him with antibiotics. He couldn't
verbalize the words for his pain in his hip but it
was obvious, and so we gave him a nonsteroidal
anti-inflammatory compound that was complicated, as
sometimes it is, by a gastric hemorrhage, which was
treated by emergency hemigastrectomy, which he
recovered from and still survives today, but we
were gued and that was settled out of court for

like §20,000.
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0. What yvear was that lawsuit?

A. That was about 1987, something like that.
Q. And vour lawyer in the case?

B. Alegn Tacobson, Maynard, Taschwsn & Kaiur.
Q. Do you recall whe in the firm represented
vyou?

E. Fine young man who has gone down to the

Cincinnati office, whose name I don't recall at the

time.
Q. And the plaintiff's lawyer in that case?
B I den't recall.

last lawsuit?

O. And the
A. That was the mother of a doctor aere in town
who was -~ I'm tryving to think. This is sort of a
tough case to make short.

She was in her late 80's, nursing
home, he was taking care of her, she had high fever
for a week or so. He for whatever reasons finally
decided he needed help. So the nursing home was in
the vicinity of Fairview Hospital. So he had her

transported there and asked if I would take care of

her. I was out of the country at the time. My
associate said yes. He knew I would be willing
to.

She, so far as we could ever make
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out, really was brain dead and the nursing home
felt that she had been for a long time, but her
doctoer son insisted on everything being done;
within scvera)l deye »f beinqg in our hnospital she
develcped respiratory arrest and was put on a
ventilator. He insisted on everything being done
except a neurolcogic consultation.

So she stayved in our coronary care
unit for one vyear, part of which time we tried to
convince him that a chroniec respirator unit would
he more appropriaste for his mother, and she finally
was moved to a chrénic respiratory center in
Columbus; lived for another year.

We were sued for malpractice.

Q. What year was that lawsuit?

A That was, let's gsee, she came in in 1987. I
guess the lawsuit worked its way through the court
in 1990.

We had a summary judgment in our
favor. He appealed, the judgment was upheld; he
went to the Ohio Supreme Court and judgment was

upheld by the Supreme Court.

Q. So that djust terminated?
A. Right.
0. A1l right. Let’s deal with the report that
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you wrote in this matter.

After you had listed what
materialis, your first sentence of your report says
based on my training and ¢xperience with similar
patients, et cetera, et cetera.

MR. SEIBEL: First sentence
of your report.

MISE KOLIS: Cf his report.
You have a different report than I do, Mr. Seibel?

MR. SEIBEL: No.

ME. FULTON: I'm the only
with a different one.

0. s this in fact the only report that you
wrote for Mr. Fulton?

AL It is.

. You seem to indicate an expression of thought
in that sentence that based upon your training and
experience with similar patients as Mrs. Weitzel,
what similar patients, what kind of patients are
you describing?

A, Out of hospital cardiac arrest,
resuscitation, transportation to hospital with
continued requirement for ventilator and other

types of support.

0. So that we don't miss any, let's do this

FLOWERS & VERSAGT COURT REPORTERS {(216) 771-8018
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step~by~step.
The similarities you described were

out of hospital --

A. Cardiac arrests.
Q. wext?
A. Resuscitation. Should say successful

resuscitation.

Transportation to hospital,
continued coronary care unit support, with use of
ventilator.

0. Any other symptoms that yvou are describing in
making your analegy to similarity?

A. I think that would be the broad selection of
patients. Obviously Mrs. Weitzel had other
complications, the R.R.D.S. and pneumothorax and
all these things, but as a starting point this is
what lay behind that sentence; because the similar
patients, the farther you go in the course in the
hospital, obviously the more differences develap,
but this is the ground substance of the kind of
patient, because we see these patients not
infrequently where they're out of hospital cardiac
arrests and heart's been resuscitated but the brain

may or may not have.

I have a patient in Fairview right

FLOWERS & VERSAGI COURT REPORTERS {216} T71-8B018
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now who I saw this morning who is exactly like
this, been there since Tuesday evening.

