file:///F|/Critical %20Care%20M D.txt

*DE-IDENTIFIED DEPOSITION OF PULMONARY & CRITICAL CARE PHY SICIAN*

1

2 SUPREME COURT OF THE STATE OF NEW Y ORK
3 COUNTY OF NASSAU
as Parents and Natural

5 Guardiansof , aninfant
under the age of fourteen years,

6
Plaintiffs,
7
-against-
8
,M.D.,
9 , . M.D., ,
M.D., M.D., ,M.D.,
10
Defendants.
11
______________________________________________ X
12
13 Mineola, New Y ork
14 October 17,
10:11 am.
15
16
17 EXAMINATION BEFORE TRIAL of a Non-Party
18 Witness, ,M.D.
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19

20
21
22
23 TOMMER REPORTING, INC.
192 Lexington Avenue
24 Suite 802
New York, New York 10016
25 (212) 684-2448
TOMMER REPORTING, INC. (212) 684-2448
2
1

2 APPEARANCES

4 THELAW OFFICES OF GERALD M. OGINSKI
Attorneys for Plaintiffs

5 150 Great Neck Road, Suite 304
Great Neck, New York 11021

8 & ,ESQS.
Attorneys for Defendant
9 , M.D.
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10

11 BY: , ESQ.

12

13 ,LLP
Attorneys for Defendants

14 :
,M.D.,,

15 M.D., , M.D.,
, M.D.

16

17

BY: , ESQ.

18

19

20

21

22

23

24

25

TOMMER REPORTING, INC. (212) 684-2448
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STIPULATIONS

It is hereby stipulated and agreed by and
between the counsel for the respective parties
hereto that all rights provided by the
C.P.L.R., including the right to object to any
question, except as to form, or to move to
strike any testimony at this examination, are

reserved, and, in addition, the failure to
object to any question or to move to strike any
testimony at this examination shall not be a
bar or waiver to doing so at, and is reserved
for, thetrial of this action;

It isfurther stipulated and agreed by
and between counsel for the respective parties
hereto that this examination may be sworn to by
the witness being examined before a Notary
Public other than the Notary Public before whom
this examination was begun, but the failure to
do so, or to return the original of this

examination to counsel, shall not be deemed a
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23 waiver of therights provided by Rules 3116 and
24 3117 of the C.P.L.R., and shall be controlled

25 thereby.

TOMMER REPORTING, INC. (212) 684-2448

2 It isfurther stipulated and agreed by

3 and between counsel for the respective parties
4 hereto that this examination may be utilized

5 for al purposes as provided by the C.P.L.R;

6 It isfurther stipulated and agreed by

7 and between counsel for the respective parties
8 hereto that the filing and certification of the

9 original of this examination shall be and the
10 same are hereby waived;

11 It isfurther stipulated and agreed by

12 and between counsel for the respective parties

13 hereto that a copy of the within examination
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14  shall be furnished to counsel representing the
15 witnesstestifying without charge.
16

17

18

19

20

21

22

23

24

25

TOMMER REPORTING, INC. (212) 684-2448

2 , M.D.,
3 called as awitness, having been

4 first duly sworn, was examined and
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22

23

24

25

testified as follows:

EXAMINATION BY

MR. OGINSKI:

Q State your name for the record,

please.

A

Q

A

, M.D.

Y our address, please?

MR. OGINSKI: Please mark thisas

Paintiffs 1.

(Whereupon, the Doctor's

curriculum vitae was received and

marked as Plaintiffs Exhibit 1 for

identification, as of this date.)

Q

A

Good morning, Doctor?

Morning.

Do you currently work for the
?

Yes, | do.

What in what capacity?
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TOMMER REPORTING, INC. (212) 684-2448

1 , M.D.

2 A I'mafellow in the Pediatric ICU.
3 Q What year fellowship are you?
4 A I'mcurrently in my third year.

5 Q Isthisyour final year for this

6 fellowship program?

7 A  Yes
8 Q Intheyear what was your
9 position at ?

10 A | wasafirst-year Pediatric ICU

11 fellow.

12 Q Your attorney has provided us with
13 acopy of your CV, have you reviewed that?
14 A Yes

15 Q Isthat accurate as of today?

16 A Yes
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17 Q Wevehad it marked as Plaintiffs
18 1for identification.

19 MR. : We havethe

20 original record here, which was

21 previously marked on July 29th as

22 Plaintiffs Exhibit 1 for
23 identification.
24 MR. OGINSKI: I'm only talking

25 about her CV.

TOMMER REPORTING, INC. (212) 684-2448

7
1 , M.D.

2 MR. : | know, but in
3 addition we have that here.
4 MR. OGINSKI: Fine.
5 Q Didyoureview's

6 hospital record in preparation for today's

7  deposition?

file:///F|/Critical %20Care%20MD.txt (9 of 174)2/8/2005 8:40:58 AM



file:///F)/Critical %20Care%20M D.txt

8 A Yes

9 Q Didyou review any notes separate
10 and apart from what's contained in those
11 recordsregarding this deposition?

12 A No.

13 Q Didyou review any deposition

14  testimony given by anyonein this case up to
15 the present time?

16 A No.

17 Q Didyou speak with Dr.

18 concerning this deposition?

19 A No.

20 Q Didyou speak with Dr.

21  concerning this deposition?

22 A No.

23 Q Haveyou spoken with either

24 Dr. or Dr. about the testimony that

25 they have givenin this case?

TOMMER REPORTING, INC. (212) 684-2448
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18

19

, M.D.

A No.

Q I'dlikeyouto turn, please, to
your first note in the hospital's chart, which
appears on the paginated Page 8 on the bottom
right, and the date on your note appears to be
August 21, ?

MR.: Wehaveit,

Q Atthat timewereyou afirst-year
fellow in the PICU?

A Yes

Q Hadyou just completed your
residency in June of ?

A Yes

Q That wasin general pediatrics,
correct?

A Yes

Q That wasdone at

?
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20 A Yes.
21 Q Thenote that you wrote on August
22 21, that was the admission note for this

23 patient into the Pediatric Intensive Care Unit,

24  correct?

25 A Yes

TOMMER REPORTING, INC. (212) 684-2448

1 , M.D.

2 Q Wasit customary for you as fellow
3 toconduct ahistory, perform a physical and
4 noteyour findings in the form of anote?

5 A Yes

6 Q Isthat what you did?

7 A Yes

8 Q I'dlikeyouto turn, please, to

9 the second page of that admission note under
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10 theplanandl'dliketo you read that

11 paragraph, please?

12 A "Continue CV respiration."

13 Q Let meinterrupt you. If thereare
14 initialsjust tell me what that they represent?
15 A "Continuous cardiovascular

16 respiratory monitoring. Start Nafcillin for a
17 possible staphylococcus infection. Consider
18 Vancomycin for possible drug resistant

19 pneumococci. Infectious Disease approval not
20 obtained. Observefor now. Continue

21 Ceftriaxone. Chest x-ray in A.M."

22 Q Youdiscussed all your findings

23 with Dr., correct?

24 A Yes

25 Q Whenyou wrote, "ID approval not

TOMMER REPORTING, INC. (212) 684-2448

10
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1 , M.D.

2 obtained," what did you mean?

3 A Asprotocol for the hospital,

4  certain antibiotics before you can use them you
5 need to discusstheir use with Infectious

6 Disease, and Vancomycin isone of them. For
7  them to determine whether it is to be indicated
8 or not you do have to discuss the case with

9 them and the current antibiotics regimenin

10 place, so that iswhy that particular sentence
11 was made because we discussed the possible need
12 for Vancomycin and they deemed it was not
13 necessary.

14 Q Whenyou say we discussed it, can

15 you be specific asto who you were referring
16 to?

17 A Infectious Disease attending or the
18 fellow on service.

19 Q That would be a conversation that

20 you had with either one of those physicians?

21 A Yes
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22 Q Do you have an independent memory
23 of this patient separate and apart from your
24 review of thischart?

25 A No.

TOMMER REPORTING, INC. (212) 684-2448

11
1 , M.D.
2 Q Isthereanything in your notes
3 whichindicatesto you exactly who it was from

4  the Infectious Disease service that you spoke

5 to?
6 A No.
7 Q Isthereany reason that you know

8 of asyou can sit here today determine why

9 approva was not given for the use of

10 Vancomycin?

11 A Because the antibiotics were deemed

12  appropriate for her particular presentation.
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13 Q You'rereferring to the Ceftriaxone

14  and the Nafcillin?

15 A Yes

16 Q Did they make any other

17 recommendations to you about any other types of
18 medication for the condition for which she was
19 now admitted?

20 A Not that | recall.

21 Q When you spoke to someone from the
22 Infectious Disease service, was it by telephone
23 orinperson?

24 A | don't remember. It could be

25 ether way.

TOMMER REPORTING, INC. (212) 684-2448

12
1 , M.D.
2 Q Atthetimethat you had a

3 conversation with someone from ID, did that
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25

person examine the child before coming to any
conclusion about any guestions you may have
had?
A | donot recall, but it's not
customary for them to go to the bedside.
MR. : Under these

circumstances.

A Under these circumstances. If it's
for antibiotic approval, they did not usually
routinely examine the child.

Q You noted that Vancomycin was
considered for possible drug resistant
pneumococci. What suggested to you that this
patient might have a drug resistant
pNeumococci ?

A Just that she -- the fact that she
was admitted to the unit with persistent
symptoms.

Q Didyou obtain ahistory from the
parents as wel|?

A Itismy custom to do that, but |

do not recall.
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TOMMER REPORTING, INC. (212) 684-2448

13
1 , M.D.
2 Q From your note can you tell whether
3 youspoketoMrs. , Mr. orany
4  other family member?
5 A | do not particularly recall.
6 Q Isthereanything in your noteto
7 suggest who, if anyone, from the family you
8 spoketo in obtaining the patient's history?
9 A No.
10 Q Aspart of your history and
11 physical and making a note, would it be
12 customary for you to review the patient's
13 recordsfor her admission for the days before
14  entering the PICU?
15 A Yes

16 Q Didyoulearn on August 21, :
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17 that the patient had been seen and evaluated by
18 her pediatrician prior to being admitted to

19 ?

20 A Yes

21 Q What information did you learn

22 about the treatment she received from her

23 pediatrician?

24 A All that'sjust recorded in her

25 history.

TOMMER REPORTING, INC. (212) 684-2448

14
1 , M.D.
2 Q Which history are you referring to?
3 A The emergency room record and the

4 admitting history on the pediatric floor.
5 Q Inboth of those histories did you
6 learn that the patient had experienced any type

7 of abdominal pain prior to her admission?
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8 A At her presentation to the ER she

9 had abdominal pain.

10 Q Didyou learn from the prior

11 history that's noted in the hospital record

12  that whether she had been given any course of
13 antibiotics by the pediatrician?

14 A Asl recal just from looking at

15 thehistory, | remember that she did not.

16 Q Do you know aphysician named Dr.
17 ?

18 A No.

19 Q Haveyou ever spoken with Dr.

20 regarding < ?

21 A No.

22 Q Didyou review the patient's x-rays
23 that were taken on admission or shortly after
24  admission but before she was admitted to the

25 PICU?

TOMMER REPORTING, INC. (212) 684-2448

file:///F|/Critical %20Care%20MD.txt (20 of 174)2/8/2005 8:40:58 AM



file:///F)/Critical %20Care%20M D.txt

15
1 , M.D.
2 A Yes, at the time of her admission.
3 Q At that timedid you observe that

4 therewas atotal white out to a portion of her

5 lungs?
6 A Yes
7 Q What wasthe medical significance

8 of that finding to you, if anything?

9 A A white out can signify a

10 combination of pneumonia and/or a pleural

11 effusion.

12 Q Didyou form your own opinion asto
13 what that complete white out represented at the
14 timeyou observed it?

15 A It, again, taking into account her

16 presentation and my physical exam that it was
17 consistent with bacterial pneumonia.

18 Q What suggested that it was

19 bacterial pneumonia as opposed to any other
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20

21

22

23

24

25

10

type of pneumoniaat that time?

A  The pattern of its appearance on
the x-ray, her fever curve.

Q What wasit about the appearance on
the x-ray that led you to conclude initially

that she had a bacterial pneumonia?

TOMMER REPORTING, INC. (212) 684-2448

16
, M.D.

A  Thefact that it only involved a
segment or a particular lobe.

Q Wasthe appearance of the lobe that
you're referring to, wasit loculated or
lobulated in any form or fashion?

A You cannot tell that by x-ray. You
can only tell which particular lobeis
involved.

Q What isit about the fact that
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25

there was only one lobe involved that suggested
to you that this was a bacterial process and
not some other type?

A Bacterial pneumonias are the ones
that usually involve a segment or alobe of the
lung.

Q Inyour experience as of August,

, had you seen x-rays of asimilar nature
where it turned out the patient did not have
bacterial pneumonia, but instead had a
different type?

