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at the colostomy and debriding the ulcer?

A No, it does not.

Q Doctor, you are, number one, a physician, correct?
A Yes.

Q Number two, you practice surgery, correct?

A Yes.

Q And then, number three, you specialize in an area

called neurosurgery, correct?

A Yes.

Q Does that mean because of your specialization that
you can focus in and define a patient's pertinent problem as a

problem in the nervous system and ignore the rest of the

patient?
A No.
Q And if a patient is your private patient on your

service, are you responsible for coordinating and putting
together all the consultants and all the patient's clinical

condition and be responsible for directing the management plan?

A That may be my responsibility, yes.

0 Doctor, do you believe physicians should accept that
responsibility?

A Yes.

0 Doctor, ultimately the tests aren't done on your

patients even though you've called in other consultants; do youl




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

1041

Dr. DiGiacinto - for Deft - Cross
believe that you're responsible to make sure that those tests
are done?

A It is very often the responsibility of the other
consultant to direct testing of the specific area. If that's
more in his area of expertise and he feels it's not indicated,
I would tend not to overrule him.

Q You wouldn't tell them not to do it. That's what
overruling means?

A It wouldn't tell them to do it if they felt it was
not indicated.

Q When you were a surgeon and not a neurosurgeon, if
you had concerns that a mobility problem may be a manifestation

of a problem in the nervous system, would you call in a

consultant?
MS. HIRSCHHORN: Objection.
THE COURT: Sustained.
0 Doctor, do surgeons call neurological consultations?

A Yes, they do.

0 Why, in general, do surgeons call neurological
consultations?

A If they feel it's indicated.

0 Doctor, when a doctor calls a consultation, calls
another physician, another specialty, is it normal and

customary for them to be told why they're being called in?




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

1042

Dr. DiGiacinto - for Deft - Cross

A Yes.

Q In fact, when you do a consultation you have to
inform the physician either verbally or in writing as to what
it is you want the consultant to focus in on.

A Yes.

Q In other words, to identify there may be a problem in
a specific organ system, would you take a look at it and advise)
me what your opinions are, correct?

A Yes.

0 Anywhere in that chart is there any indication that
any consultant was asked to look at this patient's nervous
system and advised Drs. Zola, Zuflacht and Bagdonas?

A Do the second half of the question again, I'm sorry,
or read it back. I'm sorry, I lost my training for a second.

THE COURT: Please.
(Court Reporter complying.)

A Is there an indication that any one looked at his
nervous system and advised the doctors? Is that the question?

Q No.

A I can’'t understand the question, sir. TI'11 try to
answer it, but please give it to me again.

0 No, no, I'll ask it in a different way that may be
easier for you to understand. We talk about the responsibility

of a doctor calling in a consultant is to identify why you're
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calling them in, do you recall that?

A Yes.

Q Now, I'm asking, in that chart that you reviewed, you
spent how many hours on it?

A On the chart itself, probably three or four,
something like that.

0 And when you were reviewing the chart itself, you
knew that one of the plaintiff's claims, one of my claims on
behalf I have my client was that a neurological consultation
was not ordered, correct?

A I don't know if I knew it at that time, I'm sorry.

Q When did you become aware that that was one of the
issues in the lawsuit?

A Fairly recently.

0 When you were reviewing the chart what did you think
was the issues involving my client?

A I think I understood the issues. I wasn't sure about
the specific statement that you made, sir.

Q What was your understanding of the issue when you
reviewed the chart?

A I was asked to evaluate the care of the patient and
evaluate his care in reference to the cervical spine problem.

0 Now, based on what we've just described in terms of

the responsibilities of the consultants, anywhere in that April
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admission do you find a consultation request that asked any
doctor to look at this patient's nervous system?

A A consultation request by any doctor to another
doctor? No.

Q Doctor, if you were calling in a doctor to clear a
patient for surgery -- by the way, number one, do you need to

call other physicians in to clear patients for surgery?

A If there's medical indication, yes.
Q It's not necessary?
A In some patients without history of significant

medical problems, who have no complaints, no, I would not call
in anyone to clear them.

0 This patient had some medical problems that required
medical consultations to see whether he was stable enough to
note medical problems for surgery, correct?

A Yes.

Q However, pre-operative, before surgery there was no
neurological consultation called to ask whether this patient
was neurologically stable enough for surgery, was there?

A That is correct.

0 Doctor, when patients are intubated, what happens
with their neck?

A Proper intubation keeps the neck in a neutral

position and leaves it in that position in the intubation.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

1045

Dr. DiGiacinto - for Deft - Cross
Q Is the neck manipulated at all?
A As little as possible.
Q Why is it manipulated as little as possible in an

elderly person?

A I can answer that in all patients.
0 Okay.
A Proper intubation does not require and does not

routinely involve extension of the neck. It's done in a
neutral position, and exposure is obtained by lifting the oral
pharynx structures forward so you can visualize the trachea.
That does not require neck extension. In fact, neck extension
makes that visualization more difficult.