Q. Exactly like what?

A. Out of hospital caridiac arrest, successful
~ardiac ~esuscitation, gresticn abent brain
survival.

Q. How many similar to Mrs. Weitzel patients do

you claim te have had?

A. You mean a number?
O. Yes.
A. I can't give you a number. I can give vyou an

approximation because it's one of the records I
can't really keep.
Q. Okay.
A. How many times a year would that happen,
Probably six times a year for 25 years, something
like that.
Q. Have you ever had a patient who came into the
hospital under those circumstances and ended up
with two retained guide wires?
A. No.
Q. Have you ever had a patient who ended up with
one retained guide wire?

MR. FULTON: He spoke of a

wire, just so ~-- before this lawsuit. I den't know
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that it's a guide wire.

0. I'm asking retained guide wire.
A. No.
Q. Yon go on to c¢onciude in thet sentence chat

yov c2n state with reasonable medical probability
that Mrs. Weltzel had an extremely limited life
expectancy from the time of her heart attack on
February 11, 1991, that's what I'd like to address
briefly with you.

What was her extremely limited life
expectancy in your medical copinion?
A, I am ncoct sure of your guestion. You mean in
terms of days, weeks, or menths, ©r percentage?
Q. You said extremely limited life expectancy, I

want to know =~-

A. What did I think her life expectancy was?
o. Sure.
A, Well, before I answer the gquestion, let me

make one statement, I think that the care she got
at Saint Vincent Hospital was superb, it was superb

care; for this woman to have presented the way she

did and to have lived as long as she did was superb

medical care.

Now, going back to your guestion,

would think that her life expectancy in any
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ordinary hospital would be less than one month.
In_point_of fact, in reading the
record at Saint Vincent Charity Hospital, she had
nrumerous eplsodes in which witbcet prompt effective
medical care she would have died on that particular
occasion.
Q. We're going on the assumpition people get
proper medical care for their problems.
My guestion specifically is what
was her life expectancy in your opinion, since you
have this report that talks about what this

situation was?

A. One week.
0. One week?
From the day of her admission?
Ah. Yes.
Q. 5o you feel that she lived passed her life

expectancy?

A. Absoclutely.

Q. Doctor, what is the basis of your contention
that she had a one week life expectancy from
February 11, 19917

A. Because of her conditicn.

0. What about her condition made it such that

L. .

you believe that she would have only lived
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one week?

A. She died once, she was resuscitated, albeit

2

n Ashlan Chio

i-d-

not promptly, ; ; she was brought up
to Charity ~- T am just reciting facts you know
well -- she was brought up Charity Hospital, she
had numerous episodes which 1f not properly treated
would have caused her death at that time; you know,
you can only do this 8¢ many times and still
succeed because you never can fail, vou can't fail
once, then it's all over.

Se I think that without superb care
she wouldn't have made i1t at all, that's why I gave
vyou a one week cateyvrization.

Q. Let me ask a guestion: You claim to render
this opinion based upon your experience with people
similar to Mrs. Weitzel, did all of your patients
who were similar to Mrs. Weitzel die within

one week?

A, No, because they were given superb care, so.
0. With superb care what was the life expectancy
in these patients?

A. Well, I think taking a patient like her who
is still on a ventilator one month after she had
arrived at the hospital, has had innumerable

ions and problems, all of which have been

b

3 i
complicat
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contained up to that point that she did indeed make
it for one month, we know that MI patients have had
similar experiences as that; but even so, I think
anv persgon with sny degren of experience at all
would look at this situation and say here is how
she presented, here is what happened in this
one month, she's still on a ventilator, et cetera
et cetera, the likelihood of her walking out of
that hespital alive is somewhere near zerc.

People who have been on a

ventilator for a month, for whatever the reascn

Q. Upon what do you base that opinion that you
hold regarding ventilator status?

A. Well, not only is it re@lete in literature,
that's my own personal observation on my own

patients, and seeing other patients in the

intensive care unit.