A No.

Q Doctor, am | correct that you
graduated from The University of The

in Medica School?

TOMMER REPORTING, INC. (212) 684-2448

17

, M.D.
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2 A Yes

3 Q Thatwasin ?

4 A Yes

5 Q You became licensed to practice

6 medicinein the State of New Y ork in the year

7 ?

8 A Yes.

9 Q Wasthat before August of

10 after?
11 A Yes, before.
12 Q You aso became board certified in

13 Pediatricsintheyear ?

14 A Yes

15 Q Youasotook atest known asthe
16 after graduating medical school?
17 A No, thetestisthe ,andit

18 isthetest  that gives certification.

19 Q Thatwasin ?

20 A Yes

21 Q That'sfor foreign medical school

22 graduates who come to the United Statesto
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23 begin training or practice?
24 A  Yes

25 Q You presented lectures at two

TOMMER REPORTING, INC. (212) 684-2448

18
1 , M.D.
2 different occasions onein May and onein
3 October of , correct?
4 A Yes.
5 Q Haveyou published any peer review
6 journas-- I'm sorry, have you published any
7 literature in any peer review journals?
8 A No.
9 Q Haveyou participated in publishing
10 any portions of any medical textbooks?
11 A No.
12 Q Areyou on any peer review

13 committee to review papers submitted for
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14  publications of any peer review journal?
15 A No.

16 Q Hasyour licenseto practice

17 medicine ever been suspended or revoked?
18 A No.

19 Q Hasyour board certification ever
20  been suspended or revoked?

21 A No.

22 Q Haveyour privileges at any

23  hospital ever been suspended or revoked?
24 A No.

25 Q What wereyour general

TOMMER REPORTING, INC. (212) 684-2448

19
1 , M.D.
2 responsibilitiesasafellow at
3 in August, of ?

4 A Todoroundson al the Pediatric
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5 ICU patients, to take calls at night as

6 determined by our call schedule, to work under
7 thesupervision of an attending physician and
8 making the plan for the care of patients.

9 Q Werethere any other fellows

10 besidesyourself in the same field of medicine
11 inwhich you were practicing in August, of

12 a?

13 A Yes

14 Q How many others were there?
15 A Therewere four more.
16 Q Didyousee ona

17 daily basisfor a period of time?

18 A Yes

19 Q Didthere come atime that one of

20 your other fellows, one of your colleagues who
21 wasasoafellow, saw on the

22  occasions when you were unable to or not

23 working?

24 A Yes

25 Q Didyou have a custom and practice
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TOMMER REPORTING, INC. (212) 684-2448

20
1 , M.D.
2 backinAugust of that you would make
3 rounds on the patients in the Pediatric ICU

4  with the attending physician?

5 A Yes

6 Q Wasthat aways done?

7 A Yes.

8 Q Wasit acustom and practice for

9 you to discuss the patients that you rounded on
10 with the attending physician who was present in
11 the PICU on any given day?

12 A Yes

13 Q Inpreparation for today's

14  deposition did you review any medical

15 literature concerning the topic of which this

16 caseisinvolved?

file:///F|/Critical %20Care%20MD.txt (28 of 174)2/8/2005 8:40:58 AM



file:///F)/Critical %20Care%20M D.txt

17 A No.

18 Q Wereyou provided or given any

19 written questions to review in preparation for
20 today's deposition?

21 A No.

22 Q Wereyou ever asked to prepare any
23  written statement of your involvement with
24 7

25 A No.

TOMMER REPORTING, INC. (212) 684-2448

21
1 , M.D.
2 Q Wereyou ever asked to prepare any
3 material statements that was recorded

4 concerning your involvement with

5 ?
6 A No.
7 Q Didyouever present 's
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22

23

24

25

case at any conference at
Medical ?

A No, | did not.

Q Doyouknow if any physician ever
presented Ms. 's case to any group of
physician's for educational purposes either at
rounds, grand rounds or some other conference
held at Medica ?

A Unfortunately I've been unable to
attend any rounds.

Q I'mjust askingif you're aware?

A Notthat | recall.

Q I'dlikeyouto tell me, please,
what is cold agglutinin test?

A It'sanon-specific blood test that
can indicate whether thereis an atypical
organism that may cause pneumonia. It's

basically ared blood cell's reaction to being

TOMMER REPORTING, INC. (212) 684-2448
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10

11

12

13

14

15

16

17

18

19

22
, M.D.
exposed to cold, to a cold temperature.
Q Under what circumstances generally
do you order a cold agglutinin test?
A If you have an index of suspicion
for an atypical process going on.
Q In 'Scase are
you aware that a cold agglutinin test was
ordered in or about August 31, ?
A Upon review of the chart.
Q Didyou learn who ordered the test?
A Again, by reviewing the chart
Infectious Disease made that recommendation.
Q Do you know why it was ordered?
A  Their notes, their note indicated
that an atypical process may be possible.
Q You'rereferring now to the ID
consult of August 31, correct?

A  To the consult.
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20 Q Takealook at that, Doctor. Do you

21  know the name of the physician who wrote this
22  consult note on August 317?

23 A | do not recognize the signature.

24 Q Isthereaprinted name that

25 appears next to the signature that you can make

TOMMER REPORTING, INC. (212) 684-2448

23
1 , M.D
2 out?
3 A Notredly. | don't remember.
4 Q Atany timewhile you were treating

5 inoraround August 31, did

6 you review and read this ID consult note?

7 A | do not remember.

8 Q Who called Infectious Disease for a
9 consult?

10 A It was done based on the suggestion
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11 of Dr.

12 Q Wereyou present for any

13 conversation or discussion about whether or not
14 tocal an ID consult?

15 A Yes

16 Q Téell meabout that conversation?

17 A It wasrequested to help us

18 determine the duration of home antibiotic

19 therapy, and also for someone to follow-up the
20 patient when she was discharged home.

21 Q Wasthere any discussion during

22  thisconversation about the effectiveness of

23 the antibiotic therapy that the patient had

24 been receiving up to that time?

25 A Comeagan?

TOMMER REPORTING, INC. (212) 684-2448

24
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2

3

10

11

12

13

14

15

16

17

18

19

20

21

22

23

Q Asof August 31st the patient had
been receiving Nafcillin and Ceftriaxone,
correct?

A Yes

Q | believe the patient had been
receiving the Ceftriaxone for approximately
thirteen days and the Nafcillin for
approximately ten days as of August 31st. Was
there any discussion with Dr. or anyone

else about whether that antibiotic regimen was
effective in treating the child's condition at
that time?

MR. : Y ou mean when the
decision was made to call Infectious
Diseases because of the in-dwelling
catheter and the need to follow her
for the antibiotics therapy that was
going to be administered at home?

MR. OGINSKI: Right.

MR. : Understand?

Y ou understand the question? On that

morning when you wrote that in your

file:///F|/Critical %20Care%20MD.txt (34 of 174)2/8/2005 8:40:58 AM



file:///F)/Critical %20Care%20M D.txt

24 note was there any question about the

25 effectiveness of the antibiotics she

TOMMER REPORTING, INC. (212) 684-2448

25
1 , M.D.
2 was receiving at the point?
3 A It was deemed adequate and it was,

4 again, just for duration of treatment.

5 Q What wasthe duration of treatment
6 for?

7 A  TheInfectious Diseases consult.

8 Q Wasthere anything to suggest to

9 you that the antibiotic therapy was not
10 effectivein treating this child's condition

11  prior to Infectious Disease coming in for a

12  consult?
13 A No.
14 Q IsCeftriaxone effectivein
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15 treating microplasma pneumonia?
16 A No.
17 Q IsNafcillin effectivein treating

18 microplasma pneumonia?

19 A No.
20 Q What isamacrolide?
21 A Macrolideisatype of antibiotics

22 that can usually cover atypical organisms as
23 well as some bacterial organisms that can cause
24 pneumonia

25 Q Based upon your review of the

TOMMER REPORTING, INC. (212) 684-2448

26
1 , M.D.
2 August 31 Infectious Disease consult note, were
3 there any specific findings that led the
4  Infectious Disease physician to conclude that a

5 cold agglutinin test was warranted?
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25

MR. : How could she
express an opinion on what was in
their mind?

MR. OGINSKI: I'm not asking

her to express an opinion. I'm

asking based on areview of the

| nfectious Disease consult note.

Q Isthereanything within that
note to suggest why a cold agglutinin test was
ordered?

MR. . She can answer.

A No.

Q Would the performance of a cold
agglutinin test have been useful to you earlier
in terms of diagnosis and treatment of this
patient?

MR. . Objection to the

form of the question. Useful, that's
not an appropriate question.

Q Thispatient was admitted to
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27
1 , M.D
2 on August 19th, correct?
3 A Yes
4 Q From August 19th up until August

5 3lst wasthere any clinical symptoms or

6 findingsto suggest to you that this patient

7 warranted a cold agglutinin test be performed?
8 A No.

9 Q Weknow from areview of the record
10 that the cold agglutinin test was positive,

11  correct?

12 A Yes

13 Q Canyou say with areasonable

14  degree of medical probability whether that cold
15 agglutinin test would have been positive if

16 doneoneday earlier?
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17 A No.

18 Q Canyou say with any degree of

19 medical probability whether that cold

20 agglutinin test would have been positive any
21 time earlier whether it's three days, five

22 days, seven days, aweek earlier, any time
23 framewhile she's still admitted?

24 A No.

25 Q Based on the positive findings of

TOMMER REPORTING, INC. (212) 684-2448

28
1 , M.D.
2 thecold agglutinin test, did you form an
3 opinion asto what type of condition or process
4  was suffering from at that time?
5 A Again, it'sanon-specific test.
6 Q Didyoucometo any conclusion asa

7 result of that finding that suggested that this
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8 patient was experiencing microplasma pneumonia

9 astheunderlying cause of her problems?

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

A No.

Q Atany timewhile you were caring
for the patient did you ever conclude that this
patient was experiencing microplasma pneumonia?

A Only when her microplasmatiters
came back.

Q Do you recal based upon your
review of the chart when that was?

MR. . 1 think it was the

6th of September.

A  Thiswasn't part of the original
chart.

Q What areyou referring to, the lab
reports?

A | think around the time that the

microplasmartiters came back | was not

TOMMER REPORTING, INC. (212) 684-2448
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29
1 , M.D.
2 responsible for her daily care at that time.
3 Q AmlI correct that as aresult of
4  the cold agglutinin test showing up positive
5 that an additional antibiotic was ordered for
6 treatment of this patient?
7 A Yes
8 Q Theantibiotic that was ordered was
9 atype of macrolide, correct?

10 A Yes

11 Q That was Azithromycin, correct?

12 A Yes

13 Q Téel mewhy Azithromycin was

14  ordered?

15 MR. : Agan, if she

16 didn't order it, how can she tell you

17 why it was ordered?

18 Q Didyou order the Azithromycin?

19 A | donot recal.

20 Q Do you know why Azithromycin was
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21 ordered?

22 A If | can't recall -- come again?
23 Canyou repeat your question?

24 Q Weknow that the cold agglutinin

25 test came back positive and that an additional

TOMMER REPORTING, INC. (212) 684-2448

30
1 , M.D.
2 antibiotic was added to her antibiotic regimen
3 of the Nafcillin and the Ceftriaxone, correct?
4 A Um-hmm.
5 Q Why wasthe Azithromycin added to
6 theantibiotic regimen?
7 A Presumably for the cold agglutinin,
8 butif | didn't order it --
9 MR. . In other words, if

10 you didn't order it, then you weren't
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11 involved in the decision and you're

12 only speculating; is that correct?

13 THE WITNESS: Yes.

14 Q Didyou have any conversations with

15 any physician after the cold agglutinin test

16 came back positive to indicate or suggest that

17 this patient was having any type of microplasma
18 pneumonia?

19 A | don't remember.

20 Q Other than obtaining the

21 microplasmatiters, isthere any other way to

22 conclusively diagnose a patient with

23  microplasma pneumonia?

24 A Not that I'm aware of.

25 Q Isadiagnosisof microplasma

TOMMER REPORTING, INC. (212) 684-2448

31
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2 pneumoniaadiagnosis of exclusion?

3 A Yes, pretty much.

4 Q Would you consider microplasma

5 pneumoniato be aform of an atypical

6 pneumonia?

7 A Yes.

8 Q Canyou tell mewith what frequency

9 did microplasma pneumonia appear in childrenin

10 theyear  inthegenera population?

11 MR. : I'm going to object

12 to that. She answered no, but you
13 can't just generically say children
14 because children run a gamut from
15 pre-teenagers to newborns.

16 A No.

17 Q Intheyear what was the

18 treatment of choice for children four-year-olds

19 who were diagnosed with microplasma pneumonia?
20 A  All microplasma pneumonias are

21 treated with amacrolide.