Q There's no indication there was hyperextension of the
neck during surgery, was there?

A Not that I'm aware of.

Q Doctor, in response to a question where you disagreed
with certain statements made by Dr. DeLorenzo, you said, and I
quote, there were certain assumptions I made, two factors which
weighed very heavily in my decision. One factor was that therel
was no documentation, no evidence in the chart of any active
neurological problem. Do you recall saying that?

A If it's read back to me I'd agree. Is it a
paraphrasing? I can't tell you I used exactly those words, but;

I'11 allow it approximately, yes.
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0 You said you made a very strong assumption there was
no evidence of an active neurological process, in substance.

A Yes.

0 Okay. Doctor, there's no evidence in the chart that
there was any evaluation done and documented that would have
given you any indication that there was an active neurological
problem going on, is that a fair summary?

A There's no neurological evaluation in the chart,
correct. But there's no evaluation that makes me think that
there is a progressive loss of neurological function on this
admission either.

Q Between May 1 and June 18 was there any change in Mr.
Savino's muscle strength, according to the data available to
you?

A There's indication in the physiotherapy notes that it
was improving.

Q On May 17?

A You said between May 1 and June 18, and my
recollection is, I may be off in dates, but I thought the
physiotherapy consultation and evaluation was after May 1 and
before June 18.

Q Doctor, you're talking about four physical
therapists's notes. Four specific dates.

A We've agreed on that, yes.
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Q Now, that describes some change noted by a physical
therapist, not a physician, some improvement over those four
visits, correct?

A Yes.

0 If those four visits were let's say late in May, just
hypothetical, I'm not even asking you to assume that's what
they were, I want to get a time point, let's say they're late
in May, how do you know if the patient still was not
significantly worse than on May 1?

MS. HIRSCHHORN: Objection.
THE COURT: Overruled.

A If the four evaluations were late in May, how do T
know it wasn't worse than May 1? I don't have that information
available.

0 Doctor, one of the things that I'm suggesting to you
is that this patient may have had two things impacting on his
ability to move around: One a neurological process and one an
acute illness. And that as the acute illness resolved, what
was left was the effect on the motor system from the nervous
system problem. 1Is that a premise that is medically plausible?

A Yes.

THE COURT: We'll stand in recess until 2
o'clock.

(Luncheon recess taken.)
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& Ho, I con‘t, except in rele¢rence to this
tere you meaning to be criticael when you
said not & cancicate for cervical ceconptregsive
laminectomy of Dr. Burstein's decision to do
surgery on my client?

A ot at ail,

y LDoctor, I take it that you disagree with

K

Dre. BDurstein when he said, as 1 tead to you

eariier, that the only chance for any recovery wvas

[
L¢d
o
"
&
3

Lo deconpress the gpina
A e, 1 don't cisagree with that.

) DPoctor, I want you to assume that 2

b

phyegician brought in &lso ipn the defense of Drs.
Jola, Zuflacht anc Bagucenes, & Dr. Dibenedetto, ¥

believe hie pronovunces hig name;, gaid specificelly

g
iy
.
b
e
]
&
£
L&
#
o
&

et he felt 1t was 2 geparture

acceptable prectice on the part cf the phyeicianc,
specifically the neurclogists and neurcsurgeocns

caring ftor my c¢lient, to cdelay doing a
cecompressive laminectemy. Do you sgree ox
¢isagree with Dr. DiBenedetto's opinion?

& I think that is an oplinion which has to

i

be very much based on seeling the patient and

knowing what ig going ¢n. ESince I don't think

10%.
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1 that there was a departure in performing the

#

2 surgery, and cince I don't feel that there was any

3 reasonakle c¢hance ¢f changing the patientis
4 ultimate cutconme, I think I woulg¢ have to disagree
5 with that statement.

Decter, you have published, have vyou nou?

e
e

~

Yeg, 1 have.

o

¢ o Have ycou ever been published in the aresa

tomyy cervical

3

§ cf decompresggive lamine

g"‘“‘;
Lo

decompressive laminectomy?

A I o not believe so. I am essentialliy
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egvtain I have not.
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17 ¢i the spine, treatment cof nenagement of pain in
16 canter patients.

A I 3 3 Yo ns e s by e F T s e 4 gm £ Y y o gy
18 ¢ Hew many publications have you cene?

3 Loctor, my client had & stroke

Wy
Jomt
?‘W

approximately ten yvears before the April

B
N

ot

Lad

hospitalization. Were you aware of that?

Teo.

B3
Al
"
&
[ Xt

Q Poctor, patients can have strokes that

AN
(8




1 lesve a patient with no regidual neuvrological
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2 deficit; correct?
3 A Yes.

.ein notes no deficits, no

B

4 G Dr. K

recivuuvalyg, actually, in his notes. Do you believe

[ 451

n his assesspent’
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& that Dr. XKlein was accurate

.