Q. Replete in what literature?

A. Well, I think it's the medical literature.
Q. What medical literature in specific?

A. I am not able to give you a particular

article because this is not an area of -=- in which
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I spend a lot of time, but I would think it would
be a difficult challenge for somebody to come up
with an article that shows that after a perscn's on
a ventilatoer for a mouth, their Yikxelihood of *heir
getting off the ventilator and leaving the hospital
alive would be anywhere near a 50/50 chance.

Q. You are aware that Mrg. Weitzel did have a
pulmenologist invelved in her case?

A. I am aware.

Q. Did ycu ask if you can read the testimony of
the pulmonclogist regarding what he thought her
status was?

A Ho.

Q. Is there a reason you wouldn't have asked
that question or for that information?

A. Well, the reason I &idn't ask is because it
wouldn't provide anything to do with what was my
role in this case anyway.

0. What do you think your role in this case is?
A, I think I'm supposed to be looking at it from
the cardiology standpoint, because that's my
background.

a. Sc you are stating to a reasonable degree of
medical certainty, or probability I guess is the

phrase that you used in here, from a calculation
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standpoint that it would be accepted that a person

who presented such as Sharon Weitzel had a one week

life expectancy?

A. Yes.

MR. FULTON: You say except
or accepted?

MISS KOLIS: Accepted.

MR. FULTON: I don't
understand the word “accepted.”
Q. ITs there any other bas.g which vou have in

rendering that opinion other than her condition?
A And my experience, no.
o,

You are not basing it on anythin

literature?

A No.
Q. It's strictly based on your experience?
A Yes.
MR. FULTON: And her
condition.
0. And her condition?
A. I assume that's part of it.
Q. The last sentence in your report says, "In

addition I can state with reasonable medical
probability that the presence of retained guide

wire posed no significant additional threat to her
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life"; can you tell me what that sentence meang>
What were you addressing ies a
better way to ask 1it?
A. I am addressing -- we all know that she dig
have two retained guide wires, but I felt that that
was not having -- well, as I said, did not pose any
additional threat. She already had enough elements
against her prolonged survival that guide wires

were not going to change that in any particular

fashion.

0. Did you believe that there was anv risk to
her healith whatsoever for the guide wires being
retained in hexr arterial system?

MR. FULTON: Talking about a
period of time or what?
0. During the course that she was in the
hospital, of course before she died?
A, Well, the -- there's a potential risk, but

there was no evidence that that risk was being
shown to actually exist.

Q. What were the potential risks in your
opinion?

A. Well, any intravascular foreign body cof
coeurse runs the risk of either being the site of

infection or the origin of clot formaticn, which
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then may break off and embolize.

Q. And you saw no evidence in the chart for any

A. Right. I sbkonld mention for sal~ of

completion, completeness, another pcssibility of
course is that the foreign object may eventually
perforate the vessel that it's in. Again, there

was no evidence that that wasg occurrin

&

T4

Q. Dr. Watts, based upon your review of the
chart did you come to a conclusion as to how these
wires ended up in Mrs. Weltzel's arterial system?
A. They apparently were introduced by way of the

left femoral artexry puncture.

Q. And you agree that's how they got there?
A. I don't know any other way.
0. Did you come to a conclusion based upon the

chart and the other materials that you reviewed as

to who inserted the wires that were in her arterial

system?
MR. FULTON: Objection. Go
ahead.
A. Dr. Varma.
G. Do yeu have any opinions regarding any other

physicians in this case that are not listed in this

report?

FLOWERS & VERSAGI COURT REPORTERS {21¢&) 771-8018




¥l

1o

il

[
Lat

15

le

17

18

19

20

21

22

23

24

59

A. As I said before, I thought she had superb
care. It's regrettable that she died but the odds
were adgainst her from the minute she hit the shop
rocm floor down in Aghland.

0. Specifically let me ask you this: You
reviewed the autopsy in this matter?

A. I did.

L»

End do you have a recollection of the cause

of death in this matter?y

Was Mres. Weitzel in your opinion
from a cardioclogy standpoint an appropriate
candidate for a noncardiac surgery on the date

which she actually had a surgery?

AL Yes.
Q. What is the basis of that opinion?
A, Well, she was as stable as she was going to

be in the context of the month that she'd already
been in the hospital. I couldn't say that her
condition was unstable at that point, it was as
good as it was going to bhe.