22 Q Isamicroplasma pneumoniaacommon

23 finding in four-year-old children?
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24 A No.

25 Q Wasthere anything in this

TOMMER REPORTING, INC. (212) 684-2448

32
1 , M.D.
2 patient's history or presentation upon her
3 admission to the Pediatric Intensive Care Unit
4  that suggested to you that she needed an
5 Infectious Disease consult initially?
6 A No.
7 Q Other than the reasons you've told
8 meabout for getting the ID consult, isthere
9 any other reason as to why Infectious Disease
10 wascaled around August 31st?
11 A No.
12 Q Would it have helped you for the
13 purposes of diagnosis and treatment of this

14 child to have obtained an Infectious Disease
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15 consult shortly after admission to the ICU?

16 MR. . 1I'm going to object
17 to would it have helped you. These
18 are not the standards by which

19 doctors are judged. The question

20 should be and it's already been asked

21 In her professional opinion was one
22 needed?
23 Q Do you have an opinion as you sit

24  heretoday asto whether an Infectious Disease

25 consult was warranted at any time before August

TOMMER REPORTING, INC. (212) 684-2448

33
1 , M.D.
2 3lst while she was admitted to the Pediatric
3 Intensive Care Unit?
4 MR. . 'You can answer it.

5 A No.
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6 MR. : No, you don't have

7 an opinion?

8 A No, wedon't need it.

9 Q Thelnfectious Disease consult of

10 August 31, isthere any way for you to know
11  whether that physician still worksat ? |

12 know that you can't read the signature, but is
13 thereany way for you to know at this point
14  whether that individual still works there?

15 A If | cannot identify the

16 individua, | cannot make a comment where
17 they're currently located.

18 Q Thetype of pneumoniathat this

19 patient had from the time that she entered the
20 hospital did it change in any regard until the

21 time that she was diagnosed with a microplasma?

22 A No.
23 MR. > | don't understand,
24 did it change. What are you talking

25 about? Did it get better, did it
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TOMMER REPORTING, INC. (212) 684-2448

34
1 , M.D.
2 improve? It was thought to be a
3 staph strep bacterial pneumonia.
4 That's what | think she means when

5 she said that didn't change.

6 MR. OGINSKI: Let merephrase
7 the question.
8 Q At some point during this

9 child's hospital admission she was diagnosed

10  with having a microplasma pneumonia, correct?
11 A Yes

12 Q Canyou say with areasonable

13  degree of medical probability that this child

14 had microplasma pneumonia at the time she was
15 admitted to the hospital ?

16 A | cannot.

17 Q Weknow that at some point, | think
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18

19

20

21

22

23

24

25

your attorney mentioned September 6th when the
microplasmartiters came back as being positive
for microplasma, that a diagnosis was made that
she had microplasma. |Isthere any way for you
to determine whether the child had the
microplasma pneumonia before the titers came
back?

A | don't understand.

TOMMER REPORTING, INC. (212) 684-2448

35
, M.D.
Q Let merephrase the question. Based
upon the diagnosis that this child had

microplasmain September of , can you also

say that she had the microplasmain August of
while she was still admitted at the
hospital ?

A | cannot.
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25

Q Why can't you? Why can't you make
that determination?

A  Becauseatiter isonly good up to
the time you draw thetiter. It'sareflection
of the time you draw it. You can't realy make
any --

MR. . You can't determine
that as going backwards.
A  Back, yes.

Q If titers had been drawn a day

earlier than when they originally had been
taken, isthere any way to determine whether
those titers would be positive for microplasma?
MR. . The question's --
I'm not going to -- you know, if the
moon was made out of cream cheese |

could have some fantastic bagel with

TOMMER REPORTING, INC. (212) 684-2448
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7

8

36
, M.D.

cream cheese. If questions are
really inappropriate. | mean, her
answer's going to be no, but it's
just an inappropriate question.

MR. OGINSKI: I'm goingto
rephrase.

Q Initidly you told methat it was

9 your suspicion was this patient had a bacterial

10

11

12

13

14

15

16

17

18

19

20

pneumonia?
A Yes
Q Didyour suspicion that this
patient had bacterial pneumonia change at any
time before she was diagnosed with microplasma?
A No.
Q Based upon the diagnosis of
microplasma pneumonia, can you say with a
reasonable degree of medical probability that
this patient did not have bacterial pneumonia?

A No.
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21 Q Why?

22 A  Because of the presentation, the
23 clinical findings and the diagnostic test all
24  pointed to the possibility, al pointed that

25 thischild had a bacterial pneumonia.

TOMMER REPORTING, INC. (212) 684-2448

37
1 , M.D.
2 Q Didthis patient have both a
3 bacterial pneumonia and a microplasma
4  pneumonia?
5 A Inmy opinion, yes,
6 Q Didthischild have any other type
7 of pneumoniain addition to the bacterial and

8 themicroplasma?

9 MR. : At what moment in
10 time are we talking about when you
11 asked your prior to question?
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12 Q Atany timeduring her hospital

13 admission did she have any other type of

14 pneumonia other than bacterial and microplasma
15 pneumonia?

16 A Not that | know of.

17 Q Thediagnosis of microplasma, does

18 that mean that the patient did not have a

19 bacterial pneumonia?

20 MR. : She'saready

21 answered that.

22 A | said they can co-exist.

23 MR. . She said they can

24 Co-exist.

25 Q Ismicroplasmaaform of avirus?

TOMMER REPORTING, INC. (212) 684-2448

38
1 , M.D.

2 A No.
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Q I'dlikeyou to go back, please, to
your first admission to this patient of August
217

MR. : Her fellow's note

of August 21 do we have that?

Q Didyou make any observations to
the child's presentation whether she looked

sick, cranky, uncomfortable or any other
characterization at that time?

A Yes

Q Téel mewhat you observed on that
date concerning her physical appearance?

A Thechild was awake, alert, anxious
in mild to moderate respiratory distress.

Q You'rereading now from your note,
correct?

A Yes

Q What do you consider to be mild to
moderate distress?

A  The presence of dekipniaor fast

breathing rate, and the nasal flaring and the
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25

10

11

12

13

14

retractions.

Q Nasal flaring is suggestive of

TOMMER REPORTING, INC. (212) 684-2448

39
, M.D.
what?

A Increased work of breathing.

Q What isthe significance of the
retractions that you observed?

A Increased rate of breathing.

Q What were the causes, generally
what are the causes of the nasal flaring and
the retractions?

MR. : 'You can ask her
what her view of the causeisin this

particular case.

MR. OGINSKI: I'll rephrase

the question.
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15 Q Didyou form an opinion after

16 conducting your history and physical

17 examination and any other records that you had
18 asto the cause of this child's nasal flaring

19 and her retractions?

20 A The pneumonia

21 Q How long had the pneumonia been

22  present prior to the admission in the PICU?

23 MR. : How should she know
24 that?
25 A It wasdetermined that it's been

TOMMER REPORTING, INC. (212) 684-2448

40
1 , M.D.
2 present for two days from the time of her
3 admission to the time she was transferred to
4 thelCuU.

5 Q Who determined that the pneumonia
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6 had been present for only two days?
7 MR. . She can only know

8 what happened at the hospital. She

9 came in with adiagnosis of

10 pneumonia.

11 He's asking you can you say

12 before she came into the hospital how
13 long she had the pneumonia?

14 MR. OGINSKI: I'll ask it that

15 way.

16 Q Canyou determine based upon
17  your examination of this patient on her
18 admission to the PICU for how long she had had

19 pneumoniaprior to her admission to

20 Medical ?
21 A No, I cant.
22 Q Based upon your review of the

23 patient's chart, her history or your
24  examination were you able to determine for how

25 long this patient had clinical signs or
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TOMMER REPORTING, INC. (212) 684-2448

41
1 , M.D.

2 symptoms of pneumoniaprior to her admission at

3 2

4 MR. : How could she know

5 that?

6 MR. OGINSKI: If shecan, |

7 don't know.

8 A  Thesignsand symptoms of pneumonia

9 isvery non-specific. You can seethemwith a

10 cold, you can see them with a pneumonia, the

11  only definite way to determine a pneumoniais
12 todo ancillary radiographic tests.

13 Q Suchasx-rays?

14 A  Such as x-rays.

15 Q Arethere any other diagnostic

16 teststhat you would use to evaluate a

17 pneumonia?
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22

23
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25

A  After x-raysyou can either take a
sample of fluid or if the child is intubated,
you can take a sample of atracheal aspirate.

Q Whenyou say asample of fluid
you're talking about bronchial ?

A Pleural or bronchial fluid.

Q That would be in the form of sputum

or some other fashion?

TOMMER REPORTING, INC. (212) 684-2448

42
, M.D.

A It'spleural or bronchial fluid.

Q Didyou learn from anyone whether a
chest x-ray or any other type of x-rays had
been taken of this child while she was under
the care of the pediatrician prior to her
admissionto ?

A |1 did not converse with the
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9 pediatrician, so | do not know what he or she
10 requested.

11 Q Isthere anything in the notes that

12 yourecal reviewing that suggest whether the
13 patient did or did not have x-rays prior to her
14  admission?

15 A There'sno mention in the history

16 and physical of what the management was prior,
17 just the diagnosis.

18 Q I'dlikeyou to go back, please, to

19 the Infectious Disease consult dated August 31,
20 andl'dlikeyou to read the Assessment And

21  Plan on the second page of that consult note?

22 MR. : Agan, you're

23 asking her to read someone else's

24 note.

25 MR. OGINSKI: Which she does on

TOMMER REPORTING, INC. (212) 684-2448
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11

12

13
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15
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17

18

19

20

21

43
, M.D.
adaily basis.
MR. . | understand

that. That said, it may be difficult

toread. She'scertainly not here to

interpret what someone else wrote,

but if you can read the words, fine.

If you can't, tell him you can't.

A  "Four-year-old female with
pneumonia left pleural effusion. Current
treatment Ceftriaxone and Nafcillin adequate
for strep pneumonia and staph orious
infections. Secondary to low WBC count,” |
don't know what that was.

Q May | suggest, does that say
continue or an abbreviation for continue?

A | can't tell whether it isor not.
"Low grade temps. Unresponsiveness to current
treatment and failure to find empyemaon,” |
don't know what that word is.

Q Doesthat say thoracentesis?
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22 A | don't know.
23 Q Didthe patient have a
24  thoracentesis?

25 A Yes

TOMMER REPORTING, INC. (212) 684-2448

44
1 , M.D.

2 Q Go ahead?

3 A "Would consider dternate

4  etiologies EG microplasma, chlamydia,

5 legionella. Recommend cold agglutinins

6 microplasmatiters would continue IV

7 antibiotics until dischargeif possible would

8 then suggest oral antibiotics either high dose
9 Amoxicillin or amacrolide depending on cold
10 agglutinin.”

11 Q I'msorry, doesit say amacrolide

12 antibiotics?
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25

A Yes.

Q Depending on cold agglutinin?
A Yes
Q Based upon this assessment and plan
can you tell from this note whether the
unresponsiveness to current treatment was
referring to the low grade temperatures or
something else?
MR. : Again, you're
asking her to interpret what someone
else wrote?
MR. OGINSKI: At the moment,

yes.

TOMMER REPORTING, INC. (212) 684-2448

45
, M.D.

MR.: Canyoudo
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3 that?
4 THE WITNESS: No.
5 Q Isthereanything in this note

6 under the assessment and plan portion that

7 suggests what this physician was referring to

8 when he or she wrote unresponsiveness to

9 current treatment?

10 A No.

11 Q Was, infact, there aninability to

12  find empyema on thoracentesis?

13 A  Thecédl count and the pleural

14  fluid chemistries are consistent with an

15 empyema. Thefact that there was no growth of
16 bacteria doesn't exclude that there wasn't any
17 empyema.

18 Q Did 'S presenting symptoms
19 onadmission resolve after three to five days

20 on antibiotics?

21 MR. : Did al of her

22 symptoms resolve, did some of them,
23 did they to some degree? It'san

24 Inappropriate question.
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25 Q Did her nasa flaring and her

TOMMER REPORTING, INC. (212) 684-2448

46

1 , M.D.

2 respiratory distress resolve within three to
3 fivedays after being treated with antibiotics?
4 A Just what | documented for her. |
5 think that her fever curved and her work of
6 breathing did diminish.

7 Q At some point after that did it

8 returnor increase? You mentioned that the
9 fever curve diminished at some point, did it
10 then returnto ahigher level?

11 MR. . You mean was there

12 occasional spikes after it was

13 diminishing?

14 MR. OGINSKI: That'sfine.

15 A  Shewould occasionally have fever
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16 spikes, but the overall trend was she was fever
17 freefor the greater part of the day.

18 Q Thefact that she continued to

19 spikeon different days with the fever what did
20 that suggest to you, if anything?

21 A  That we were incompletely

22 evacuating the empyema.

23 MR. . That you had not

24 completely evacuated, was that what

25 you said?

TOMMER REPORTING, INC. (212) 684-2448

47
1 , M.D.
2 THE WITNESS: Yes.
3 Q Wasthere any attempt to change

4  or dter the antibiotics therapy other than the
5 Nafcillin and Ceftriaxone before August 317

6 A No.
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7 Q At what point do you change
8 antibioticsif the patients overall symptoms do

9 notimprove?

10 MR. . Objection to the

11 question. Every patient is

12 different. The symptomsare

13 different. There'sno hard and fast

14 rule to any of that stuff.

15 Q Atwhat point would you call in an

16 Infectious Disease consult if the antibiotics
17 don't resolve the problems the patient is

18 experiencing?

19 MR. . That's highly
20 specul ative and objectionable.
21 Q Under what circumstances do you

22 call an Infectious Disease consult?
23 A Ingenera?
24 Q Yes

25 MR. . 1I'm going to object

TOMMER REPORTING, INC. (212) 684-2448
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48

1 , M.D.

2 toin genera. I'll reserve my right
3 to the time of trial, but I'll let

4 her answer in general you should be
5 asking specific questions. Don't

6 think of thisfor opening up a

7 Pandora's box after this question.
8 In the spirit of cooperation I'll let
9 her answer in general.

10 In abroad general sense when
11 would you call in an Infectious
12 Disease consult?

13 A If you have concerns that the

14  antibiotic regimen isn't clearing up an

15 infection to oneto guide you in morein

16 changing therapy and in guiding you to request
17 further diagnostic tests or to put in place a

18 long term plan for prolonged antibiotics.
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19 MR. : Which was the

20 rationale in this case.

21 THE WITNESS: Yes.

22 Q Didyou ever have any discussion

23 withDr.  about the potential that this
24  patient was experiencing any form of atypical

25 pneumonia?

TOMMER REPORTING, INC. (212) 684-2448
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1 , M.D.
2 A Not that | recall.
3 Q Didyou ever have any conversation

4 withDr.  prior to the time that the

5 microplasmatiters came back positive that this
6 patient was experiencing any type of atypical

7 pneumonia?

8 A Not that | recall.

9 Q Wasgram staintest donein this
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10 case?

11 A Of the pleura fluid, yes.

12 Q Those came back negative, correct?
13 A Yes

14 Q Microplasmaisagram negative

15 organism, correct? Can you state that as a
16 genera statement?

17 A No, | can't.

18 Q Areyou familiar with atest known
19 asaprelaminaris chain reaction test?

20 A Yes

21 Q Whatisthat?

22 A A fraction of an organism's DNA is
23 amplified so that one can detect levels of it.
24 Q Wasany PCR test done to evaluate

25 different respiratory pathogens for this

TOMMER REPORTING, INC. (212) 684-2448
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1 , M.D.

2 patient?

3 A Not that | remember.

4 Q Under what circumstances would you

5 order aPCR test to be donein achild with
6 thistype of presentation?
7 MR. : Wait aminute.

8 With achild with this type of

9 presentation? It wasn't called for

10 in her opinion.

11 MR. OGINSKI: I'm goingto

12 withdraw the question. I'll rephrase
13 it

14 Q Under what circumstances would

15 you order a PCR test?

16 A If it was suggested by Infectious
17 Disease.
18 Q What does PCR tests tell you over

19 and above any of the other diagnostic test that
20 you have available to you?

21 A  That an organism was present.
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22 Q InAugustof  werePCR tests
23 doneat ?
24 MR. : You mean did they

25 have the capability of doing them, is

TOMMER REPORTING, INC. (212) 684-2448
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1 , M.D.
2 that what you're asking?
3 MR. OGINSKI: Yes.
4 A | don't know that our

5 particular lab doesthem. There may bea

6 capability to send them out to abigger .

7 Q Wasthere ever adiscussion with

8 any physician caring for

9 whileyou were treating the patient of

10 conducting any type of PCR test to evaluate the
11  organism or organisms that she was suffering

12  from?
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13

14

15

16

17
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19

20

21

22

23

24

25

3

A Not that | remember.

Q If you had had such adiscussion
about whether or not to do a PCR test, would
you have expected to make a note of that in the
patient's chart at some point?

A Yes

Q Inyour review of the chartis
there anything to suggest that there was any
such discussion about doing the PCR test?

A No.

Q Inorderto do aPCR test does one
need a blood sample or any other type of fluid

sample?

TOMMER REPORTING, INC. (212) 684-2448
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. M.D.
A Yes.

Q What type of fluid is necessary?
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4 A Usualy blood.

5 Q How long doesit take for aPCR

6 test to come back with the results?

7 A | don't really know for certain how
8 long.
9 Q Canyou estimate whether it takes

10 days, weeks?

11 A Weeks.

12 Q Would aPCR test have assisted you
13 inevauating this patient at any time while

14  you were treating her?

15 MR. . Objectionto

16 assisted her. It isan inappropriate
17 question asit was before. Y ou can
18 ask her in her review was one needed

19 or required. | think you already

20 have that answer but --

21 Q Inthe course of your fellowship at
22  haveyou ever ordered PCR tests for any of
23 your patients?

24 MR. . Note my objection
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25 asimmaterial.
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1 , M.D.
2 Q InAugustof  wereyou aware of
3 thePCR test as being a diagnostic tool that
4 you asaphysician could order in order to

5 evaluate the patient's condition?

6 MR. . | think she

7 indicated that it would have been

8 ordered or recommended by Infectious

9 Diseases.

10 MR. OGINSKI: | know. | just want
11 to know if she was aware at the time.

12 A | know that there's atest.

13 Q Fromthetimethat you started at

14 inyour fellowship in the

15 Pediatric Intensive Care Unit up until the time

file:///F|/Critical %620Care%20MD.txt (75 of 174)2/8/2005 8:40:58 AM



file:///F)/Critical %20Care%20M D.txt

16 that you weretreating , had you ever

17 ordered any PCR testing for any patients?

18 MR. : Note my objection.

19 It'simmaterial.

20 MR. OGINSKI: Areyou goingto
21 let her answer?

22 MR. : No, it's

23 totally immaterial.

24 MR. OGINSKI: You can't direct
25 her not to answer.

TOMMER REPORTING, INC. (212) 684-2448
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1 , M.D.
2 MR. . I can't?
3 MR. OGINSKI: You can't asyou
4 well know.
5 MR. : Where does it
6 say that?
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MR. OGINSKI: Show meinthe
CPLR where it saysyou can direct a
witness not to answer a question

except asto privilege.

MR. . If you notice |
didn't agree to any stipulations
before we started this examination,
so I'm objecting.

MR. OGINSKI: You can't direct
the witness not to answer.

MR. : Surel can.

MR. OGINSKI: You can't.

MR. clam. I'm
advising her not to answer. You
happy with that?

MR. OGINSKI: No.
Q Areyou going to take your

attorney's advice or will you answer the

guestion?

TOMMER REPORTING, INC. (212) 684-2448
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95
1 , M.D.
2 A | dready forgot the question.
3 Q IsaPCR test commonly performed by

4  Pediatric Intensive Care physicians such as

5 yourself?

6 MR. . Objection. It's

7 immaterial. Advise her not to

8 answer.

9 MR. OGINSKI: Materiality and
10 relevancy isreserved at the time of
11 trial. Thisisdiscovery.

12 MR. : Not when |

13 don't agree with the stipulation.

14 MR. OGINSKI: Regardless of
15 whether you agree with it or not

16 you're not permitted to advise her
17 not to answer.

18 MR. : Thisis

19 amazing, you know. I've been at this
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20 forty-three years and now you're

21 telling me what | can do and not do.
22 It's easy that | don't take offence

23 easly, but the question is

24 Inappropriate and I'm not going to
25 allow her to answer the question.

TOMMER REPORTING, INC. (212) 684-2448

o6
1 , M.D.
2 MR. OGINSKI: | think the judge
3 would be the ultimate arbitrator.
4 MR. : Could be.
5 That's what happensin life.
6 Q Atany timewhileyou were

7 treating this patient is there any reason for
8 youto order a PCR test?
9 A No.

10 MR. . Perfectly
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11 legitimate question.
12 MR. OGINSKI: Thank you for
13 your acknowledgment, Mr.

14 Q Why not?

15 A Wedon't think it was indicated.

16 Q Why? What are the indications that

17 you would need to order PCR tests?

18 A If you have -- one, you have to

19 have an organism in mind to request aPCR. You
20 just cannot request a PCR. A PCR of what? So
21 it hasto be directed towards what you think --
22 it hasto be directed to some organism that you
23 think may bein play.

24 Q After the cold agglutinin test came

25 back positive was there any reason to perform a

TOMMER REPORTING, INC. (212) 684-2448

S/

1 , M.D.
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2 PCR test?
3 A Notin my mind.
4 Q You mentioned earlier that the cold

5 agglutinin test was a non-specific finding?

6 MR. . Correct.
7 Repetitious.
8 A Yes.

9 Q Didthat testin and of itself

10 exclude other causes of the organism this
11 patient was suffering from?

12 A  Canyou explain your guestion?

13 Q Sure. Asof thetimethe cold

14 agglutinin test coming back positive, it was
15  still your understanding or impression that the
16 patient had a bacterial pneumonia, correct?
17 A Yes

18 Q Thecold agglutinin did not change
19 that opinion at that point, correct?

20 A Yes

21 Q Thefinding or the result of the

22 cold agglutinin test, did it allow you to rule
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23 out any other possible cause or condition for
24 thispatient?

25 A No.

TOMMER REPORTING, INC. (212) 684-2448

58
1 , M.D.
2 Q Canyou tell mewith areasonable
3 degree of medical probability whether earlier
4  diagnosis and treatment of microplasmawould

5 have atered this patient's hospital course?

6 A No.

7 Q No, you can't tell me?

8 A No, | cannot tell you.

9 Q Do you have an opinion with a

10 reasonable degree of medical probability asto
11  whether the microplasma had been diagnosed and
12 treated earlier in this hospitalization whether

13  the patient would have needed the chest tubes
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14  that she had?

15 A Could you repeat your question?

16 Q Sure. If thispatient had been

17 diagnosed with microplasmaearly onin her
18 admission and treated for it, can you tell me
19 with areasonable degree of medical probability
20 whether she still would have required chest
21  tubes?

22 A No, | cannot.

23 Q Canyoutel meif, again, if

24  microplasma had been diagnosed and treated

25 earlier in her admission whether she would have

TOMMER REPORTING, INC. (212) 684-2448

59
1 , M.D.
2 needed a bronchoscopy?
3 A No, | cannot.
4 Q Same question, if the microplasma
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5 had been diagnosed and treated earlier in her

6 admission, can you tell me with areasonable

7  degree of medical probability whether she would
8 have needed an open thoracotomy?

9 A No, | cannot.

10 Q Didyou learn at some point after

11 thethoracotomy had been performed that she had
12 suffered aform of aniatrogenic injury during
13 the procedure?

14 A Upon reviewing the surgeon's

15 operative note.

16 Q Didyou ever speak to Dr. at

17 any point after the surgery was performed but
18 before she left the hospital ?

19 A Not that | remember.

20 Q Do you have an opinion that if

21  microplasma had been diagnosed and treated

22 earlierin  'shospital admission

23 whether she would have needed to be on a

24  mechanical ventilator?

25 A Repeat your question again.
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1 , M.D.
2 Q Sure. If she had been diagnosed
3 with microplasma early on and treated for it,
4  canyou tell me with areasonable degree of
5 medical probability whether she would have

6 needed to be on amechanical ventilator?

7 A No.

8 Q No, you can't tell me?

9 A No, | cannot tell you.

10 Q What arethelong term effects, if

11 any, of microplasma?

12 A None.

13 Q Isthereany literature that you're
14  aware of to suggest that microplasmais
15 responsible for the onset of asthma?

16 MR. . Objectionto

17 questions about literature.
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18

19

20

21

22

23

24

25

Q Areyouaware of any studiesin the
medical field to suggest that one of the
effects of microplasmais alate onset of
asthma?

MR. . Objection. It'san

Inappropriate way to question people

about literature.

Q The statement that you made that

TOMMER REPORTING, INC. (212) 684-2448

61
, M.D.

there are no long term effects of microplasma,
what do you base that opinion on?

A My fund of knowledge.

Q Within that fund of knowledge was
there anything in information that suggests
that asthma or onset of asthmais an effect of

the microplasma?
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9 MR.: Shejust told you

10 that in her opinion based on her fund

11 of knowledge thereisno long term
12 effect. Now you'rejust asking the
13 question al over again in another
14 way. It's repetitious.