Q. As good as it was going to be ever?

A. I think soc. They really had done a masterful

job just keeping the lady alive.

FILOWERS & VERSAGI COURT REPORTERS (216) 771-8018
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Q. Do you clear your patients as a cardiologist
for surgery?

A. Absolutely.

Q. Is there a period of time subsegnent to a
ayocardial infarction that you honor, some tine

line for non-urgent surgeries to occur in a

patient?

A, Yes.

Q. What is that time line?

A fhree months, at least.

0., Suffice it teo say that Mrs. Weitzel was not
three months past her MI, was she?

A, No, she wasn't.

. I gather from what you wrote in your report

that on the day that the surgery occurred you would
agree with me that there was not a necessity for
that surgery to occur on that day, was there?

A. I'm not sure I would agree with you.
Obviously the attending physician didn't agree with
that feeling. They felt the wire should be
removed. One wire, as we all know had been
remcved, and the other wire was not capable of
being removed; and soc it was believed that a
surgicel procedure could be done safely to remove

the wire, and as you know that's what was -~ was

FLOWERS & VERSAGI COURT REPORTERS {216) 771-8018
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Q. I don't know that you responded to my

gquestion, so let me ask it in a different way,
Unlzce I misheard what you just

previously told me, none of the rieks that

potentially could be attendant to the retained

guide wire had materialized?

A. That'*s right.

Q. So what would be the purpose in golng in and

surgically removing a guide wire?

E. S¢ that the risks that were potential did not

hecome actual.

. So as a preventive measure?
A. Yes.
Q. Did you review the chart carefully as to the

care and treatment given to Mrs. Weitzel post

surgically?
A. I did.
Q. Do you have an opinion as to the care and

treatment rendered to her by the nursing staff?

A. I do.

0. What is that opinion?

A. I think they met the standard of care.

0. &nd the resident that was called and did not

regpond to the cell to come and see the patient,
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was that within the standard of care?

MR. COYNE: Show an
objection. |

MR. OKMDE: OLjactiorn.
A Y hope not.

MISS ROLIGS: I don't have

any further questions.

MR. COYHE: . I have no
guesticnes at this time.

ME. WARNER: No guestions.

ME. OEADA: I have no

i
[
0]
3]
r
E_J
(8]
o}
o

ME. SEIBEL:

tm{
{3
rt
21
0
o
vy
l.;
s
N

about that for a minute.

I don't have any gquestions.

MR. FULTON: Po you want to
read this?

THEHE WITNEES: Yes, I always
do.

MR. FULTON: Send a copy to

me and I'll send the copy out to the Doctor.

= . em owma ww

(Deposition concluded; signature not waived.)

FLOWERS & VERSAGI COURT REPORTERS {2146} 7718018




15

16

17

18

19

20

21

22

€3

ERRATA SHEET

I have read the foregoing

transcript and the same is true and accurate.
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The State of Ohio,

County of Cuyahoga. : CERTIFICATE :

I, Frank P. Versagi, Registered Professional
Reporter, Certified Legal Video Speciali=t, Natary
Public within and for the State of Ohio. do hereb-

certify that the within named witness, RICHARD W.

WATTS, M.D., was by me first duly sworn to testify

the truth in the cause aforesaid; that the

testimony then given was reduced by me to stenotypy

4»,

in the presence of said witness, subseguently

¥

transcribed onto a computer undeyr my direction, and
that the foregoing is a true and correct transcript
of i1he testimony so¢ given as aforesaid. I do
further certify that this deposition was taken at
the time and place as specified in the foregoing
caption, and that I am not a relative, counsel or
attorney of either party, or otherwise interested
in the outcome of this action. IN WITNESS WHEREOF,

I have hereunto set my hand and affixed my seal of

office at Cleveland, Ohio, this 16th day of April,

1993.
T 7 ;
- -
“““““ ::::t:_:glucéEEijwn
— S s o T o ot G e i v o

Frank P. Versagi, RPR, CLVS, Notary Public/State of

Ohic. Commission expiration: 2-24-98.
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