15 MR. OGINSKI: That'smy job.
16 MR. . No, it's not.

17 To be repetitious is not your job.
18 MR. OGINSKI: I'm not being
19 repetitious.

20 MR. : | think you

21 are. If you ask the same question
22 over and over again, you're being
23 repetitious.

24 MR. OGINSKI: Notwhenitisa
25 different question.

TOMMER REPORTING, INC. (212) 684-2448
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6

7

62
, M.D.
MR. . It'snot a
different question. It hasa
different shadeto it, but it's the
same question.
MR. OGINSKI: I'll rephraseit.

Q Arethereany long term effectsto

8 achild that has experienced microplasma

9 pneumonia?

10

11

12

13

14

15

16

17

18

19

20

MR. . She already
answered that. Y ou want her to
answer it again over my objection?
I'll let her answer over my
objection.

MR. OGINSKI: For clarification
| am defining the age of the patient
and I'd like you to answer on that,
please.

MR. 'Y ou mean

four-year-old children?
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21

22

23

24

25

10

11

MR. OGINSKI: Yes.
A No, I'm not aware of any long-term
complications.
Q Areyou aware of any condition such

as Gillion Barraya Syndrome that has been

TOMMER REPORTING, INC. (212) 684-2448
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, M.D.
associated with patients who have experienced
microplasma?

A I'mawarethat thereisan
association.

Q Areyou aware of any association
with patients who have experienced asthma at
some point after experiencing microplasma?

A No.

MR. . If there's some

statistical statement, that's totally
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25

immaterial. The fact that somebody
that had microplasma pneumonia might
at some subsequent time in some study
have pneumonia doesn't create a
causal relationship between one and
the other. Itisjust of some
statistical significance potentially.

MR. OGINSKI: That'sal I'm
asking about.

MR. : They're
Inappropriate questions.

MR. OGINSKI: | totally
disagree otherwise | wouldn't be

asking it.

TOMMER REPORTING, INC. (212) 684-2448

, M.D.

MR. : I'm sure that
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3 even if you thought they were

4 Inappropriate questions knowing you
5 from three other depositions, you

6 would attempt to get an answer.

7 MR. OGINSKI: | knew it would
8 come out.

9 Q Doctor, are you aware of any

10 correlation between patients who had had

11 microplasmawith any associated increased risk
12  of acute arrythmia?

13 A | amnot aware.

14 Q Canyou tell mewhat symptoms you
15 would expect to seein apatient who is

16 experiencing microplasma pneumonia?

17 A It'sgenerdly referred to as

18 walking pneumonia. These kids are usually well
19 withjust a prolonged cough with no other signs
20 of toxicity like fever, general body malay.

21 Q Isheadaches one of the symptoms or
22 presenting symptoms that a patient would have

23 with the microplasma pneumonia?
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24 A  Not that I'm aware of.

25 Q What about chills?

TOMMER REPORTING, INC. (212) 684-2448
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1 , M.D.
2 A Not that I'm aware of .
3 Q Sorethroat?
4 A No.
5 Q Abdominal pain?
6 A No.
7 Q Chest pain or sorenessin the
8 chest?
9 A That comes with coughing.
10 Q Onexamination of a patient with

11 microplasma pneumoniawould you commonly expect
12  tofind rhonchi?
13 A You may find rhonchi.

14 Q What about rales, would you
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15 commonly expect to find ralesin a patient with
16 microplasma?
17 A Not consistently.

18 Q What about wheezing, would you

19 expect to find that in a patient with

20 microplasma?

21 A Not consistently.

22 Q Didyou form any opinion as of
23  August 21st asto whether this patient was
24 immuno-compromised?

25 A Yes, | had an opinion, and she was

TOMMER REPORTING, INC. (212) 684-2448

66
1 , M.D.
2 notin my mind an immuno-compromised child.
3 Q Based upon the Infectious Disease
4 consult of August 31, legionellawas also

5 evauated?

file:///F|/Critical %20Care%20MD.txt (93 of 174)2/8/2005 8:40:58 AM



file:///F)/Critical %20Care%20M D.txt

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

A Not that | remember.

Q What is aspiration pneumonia?

A It'sadescriptive -- aspiration,
it's a descriptive term wherein the sequence of
the pneumonia was thought to be aspiration of
gastric contents.

Q Wasthere any suggestion in your
mind while treating this patient that she was
suffering from an aspiration pneumonia?

A No.

Q Wasit your opinion that this
patient had had an empyema?

A Yes.

Q Did that opinion change at any time
during the course of her hospitalization?
A  What exactly isthe question?
Whether it became better?
MR. . Did you continue to
believe she had empyema until

conceivably it was drained out?
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1 , M.D.
2 THE WITNESS: Yes.
3 MR. . At some point it
4 was must have ended when it was
5 drained out. That's why your
6 guestions are confusing.

7 Q I'dliketotalk toyoua

8 little bit about lab tests. Isalab WBC

9 helpful to evaluate certain types of pneumonia?
10 A Yes

11 Q How so?

12 A  Certain pneumonias give you an

13 elevation in white count. The sub-type or

14  percentage of each particular type of white

15 blood cell will aso help you determine what
16 kind of pneumoniaitis. Certain pathogens

17 make certain sub-populations of white cells
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18 more prominent than others.

19 Q Isawhiteblood cell count

20 effectivein evaluating microplasma?

21 A Intermsof -- you can pretty much

22  --itwill assist you in assessing whether it

23 will be high or low on your list depending on
24 whether the other pathogens are high or low on

25 your list. Ask it another way.
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1 , M.D.
2 Q Doesawhite blood cell count in
3 and of itself tell you whether or not a patient

4  has some form of microplasma?

5 A No.

6 Q It'sonetool that you can use --
7 A Yes

8 MR. : Wait till he puts a
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guestion mark on the question before
you start to answer. He stopped in
the middle of it. He'sgoing to add
something to the end of it and you've
already answered yes.

MR. OGINSKI: Let meask a
different question.

Q Thegram stainsthat we talked
about earlier, that's used to exclude certain
types of pathogens?

A Yes

Q Thefact that agram stain turns
out to be negative, you can not exclude a
particular type of organism based upon a
negative finding, correct?

A Yes

Q What about elevated sedimentation

TOMMER REPORTING, INC. (212) 684-2448
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69
1 , M.D.
2 rates, isthat useful for you in evaluating
3 typesof pneumonia?
4 A No.
5 Q Wetalked alittle bit about
6 radiographic studies. Arethere any other
7 imaging studies that you're aware of that in
8 theyear of would assist you evaluating
9 typesof pneumonia?
10 A Asto etiologic agents?
11 Q Asto either the cause or what type

12  of pneumoniathe patient was experiencing?

13 MR. . Or the progression
14 of the pneumonia?

15 MR. OGINSKI: That'sfine.
16 MR. . Or regression

17 of the pneumonia.

18 A  Thex-rayswill help you
19 determine whether if pneumonia seemsto be

20 progressing or improving. The pattern of lung
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21 involvement can help you lean towards certain
22 pathogens, but it is not the gold standard.

23 It'snot agold standard for determining

24 eiologic agents.

25 Q Thegold standard that you referred

TOMMER REPORTING, INC. (212) 684-2448
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1 , M.D.
2 tofor thistype of case would be what?
3 A Microbiologic studies.
4 Q Areany other types of image

5 studies such as cat scans, MRIs or other

6 studiesthat you're aware of assist you in

7 evaluating patients for types of pneumonia that
8 they're experiencing other than the x-rays?

9 A Again, it cannot help you with the

10 organism. It's not definitive. It can only

11 suggest. It can help you lean towards certain
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20
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23

24

25

pathogens, so cat scans and chest x-rays are
the usual tools to determine the extent and
possible type of pneumonia.

Q | wanttoask you alittle bit
about serology. What percentage of patients
are positive for cold agglutinin tests within
seven days of infection?

A | cannot answer that question.

Q A negativeresult doesn't exclude
microplasma of a cold agglutinin result,
correct?

MR. . Areyou testifying
or is she supposed to testify?

MR. OGINSKI: I'm asking a

TOMMER REPORTING, INC. (212) 684-2448
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, M.D.

guestion.
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3 MR. : You ask ayes

4 or no type of question. | don't

5 think that's an appropriate way to

6 conduct a deposition.

7 MR. OGINSKI: Why, isthere
8 some guideline that | have to follow
9 asto how | can ask a question?

10 MR. . For one thing

11 she's sworn, you are not sworn.

12 MR. OGINSKI: I'm not giving
13 testimony, I'm asking questions.

14 MR. > You're making

15 statements. Y ou're not asking yes or
16 no questions.

17 MR. OGINSKI: | think I'm

18 asking proper questions. I'll

19 rephrase it.

20 MR. . | don't think
21 you are.
22 Q Doesapositive cold agglutinin

23 test confirm the presence of microplasma?

file:///F|/Critical %20Care%20MD.txt (101 of 174)2/8/2005 8:40:58 AM



file:///F)/Critical %20Care%20M D.txt

24 A No.

25 Q Doesit confirm any process at al?

TOMMER REPORTING, INC. (212) 684-2448

72
1 , M.D.
2 A No.
3 MR. . That's about the
4 third or fourth time that she'stold
5 you that a cold agglutinin test isa
6 non-specific test. | mean, the fact
7 that you ask it in three or four
8 different ways doesn't change the
9 fact that you're asking repetitive
10 guestions. Y ou get your answer you
11 should move on.
12 MR. OGINSKI: Thank you for the
13 direction.
14 MR. : All right. I'm
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15 trying to help you.

16 Q Areyou familiar with something
17 called compliment fixation?

18 A Yes

19 Q Isthat atype of serology test?
20 A Yes

21 Q Areyou familiar with something
22 called enzyme linked immunoassays?

23 A Yes

24 Q How about indirect

25 hemoglutinization?

TOMMER REPORTING, INC. (212) 684-2448

73
1 , M.D.
2 A Yes.
3 Q Wereany of those tests performed
4  for this patient?
5 A Not that | remember.
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6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Q Would any of these testsin your
opinion and need performing any of those tests
prior to August 31st?

A No.

Q Canyou tell mewhat those tests
would accomplish or why they would generally be
ordered?

MR. . It'stwo questions
inone. |I'm going to object to both
of them.

MR. OGINSKI: I'll rephrase

them.

Q Compliment fixation, when did you
order that type of test?

MR. : Under what set of
circumstances would she order that

test?

MR. OGINSKI: Yes,

MR. . 1 think it'san

Inappropriate question. | object to

TOMMER REPORTING, INC. (212) 684-2448
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74
1 , M.D.
2 the form of the question reserving my
3 objection to the time of trial.
4 A All thesetests are basically

5 different formsof serological tests. They are
6 only significant when donein pairs at

7 different pointsin time. You need an acute,

8 an acute sample and a sample donein acouple
9 of weeksfrom the time of the initial sample to
10 seeachangein the amount of titers that you
11 get, and, again, | would be requesting it if it
12 wassuggested by, if an Infectious Disease

13  consult would recommend it.

14 Q AmI correct that you would not be
15 requesting it on your own, you would wait for
16 theInfectious Disease consult to recommend it?
17 MR. . That'swhat she

18 said. Whether they're correct or not
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19

20

21

22

23

24

25

| don't really care about. Please

don't rephrase her questions and ask

them all over again.

A Yes

Q Would you agree that earlier
diagnosis and earlier treatment is generally

better for the patient?

TOMMER REPORTING, INC. (212) 684-2448

75
, M.D.

MR. . Objection.

MR. OGINSKI: What's the
objection?

MR. . What are we
talking about? Early diagnosisis
better in breast cancer cases except
iIf it'sabreast cancer caseit'sa

virulent type it wouldn't make a
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10 difference when you found it because
11 it's been acclimated for such a
12 period of time you're in a category

13 of people that are probably going to

14 die

15 MR. OGINSKI: Thisisnta
16 breast cancer case.

17 MR. : Thisis

18 Inappropriate questions. She's not
19 here for general medical analysis of
20 information. She's here for specific
21 questions on this patient.

22 Q Doctor, is pneumonia a serious
23 illness?

24 MR. . Ispneumoniaa

25 what?

TOMMER REPORTING, INC. (212) 684-2448

76
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1 , M.D.

2 MR. OGINSKI: A serious

3 ilIness.

4 MR. : She can answer

5 over my objection.

6 A It'saspectrum, so depending on

7 whereyou get the child it can be benign to

8 lifethreatening.

9 Q Didyou learn at some point during

10 's hospitalization that on thoracotomy
11 therewasafinding of necrotic lung?

12 A Onreview of the surgical record.

13 Q Didyou ever form an opinion as to

14  the cause of the necrosis of the lung that was
15 observed on thoracotomy?

16 A No.

17 Q I'dlikeyouto turn, please, to

18 what was marked as Page 16 the on bottom right?
19 A 60, 1-6?

20 Q 1-6. August 22nd, itisactualy

21 your note. Doctor, looking at that Page 16
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22 what isthe date of your note?
23 A Nodate
24 Q Canyoutell from prior notes that

25 appear in the hospital record what date you

TOMMER REPORTING, INC. (212) 684-2448

77
1 , M.D.
2 wrotethis note?
3 A | had anotefor the 21st and it
4 immediately preceded my procedure note on the
5 22nd. It'slikely to be my note for 8/22/.
6 Q At thetop of the note you write
7 something after left lower lobe pneumonia. Can
8 you tell me what that says?
9 A "With effuse locul ated."
10 Q Under that?
11 A "Temporary problem hypoxia."

12 Q How did that come about?
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13 MR. . How did the hypoxia

14 come about?

15 MR. OGINSKI: Yes,

16 A It'spart of your pneumonia.

17 Q What led you to conclude that the

18 patient was experiencing hypoxia?

19 A  Shedeveloped an oxygen requirement
20 or had aperiod of desaturation.
21 Q Youwritein your note,
22 "Desaturated this morning to eighties. Required
23 oxygen on theright side"?

24 A Yes

25 Q What isthe significance of that to

TOMMER REPORTING, INC. (212) 684-2448
78

1 , M.D.

2 you?

3 A  That she had atemporary increase

file:///F|/Critical %20Care%20MD.txt (110 of 174)2/8/2005 8:40:58 AM



file:///F)/Critical %20Care%20M D.txt

4 in her oxygen requirement.

5 Q Did the administration of oxygen

6 increase her oxygen saturation?

7 A Yes

8 Q Thegrunting that you note directly
9 under that, what's written next to that?

10 A  Haring.

11 Q Towhat, if anything, did you

12  attribute that?

13 A Again, her pneumonia

14 Q For how long were her oxygen

15 saturationsin the eighties?

16 A | would haveto look at the nursing
17 record for that day.

18 Q Isthere anything within your note
19 toindicate how long the patient had had the
20 oxygen saturation in that range?

21 A No.

22 Q Isthereany long term problems
23 associated with this hypoxiathat you've noted
24 here?

25 A No.
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TOMMER REPORTING, INC. (212) 684-2448

79
1 , M.D.
2 Q At the bottom of your note you
3 wrote under chest x-ray, "tracheal shift to

4  right." Do you seethat?

5 A Yes.
6 Q What doesthat mean?
7 A It'safinding that is consistent

8 with apneumonia
9 Q Thefact that there is a shift now,
10 what doesthat tell you, if anything?

11 A  That thereisapneumonia

12 Q Canyou characterize the type of
13 pneumoniathat you are observing at that time?
14 MR. . From the fact that

15 the x-ray has a shift to the right?
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16 MR. OGINSKI: Yes.

17 Q Isitasignificant pneumonia,

18 moderate, mild or any other way you can
19 characterizeit?

20 A Just based on the tracheal shift?
21 Q VYes

22 A No.

23 Q Canyou read what you write

24 underneath and after the word stable at the

25 bottom?

TOMMER REPORTING, INC. (212) 684-2448

80
1 , M.D.
2 A An episode of laryngospasms after
3 persistence of cough.
4 Q Wasthat after the procedure of

5 insertion of chest tube?

6 A Yes.
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7 Q Doyou know what caused the

8 laryngospasm?

9 A One of the medications can cause
10 laryngospasm.

11 Q Wereyou successful ininserting
12  the chest tube at that time?

13 A Yes

14 Q Asaresult of the laryngospasm,
15 did the patient need to be intubated?

16 A Transiently, yes.

17 Q Wasthisthe occasion when the
18 patient was put on the mechanical ventilator or
19 didthat come later?

20 A  That came later.

21 Q Canyouturn, please, to Page 19,

22 whichisyour procedure note for August 227?

23 MR. . We'rethere.
24 MR. OGINSKI: Good.
25 Q Didyou insert the chest tube?

TOMMER REPORTING, INC. (212) 684-2448
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81
1 , M.D.
2 A  Yes
3 Q Dr. supervised you?
4 A  Yes

5 Q Thiswasdonein the Pediatric ICU,

6 correct?
7 A Yes.
8 Q After the chest tube was inserted,

9 thechest x-ray reveaed the patient had a

10 pneumothorax, correct?

11 A  That isno pneumothorax. That'sa
12 null sign.
13 Q You put aquestion mark before

14 laryngospasm?

15 A Because you can only theorizeit.
16 The symptoms were consistent, but | wasn't
17 directly looking at the larynx.

18 Q Why did you insert a chest tube at

19 that time?
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20 MR. : Where?
21 MR. OGINSKI: Why.
22 A For her increased work of breathing

23 that developed overnight.
24 Q What was the purpose of inserting

25 it?

TOMMER REPORTING, INC. (212) 684-2448

82
1 , M.D.
2 A  Fluidisaspace occupying lesion,
3 areasthat lungs should occupy, so if it
4 occupies an area, then it impedes lung
5 expansion.
6 Q Wasthe chest tube mixed with fluid
7  dfter its placement?
8 A Yes
9 Q Did the placement of the chest tube

10 resolve the fluid build-up that had been
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11 observed on x-ray?

12 A ltdiddrainit, yes.

13 Q Diditdrainit to the extent that
14  you and the other physicians caring for the

15 patient was comfortable with that?

16 MR. > I'mgoing to

17 object to comfortable with.

18 MR. OGINSKI: I'll rephrase the

19 question.

20 Q Why was a second chest tube

21 inserted?

22 MR. > Youmean at a

23 subsequent time why was a second tube
24 Inserted?

25 MR. OGINSKI: Correct.

TOMMER REPORTING, INC. (212) 684-2448

83
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1 , M.D.

2 A The chest tube after draining

3 initialy well tapered off and there was still
4 somefindings of apleura effusion on her
5 chest CT.

6 Q How many days later are you

7 referring to?

8 A | amon the 23rd.

9 Q Didyou perform achest tube

10 placement at that time?

11 A No.

12 Q Who did that?

13 A It wasdone by interventional
14 radiology.
15 Q Isthere some reason asto why they

16 didit as opposed to you or any other

17 physician?

18 A Sothat it could be cat scan

19 guided.

20 Q Canyouturn, please, to Page 24,

21  whichisyour August 23rd note or | assumeit's

22 the August 23rd note.
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23 Would you agree with me that that would
24 bethe note that you have for August 23rd?

25 A Yes

TOMMER REPORTING, INC. (212) 684-2448

1 , M.D.

2 Q Towardsthe bottom where it says

3 Chest X-ray it says, "left chest tube in

4 place" Wasthat thefirst chest tube that you
5 inserted or the second one that had been

6 inserted by interventional radiology?

7 A  That wasthefirst chest tube.
8 Q Youwrite, "Still with no

9 dgnificant improvement,” correct?
10 A Yes

11 Q What wereyou referring to?

12 A Her work of breathing.
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13 Q Herwhat, I'm sorry?

14 A Her work of breathing.

15 MR. : Her work of

16 breathing.

17 Q Didthat refer in any way to the

18 chest x-ray findings?

19 A | cannot definitely say. It was

20 morefor her work of breathing.

21 Q Ifitrelated to her breathing,

22 would you have expected to make that note about
23 no significant improvement in the area of chest
24 orlungs?

25 A Butthat'sin Physical Exam. This

TOMMER REPORTING, INC. (212) 684-2448

85
1 , M.D.
2 Isan assessment of the physical exam.

3 Q The phrase that you write, "still
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4  with no significant improvement,” islisted
5 under the chest x-ray section of your note,
6 correct?

7 A It'snot -- whileit may be

8 somewhat in line with the chest x-ray it's
9 under the Assessment and Plan.

10 Q On the second page of your note you

11  wrote, "blood cultures are negative," correct?
12 A Yes

13 Q Canyouturn, please, to your note
14 of August 24, which is Page 33 on the bottom
15 right.

16 Had there been any improvement that you
17 observedinthe patient's overall condition

18 from the time that the first chest tube was

19 inserted until you wrote your note on August

20 24th?

21 A Yes

22 Q Inwhat aspect?

23 A Inthegenera survey the patient

24  wasin no acute distress, she had no signs of
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25

10

11

12

13

14

15

increased work of breathing, she had no

TOMMER REPORTING, INC. (212) 684-2448

86
, M.D.

flarings, there's no note of any retractions
and overall her respiratory rate came down.

Q Her temperature, her maximum
temperature for that date was noted as 104.7,
correct?

A Yes

Q Under your chest and lung findings
can you tell me what you wrote there?

A "Clear to auscultation bilaterally.
Decreased breath sounds left base. No wheeze."

Q The decreased breath sounds, to
what, if anything, did you attribute that?

A The pneumonia

Q Had that changed in any significant
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16 fashion from the time when the, from two days
17  earlier when the chest tube was inserted?

18 MR. : You mean was the

19 decrease in breath sounds a changein

20 and of itself?

21 MR. OGINSKI: Yes,

22 A | cannot state on the decrease in

23  the breath sounds.

24 Q Under Chest X-ray where you talk

25 about the change in amount, can you read what

TOMMER REPORTING, INC. (212) 684-2448

87
1 , M.D.
2 you have after that?
3 A "No change in amount of density."
4 Q That would be the density of the

5 pneumoniathat you observed on chest x-ray?

6 A Yes.
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7 Q Why wasthefirst chest tube

8 removed?

9 A Becauseit wasn't draining.

10 Q Canyou turn, please, to Page 40,

11 whichisyour August 25 note. On your chest
12  andlung exam you wrote, "decreased breath
13  sounds on left base"?

14 A Yes

15 Q Isthereany changein that

16 observation in comparison to the August 24th
17  observation of the breath sounds?

18 A Again, | cannot rate this

19 descriptiveterm and | do not particularly

20 recall.

21 Q The patient still had a maximum

22 temperature of 101.6?

23 A Yes

24 Q Generaly what time of the day

25 would you conduct your rounds on a patient?

TOMMER REPORTING, INC. (212) 684-2448
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10

11

12

13

14

15

16

17

18

19

88
, M.D.

A  Eight AM.

Q Didyou have conversations with the
child at the time that you would make your
rounds?

A |If shewasawake and watching TV,
yes we would ask her how well she was.

Q Whenyou say, "we," who do you
mean?

A ThelCU team which composes of the
resident, myself and the attending.

Q Theresdent would be ageneral
pediatric resident?

A Yes

Q When you would make rounds, was one
or more parents present at bedside?

A ltvaries.

Q Didyou have conversations with

either the father or mother on any of the days
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20 that you rounded and examined this child?
21 A Yes

22 Q Asyou sit here now, do you recall
23 any of those conversations with the mother or
24  thefather?

25 A Notin detail.

TOMMER REPORTING, INC. (212) 684-2448

89
1 , M.D.
2 Q Do you remember any of the
3 substance? I'm not asking you for the specific
4 words, but the substance of the conversations
5 that you had with either of her parents?
6 A They would pertain to the plans for
7 theday and the future direction we wanted to
8 take her careinterms of antibiotics, need for
9 home therapy.

10 Q Would you have these direct
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11  conversations with the parents or would the
12  attending, the resident or someone else or
13  would it be acombined conversation where

14  everybody participates?

15 MR. . In other words, who
16 would talk to the parents, you, the
17 attending, the resident, one of you
18 or both of you or do you remember.
19 A It variesfrom day-to-day. It

20 would be acollective effort or it would be

21 eachindividual speaking to them.

22 Q Other than generally recalling

23 talking to one or both parents, do you have any
24 specific memory of conversations with the

25 parents?

TOMMER REPORTING, INC. (212) 684-2448

90

1 , M.D.
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2 A No.

3 Q Do you recall what either of her

4  parentslooked like?

5 A No.

6 Q Haveyou ever seen or treated

7  a any time after her

8 dischargefrom in September, of  ?

9 A No.

10 Q Didyou ever review any of the

11 patient's medical records from other physicians
12  after sheleft at any time up until today?

13 A Other than this chart?

14 Q VYes

15 A No.

16 Q Wasthere any specific reason as to

17 why she had the CT guided placement of a

18 pleural tube?

19 A It would be we request

20 interventiona radiology when we need guidance
21 intermsof placement of the tube because of

22 inaccessibility using our usual percutaneous
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23 attempts.
24 Q Onyour August 25 note at the

25 bottom you wrote, "for CT guided placement of

TOMMER REPORTING, INC. (212) 684-2448

91
1 , M.D.
2 pleura tube," correct?
3 A Yes
4 Q Had the patient already had the
5 tubeinserted at that point or was the patient
6 going for the procedure?
7 A  Shewasgoing for the procedure.
8 Q Canyouturn, please, to Page 45,
9 which is an addendum that you wrote on August
10 25at 11 P.M. Thisnote describes an event that
11  occurred during the procedure, correct?
12 A Yes

13 Q Without going through, can you --
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14 MR. © I'mnot sure it

15 happened during the procedure. |

16 think the note says, if I'm correct,

17 after the procedure, but | may be

18 wrong.

19 MR. OGINSKI: The note's

20 written after, but the event relates

21 --

22 MR. > | understand,

23 but within it talks about the event

24 occurs after the procedure itself

25 during some fluoroscopic -- maybe I'm

TOMMER REPORTING, INC. (212) 684-2448

92
1 , M.D.
2 wrong.
3 Q Did the patient suffer some type of

4  event during the insertion of the chest tube?
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5 A It'snot directly with the

6 insertion of the chest tubeitself. It was

7 during the whole entire procedure.

8 Q Wereyou present during this

9 procedure?

10 A Yes

11 Q How were you monitoring the

12 patient's oxygen saturation?

13 A  The patient wasin a portable

14 monitor which monitored heart rate, respiratory
15 rate, oxygen sats.

16 Q Youwrite, "last scan patient noted
17 to have oxygen saturation forties," correct,
18 "with," and what do you have written after
19 that?

20 A "Withnoair entry".

21 Q What accounted for the decreased
22  oxygen saturation?

23 A Atthetimeit wasthought to be
24 laryngospasm that did not resolve.

25 Q Wasthe child intubated after the
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TOMMER REPORTING, INC. (212) 684-2448

93
1 , M.D.
2 procedure?
3 A Asaconsequence of this --
4 MR. . During the
5 procedure before the laryngospasm was
6 the child intubated?
7 A No.
8 MR. . It was sometime
9 after the child was intubated?
10 THE WITNESS: Yes.

11 Q Wasthe child sedated for the

12  procedure?

13 A Yes

14 Q For how long did the patient remain
15 without air entry?

16 A  Positive pressure was started
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17 instantaneously as soon aswe saw her sats go
18 down.

19 Q Who was bagging the patient, by the

20 way?
21 A Dr.
22 Q Youwrite, "the patient was

23 difficult to bag"?
24 A Yes

25 Q Wasanesthesiacalled to intervene

TOMMER REPORTING, INC. (212) 684-2448

94
1 , M.D.
2 when this happened?
3 A No.
4 Q Did anyone attempt to intubate the

5 patient while she remained in the room where
6 thisprocedure was taking place?

7 A Yes
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8

Q Who administered the medication to

9 parayzethe patient?

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

MR. . Object to the
paralyzing of the patient.

MR. OGINSKI: It says, "patient
paralyzed with particular
medication."

MR. . It wasn't the
entire person paralyzed, it was the
throat that was paralyzed for the
Intubation period.

MR. OGINSKI: | disagree with
your characterization. Let me
rephrase the question.

Q Asaresult of what you observed,
was the patient intubated?
A Yes

Q Who intubated the patient?

TOMMER REPORTING, INC. (212) 684-2448
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95
1 , M.D.
2 A Dr.
3 Q Dideitheryouor Dr. orany

4  other physician administer a medication to

5 parayzethe child?

6 A Yes

7 Q The purpose was to intubate?
8 A Tofacilitate intubation.

9 Q If therewas alaryngospasm to

10 relax that spasm, correct?

11 A  Yes
12 Q Wasthere apneumothorax on chest
13 X-ray?

14 A Yes

15 Q What isapneumothorax?

16 A It'sacollection of air outside

17  thelung.

18 Q What caused the pneumothorax in

19 thiscase?

20 A  The patient can have multiple, had
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21

22

23

24

25

9

10

11

multiple reasons to develop a pneumothorax.

Q Didthe patient develop a
pneumothorax during the course of the procedure
to insert this chest tube on August 25?

A It was noted after the procedure

TOMMER REPORTING, INC. (212) 684-2448

96
, M.D.

was done, but with the attempt to resuscitate
her oxygen saturations. It's hard to really
say from what time that there will be an
absence of the scan just after the procedure up
to the time we did secure the airway, thereis
abig amount of time wherein she could have
developed a pneumothorax at any of those
points.

Q Wasthere anything on cat scan to

suggest that this patient had a pneumothorax
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12  during the course of the procedure?

13 A Not that | remember.

14 MR. . In other words,

15 she's thinking of the procedure as
16 the entire event.

17 When you talk about the

18 procedure, are you talking about
19 solely of the interventiona

20 radiologist?

21 MR. OGINSKI: Yes,

22 MR. - When he said

23 procedure he means the interventional
24 radiologist.

25 A Not that | remember.

TOMMER REPORTING, INC. (212) 684-2448

97
1 , M.D.

2 Q Youwritealittle further downin
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3 your note, "the procedure was unsuccessful."

4  What procedure were you referring to?

5 A  Theattempt to insert the ferning

6 catheter.

7 Q That wasfor what purpose?

8 A Todrain the pneumothorax.

9 Q The patient was put on mechanical

10 ventilation, correct?

11 A Yes

12 Q Sheremained paralysiswith

13  sedation, correct?

14 A Yes

15 Q Canyouturn, please, to Page 58.

16 Thisisanother fellow who wrote the note for

17  thispatient on August 26?

18 MR. - Youmean a

19 different fellow other than her?

20 MR. OGINSKI: Correct.

21 A  Thisisnot the 26th.

22 MR. . The 27th, isn't it?

23 MR. OGINSKI: My mistake. I'm
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24 sorry.

25 Q Page58, it'san August 27 note?

TOMMER REPORTING, INC. (212) 684-2448

98
1 , M.D.

2 A  Correct.

3 Q Isthisyour note?

4 A No.

5 Q Who wrote this note?

6 A Dr.

7 Q Patient underwent a bronchoscopy

8 either on that date or the day before?

9 MR. : Bronchoscopy was on

10 the 27th. | don't think she was on

11 duty that day.

12 A Yes

13 Q Didyou ever learn from anyone what

14  theresults of the bronchoscopy were?
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15 A Only on review of the note.

16 Q When you returned back to the

17 patient's care, did you review the chart and
18 learn what the results of the bronchoscopy
19 were?

20 A Yes

21 Q What was your understanding of the
22  results of the bronchoscopy?

23 A That there was minimal secretions
24 present in the lung and that they did send off

25 samplesfor microbiologic tests.

TOMMER REPORTING, INC. (212) 684-2448

99
1 , M.D.
2 Q Canyou turn, please, to Page 63.
3 ThisAugust 28th note it says, "RPN." Would
4  that be resident?

5 A Yes.
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6 Q Pediatric, what does that stand
7 for?

8 MR. : What does RPN stand
9 for?

10 A Resident Progress Note.

11 Q That would be pediatric resident,
12 correct?

13 A Yes

14 Q Atthevery last line of that page
15 under the Infectious Disease section of this
16 doctor's assessment and plan it says, "All
17  cultures negative so far," correct?

18 A Yes

19 Q Canyouturn, please, to Page 687?

20 MR. . I'm sorry?
21 MR. OGINSKI: 68.
22 Q It'san August 28th note. Thisis

23  your note again, correct?
24 A  Yes

25 Q Onyour chest tube patient was
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known to have good air entry and decreased
breath soundsto left base, correct?

A Yes

Q Had there been any changes that you
observed on any of the prior days?

A | cannot grade the decrease of the
level base nor do | recall the day-to-day
change.

Q The maximum temperatureis 100.77?

A Yes

Q Isthat in your opinion febrile?

A It'svery low grade.

Q Had there been any time that you
recall that the patient was afebrile up until
August 28th?

A  Sheremains afebrile for the
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18 greater part of the day.

19 Q Turn, please, to the second page of
20  your note under ID Culture Results. At some
21 point you or someone else had tested for

22 chlamydia, correct?

23 A Yes

24 Q Isthat it'swas pending?

25 A Yes

TOMMER REPORTING, INC. (212) 684-2448

101
1 , M.D.
2 Q What iswritten under that?
3 A Bordetella
4 Q What type of organism or test is
5 that?
6 A It'sfor pertussis.

7 Q You'dalso tested for legionella,

8 correct?
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9 A Yes

10 Q AndinfluenzaA?
11 A Yes

12 Q Andaso RSV, correct?
13 A Yes

14 Q Thelegiondlal notice that

15 there's nothing next to it to indicate any type

16 of result. What does that mean to you?

17 A  Either | meant to check that and
18 justforgot tofill itinor | forgot to put

19 thependingin.

20 Q Why did you test for legionella at
21 that point?

22 A It waspart of the bronchial lavage
23 panel that was sent.

24 Q Canyouturnto Page 72, please,

25 August 29, .From August 25 up until August

TOMMER REPORTING, INC. (212) 684-2448
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102
1 , M.D.
2 29th patient still remained sedated and
3 intubated, correct?
4 A Yes
5 Q Shewas4till receiving mechanical

6 ventilation, correct?

7 A Yes

8 Q Decadron, what type of medication
9 isthat?

10 A It'sasteroid.

11 Q What type of medication is

12 Propofol?

13 A It'sasedative.

14 Q AndAtivan?
15 A It'san anchylotic sedative.
16 Q Canyouturn, please, to Page 77.

17 Thisisyour August 30th note?
18 A Yes
19 Q Patient had been extubated,

20 correct, that morning?
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21 A Yes

22 Q Onthe second line of your note you
23 write, "left pneumothorax," was that something
24 that she still had as of that date?

25 MR. . 1I'm going to object

TOMMER REPORTING, INC. (212) 684-2448

103
1 , M.D.
2 to the still had.
3 MR. OGINSKI: I'll rephrase the
4 question.
5 Q On August 30 on the second line of

6 your note you write, "Left pneumothorax,” what
7 did that represent?

8 A That it was still problem of her

9 problem, yes.

10 Q I'dlikeyouto read her generdl

11 survey that you've written there?
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12 A "Awake, agitated but consolablein
13 mild respiratory distress."
14 Q What type of respiratory distress

15 wereyou observing?

16 MR. : Besides mild? She
17 described it as mild. What type of

18 respiratory ismild? Y ou mean what
19 kind of mild? Isthat what you mean?
20 MR. OGINSKI: I'll withdraw the
21 question.

22 Q Continue the note on the next

23 line?

24 A  "Decreased breath sound".

25 Q Right above?

TOMMER REPORTING, INC. (212) 684-2448
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1 , M.D.

2 A "Normal intermittent nasal flaring
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23

most mucus membranes, supple neck, pupils
equally reactive to light and accommodations.

Q Goontothechest, please?

A Decrease breath sounds left base,
course breath sounds, positive rhonchi, no
wheeze, intermittent strider”.

Q What, if anything, did you

attribute to the intermittent strider to?
A From her being extubated.
Q What, if anything, did you
attribute the rhonchi to?
A From her pneumonia.
Q Thenasa intermittent nasal
flaring, what in your opinion was that from?
A From being extubated.
Q On Page 78, second page of your
note towards the bottom you write, "continue

antibiotics." Can you read the next part,

please?
A "Total antibiotics course

twenty-eight days."
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24 Q Let mestop you for amoment. As

25 of that date of your note that's August 30th we

TOMMER REPORTING, INC. (212) 684-2448

105
1 , M.D.
2 know from the record that the patient was
3 admitted on August 19th. Looking at it now can
4 you tell uswhether the twenty-eight days you
5 have noted hereis an accurate assessment of
6 thelength of time she remained on the
7 antibiotics?
8 MR. : What do you mean by
9 the 28 days of antibiotics?
10 A It'stheplan.
11 MR. . It'safuture
12 plan, not the prior plan.
13 Q Would that be 28 days from

14  discharge or 28 days from her initial receiving
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15 antibiotics or something else?

16 A With thisdate | cannot say.

17 Q What did you mean when you wrote,
18 "total antibiotics course 28 days'?

19 A  That the plan wasfor her to

20 receive antibiotics for 28 days.

21 Q Fromwhen to when?

22 A Atthispoint | could only assume

23 from the time that they were started.

24 Q Didyou have any understanding or

25 knowledge as to what antibiotics the patient

TOMMER REPORTING, INC. (212) 684-2448

106
1 , M.D.
2 would continue on after her discharge?
3 A  TheNafcillin and the Ceftriaxone.
4 Q Wasthat based upon a conversation

5 you had with Infectious Disease or with anybody
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6 elseoryourself?

7 A With my attending.

8 Q Canyou turn, please, to Page 86.

9 Thisisyour note again?

10 A Yes

11 Q Would you agree that this would be
12 anotefor September 1st even though it is not
13 dated?

14 A No, 'cause there's afellow note

15 for September 1st.

16 Q What dateisthis note?

17 A | don't know.

18 Q Based upon the placement of the

19 noteinthe chart and assuming it has not been
20 moved, can you tell me what date you believe

21 that note represents?

22 MR. - What was the last

23 note?

24 THE WITNESS: That would be my
25 note for the 31st.

TOMMER REPORTING, INC. (212) 684-2448
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107
1 , M.D.
2 Q I'msorry, your last note was the
3 3lst?
4 MR. . No, reconstructing
5 from the chart she's saying that on

6 the dated note on Page 86 appears to

7 be for the 31st. That'swhat she's

8 saying.

9 Q Inthe genera survey you noted the
10 patient wasin mild respiratory distress?

11 A Yes

12 Q Shedtill had mild nasal flaring?

13 A Yes

14 Q Had there been any change since you
15 had last observed her with the mild respiratory
16  distress since she had been extubated?

17 MR. : Any change, how she

18 appeared on the morning of the 30th
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19 he means.
20 A | cannot recall.
21 Q If you turn, please, to the second

22  page, the bottom line of your plan it says,
23 "continue with antibiotics." Wasthat for the
24  Ceftriaxone and the Nafcillin?

25 A Yes

TOMMER REPORTING, INC. (212) 684-2448

108
1 , M.D.
2 Q Youwrote, "Discussed with
3 Infectious Diseases service regarding home
4 antibiotics," correct?
5 A Yes
6 Q Didyou have a conversation with
7 the D physician asto how this patient would
8 receive antibiotics at home in terms of oral 1V

9 or some other route?
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10 A Not that | remember.

11 Q Do you recall who you spoke to?
12 A Not that | remember.

13 Q Didyou have that conversation with

14  the Infectious Disease physician in person or

15 by telephone?

16 A Not that | remember. | can't
17 recall.
18 Q Wasthere any suggestion by the

19 Infectious Diseases physician to change the

20 antibiotic regimen when the patient returned to

21 home?
22 A | can'trecal.
23 Q Wasthere any discussion as to when

24 this patient would be discharged home?

25 MR. . With Infectious

TOMMER REPORTING, INC. (212) 684-2448
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7

, M.D.
Diseases or with everybody?
MR. OGINSKI: No, with
Infectious Diseases.
A Atthispoint in time?
Q Yes

A  Thechild'snot, still not ready to

8 gohome. Therewasn't any plan for discharging

9  her soon.

10 Q Didthe Infectious Disease

11  physician whom you consulted with according to
12 your note on Page 87 indicate to you for how
13 long he or she intended to keep the patient on
14  antibiotics?

15 A Thisisto discuss, thiswasthe

16 planfor theday. Thisdiscussion hasn't

17 occurred by thetime | wrote this note.

18 Q I'msorry, | wasn't clear. Let me

19 rephrase the question. Thiswas your plan to
20 discuss with the Infectious Diseases?
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22

23

24

25

8

9

10

11

A  Yes, that'swhy it'sunder Plan.

Q At some point after that note was
written did you have a conversation with the ID
physician?

A | can'trecal.

TOMMER REPORTING, INC. (212) 684-2448

110
, M.D.

Q Based upon the Infectious Disease
consult note dated August 31st, reviewing that
note did that refresh your memory as to whether
you had a conversation concerning home
antibiotics?

A No.

Q I'dlikeyouto turn, please, to
Infectious Disease Consult Note of August 31.

Can you read the first three lines of that

note, please?
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12 A "Four-year-old female with five day
13 history of fever, cough, abdominal pain,

14  diagnosed," | don't know what that is. | don't
15 know what the second oneis.

16 Q I'mgoing to suggest upon arrival

17/ toER?

18 A ToER

19 MR. . Don't adopt what he
20 says unless you agree with it.

21 A | can't makeit out.

22 MR. - Wdll, if you can't
23 make it out, you can't make it out.

24 A "To ER with left lower lobe

25 pneumonia. Positive retractions, decreased

TOMMER REPORTING, INC. (212) 684-2448

111
1 , M.D.

2 breast soundsto left. Respiratory rates 36".
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3 Q Didyou have any conversation with
4  the D physician prior to this doctor
5 conducting an examination?

6 A Again, on the 21st we discussed --

7 Q No, no, on August 317

8 MR. . In other words,

9 before he came in to see the patient

10 did you call him up to have him come
11 In to see the patient.

12 A Yes

13 Q Tell meabout what conversation.

14 What did he say to you, what did you say to

15 him?

16 A That this consult was for duration

17  of home antibiotics treatment. He or she would
18 begiven asummary of the course and the

19 current antibiotics regimen and that the

20 question the service had for them wasin this
21 caseaduration of home antibiotic therapy.

22 Q Wasthat presented in the form of a

23 written request?

24 A No, thisisanoral.
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25 Q Didyou have any other discussions

TOMMER REPORTING, INC. (212) 684-2448

112
1 , M.D.

2  with this physician before he or she examined

3 thepatient?
4 A Not that | remember.
5 Q Wereyou present for this

6 physician's examination of the patient?

7 A | cannot recall.

8 Q WasthisInfectious Disease

9 physician aman or awoman?

10 A | can't remember.

11 Q Turn, please, to Page 88. Who was
12 the PICU fellow who wrote this note?

13 A Dr.

14 Q Doyou know what year in his

15 fellowship hewasin?
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16 A Hewasin his second year.

17 Q Inthe middie of the page where he
18 writes about the Infectious Disease section, at
19 the bottom line towards the right of that

20 section he writes, "micro," and in parenthesis
21 August 31 showing positive and it has titer
22  1:256, do you see that?

23 A Yes

24 Q What doesthat mean to you?

25 A  That thetiters were turned

TOMMER REPORTING, INC. (212) 684-2448

113
1 , M.D.
2 positive, but the dilution one is two hundred
3 fifty-six.
4 Q Andthat the results were known at

5 least according to this note on August 314,
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correct?
A That would be the date that the
test was sent. That's custom for our unit that
the date after the cultures was the date that
the cultures were sent.

Q Thistiter 1:256, what does that
mean to you?

A | would need the Infectious Disease
people to help me with the titer
interpretation.

Q Didyou ever speak to any
Infectious Disease physician after September
1st about this particular microplasmatiter
result?

A Not that | remember.

Q Doesthisresult indicate to you
that the patient did, in fact, have microplasma
pneumonia as of August 317?

MR. : Shesaid that the

sample was sent on the 31st.

TOMMER REPORTING, INC. (212) 684-2448
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114
1 , M.D.
2 MR. OGINSKI: And it turned out
3 to be positive and reported at least
4 according to this note on the 1st.
5 Q Butasof thetimethat the

6 testistaken, canyou tell me whether the

7  patient had microplasma pneumonia as of August
8 3lst?

9 A Again, | would need Infectious

10 Diseaseto help mewith titers. | do not

11  routinely read them.

12 Q You had mentioned earlier that it
13 wasyour understanding that the patient was
14 ultimately diagnosed with microplasma

15 pneumonia, correct?

16 A Yes

17 Q How did you learn that or cometo

18 that conclusion?
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A 'Causeontransfer of care |l was
told that that was the diagnosis.

Q Areyou referring to when you
returned back to  for her continued
daily care?

A  For coverage at night, yes, but |

was no longer responsible for her daily care.

TOMMER REPORTING, INC. (212) 684-2448

115
, M.D.

Q Didyou learn from the physician
that you were taking over care from how that
person or how they came to such adiagnosis or
conclusion?

A | think the serology was what
hel ped them.

Q Canyou be more specific?

A Thetiter.
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Q Themicroplasmatiter?

A The microplasmatiter.

Q Canyouturn, please, to Page 103.
Thisisyour note again?

A Yes

Q For September 3rd?

MR. . Correct.

Q At the bottom of the second page on
Page 104 under Plan you write, "for
decortication, rigid bronchoscopy by PEDS
surgery"?

A Yes

Q What was your understanding asto
why this patient needed to have the
decortication?

A  For aclean out of her chest.

TOMMER REPORTING, INC. (212) 684-2448
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1 , M.D.

2 Q Didyou have an understanding at

3 that time as to why she needed that procedure?
4 A  Thisplan was already set in place.

5 They may have explained to me the thought

6 process, but | don't recall.

7 Q Canyouturn, please, to Page 140.

8 It'sthe September 8th PEDS ID Resident Note

9 timedat7P.M.?

10 MR. . At 150 did you say?
11 MR. OGINSKI: 140. Lookslike
12 this, Ed.

13 MR. . 1 gotit.

14 MR. : 9/8, 7P.M.?

15 MR. OGINSKI: Yes,

16 Q I'dliketoyoureadthisnotein

17 itsentirety if you can, please?

18 MR. . I'mgoing to

19 object. You know, I'm not even sure
20 she was involved in the patient as of
21 thistime. You're asking her to read
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22 somebody else's note. | don't think
23 it'sfar. I'll let her answer over
24 my objection, but I'm going to
25 observe my objection to the time at

TOMMER REPORTING, INC. (212) 684-2448

117
1 , M.D.
2 trial.
3 A "Patient seen and examined with

4 team. Status post video thorascopy post op day
5 number two. Patient continues to be intubated

6 onthirty percent FIO2 weaning settings. Chest
7 x-ray with significant lung atelectasis at

8 Dbasis." | don't know whether it's right or

9 left, "upper lobe and left middle lobe show

10 lung markings. Two chest tubesin place

11 continuing to drain. Status post completion of

12 five-day course of Azithromycin. Agree with
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discontinuing this."

Q Doesthat say, "at this'?

A "Atthis" | don't know what that
word is.

Q Goahead?

A And then, "(Azithromycin haslong
activity inthe body. Five-day courseis
comparable to aten-day course of another
macrolide) with patient still with continued
chest tube," and | don't know what that is,
"drainage.”

Q Isthat could you tell if that's an

abbreviation for continued drainage?

TOMMER REPORTING, INC. (212) 684-2448

118
. M.D.
A | cannot tdll.

Q Goahead?
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4 A "And prolonged course of illness

5 dtill cannot rule out bacterial etiology even

6 inlight of ahighly positive microplasmatiter
7 and negative bacterial culture. Would

8 recommend continuing IV Nafcillin and

9 Ceftriaxone until chest tubes are removed and
10 patientisafebrile.”

11 Q Do you recognize the signature or

12  the printed name that appears on the bottom of

13 thisnote?

14 A | don't know if it's

15 | don't know. | cannot say with certainty.
16 Q Didyou ever have a conversation
17  with aphysician who wrote this September 8th
18 PEDSID resident note?

19 A Again, | wasn't involved with her
20 day-to-day care at thistime.

21 Q Wereyou involved with the

22 continuing of the Azithromycin at thistime?
23 A Not that | remember.

24 Q Did any of the physicians that you
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25

10

11

12

13

14

15

were in contact with during your care and

TOMMER REPORTING, INC. (212) 684-2448

119
, M.D.
treatment of ever comment upon the
treatment she had had rendered by her
pediatrician prior to her admission to
?
A No.
Q Do you have an opinion asyou sit
here today that if  had received
antibiotic therapy prior to her admission to
Hospital whether her
hospital course would be the same or different?
MR. . Note my objection.
A | cannot make a comment.
MR. OGINSKI: Thank you, Doctor.

MR. : Do you have any
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16 questions?

17 MR. : No.

18 (Time noted: 12:27 p.m.)
19

20

21

22

23

24

25

TOMMER REPORTING, INC. (212) 684-2448

120
1
2 ACKNOWLEDGEMENT
3

4 STATEOFNEW YORK )
5 ) SS.

6 COUNTY OF NASSAU )
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7

8 [, , M.D., hereby certify

9 that | have read the transcript of my testimony
10 taken under oath in my deposition of the 17th
11 day of October,. That the transcriptisa

12  true, complete and correct record of what was
13 asked, answered and said during this

14  deposition, and that the answers on the record
15 asgiven by me are true and correct.

16

17

18 , M.D.

19

20 Signed and subscribed to

21 beforemethis  day

22 of .

23
24

25 Notary Public

TOMMER REPORTING, INC. (212) 684-2448
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10

11

12

13

14

15

16

17

18

121
INDEX
EXAMINATION BY PAGE
Mr. OginskKi 5
EXHIBITS
PLF'S DESCRIPTION PAGE
1 Curriculum Vitae 5
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19
20
21
22
23
24

25

TOMMER REPORTING, INC. (212) 684-2448

122

2 CERTIFICATE

4 l, , hereby certify

5 that the Examination of ,M.D.,
6 was held before me on October 17, ;

7 That said witness was duly sworn

8 before the commencement of the testimony;

9 That the within testimony was

file:///F|/Critical %20Care%20MD.txt (173 of 174)2/8/2005 8:40:58 AM



file:///F)/Critical %20Care%20M D.txt

10 stenographically recorded by myself, and is an
11  accurate record of the Examination of said

12 witness,

13 That the parties herein were

14 represented by counsel as stated herein;

15 That | am not related to any of the

16 parties, in the employ of any of the counsel,
17 nor interested in the outcome of this matter.

18

19 IN WITNESS WHEREOF, | have hereunto set my hand
20 this 17th day of October, .

21

22

23

24

25

TOMMER REPORTING, INC. (212) 684-2448
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