7 A It is certainly a posgsible outcome from &

¢

£ ctroke., Having not examined the petient I can't

A0

oo beyvond that.
10 o One thing, Doctor, i& certain, that a
11 stroke ~~ withdrawn. This stroke gifected one

iz2 side of my client when it occurred; correct?.

13 A From the informaticn I have, yesu,
14 ] Doctor, one thing that is certain is that

o stroke ten vears befcre left the patient with no
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1E A I a¢ree.

1% o Doctor, vou inaicated that there was no
20 substantial change in Dr. Savino's condition

21 between the June 18 dipcharge and the August

22 acmigsion. Doctor, what is hyperreflexnia?

23 A It is a condition in which testing for
24 refiexes, if we can allow that we know what that
25 ig, you get more of a response than you would
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1 normaliy expect to get.
z Q And in fact Michael Zfavino had
3 hyperreflexia on exanining, on admission, in the
4 August Franklin CGeneral admission: correct?
5 A I believe that was included as g finding,
6 ves.
7 o And that was as a resgult of spinal cord
g in the cvervical area being coppressed and
9 irritated; correct?
10 A Most probably, ves,
11 ¢ Doctor, was Michael Savino hyperreflexive
12 on June 187
13 A I con't know.
-~ 14 o Poctor, was Michael Bavine hyvperreflexive
15 on July 57
16 & I don’'t know.
17 o Wags HMichael Savino hyperreflexive a week
ig prior to his dischavge from Frapklin General
1S Hoepital?
20 A I don't know.
21 ¥ Ig there any indgication in the chart that
22 he wvas hyperreflenive?
23 A I ¢o not recall geecing any.
24 s, Is that an important finging?
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1 4 Doctor, would you agree that a reaconably
2 competent phyveician, HD licensed to practice

-

3 mecicine in the State of MHew York, pericce; should
4 be able to elicit whether a patient is

5 hyperrefiexnive on a simple phveical examination?
6 A In general I'd say yes, I'd agree with

7 that.

& o Doctor, woeuld you agiee that before a

g patient shoula be discharged from a hospitel, a

fpomi
<o

physical exam should be cone pricr to discharge?

11 2 I don't believe thet is the standardé of
12 care that is estabpliched; no.

Bt
L%}

Y At some point before the patient is

authoriszed to ¢o home, a phveician ghouvld examine

ot
o

15 the patient, isn't that ccrrect?

16 A I think that vou have to define what he
17 ghould examine, Should he ¢o a head to tcoe

i8 complete physical? I don't believe that is the

ig standard of care. Should he exanine those

20 porticons which he has been asked to evaluate, I

21 think that is reasonable.

22 0 Should he or she examine the patient in a
23 manner sufficient to find cut what whether the

24 patient is hyperreflexive if the patient is unable

25 ang move on his own?
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A You have to tell me which physician you

are referrvring to &nd then I can
Guestion.

& The a

.

this patient is

going to do the dis

=

who was

attending physician.

answer the

charge

tending physician on whose service

acmitted, the attending physician

summary, that

A Het necessarily, no.

¥ Boctor, did you do a repore?
;) Ho, I €14 not,

& Dig you make any notes?

& No, I did not.

KR, CARLUCCI: lMothing

further.

H&E ., HOBLE: I have no cuestions

BE&. HIRSCHHORN: I hav

REDIRECT BZANI

2

a6 few,

Yy Docter, 1 want you to assume that Dr.
Flein notes no residualie in his admitting history
and physical, that notation "Ho residual® eppears

in the history, the history prov

patient. There are notes throuco
B

rout the patient's

23 admission that the patient had difficulty walking
24 &anu ambulated with a cane following the stroke.
25 There is & note by Dr. Panzarelia, the physiatrist
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1 Wwho sees the patient following the cervical

laminectony, that indicates the patient vave &

3 history of cifficulty walking for four years.

4 There 16 e note that the patient's wife savs thet
5 tﬁeygatieﬁt w&vé& his hand arcundg and f£leils his
G hand. There are notes that the patient has

7 Gifticulty maeking a fist with hisg left hand, and
& the patient ig questioned about tremorg and

5

contractures in his legs and says I've had that

A%

’n

16 for a long time, they are due te my arthritis.

11 Dector, there is also a finding of

12 guaduriceps atrophy.

i3 Are those findings and the hilstory

14 reglated by the patient conegistent with the absence
15 of any reciduals of problemg in the extremities?
16 7y Ag stated, no, it is net consistent.

17 G Boctor, I want vyou to assume that a

1¢g ceneral surcecon such as Dr. Zola is called in and
18 his consulitation repcort dated August 29

20 specifically reguests that the reason for the

21 congultation is to evaluate abdominal distention.
iz Do you have an opinion as to vhether a general

23 surgeon whoe is called in to evaluate an acute

24 abdominal proecess shouldé de a neurclogic

o]
o §
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A I ¢0 heve an copinion.

G Whet is your opinion, Doctor?

A That he would¢ not be reguired to <o cuch.
o 1 want you to assume that this szurgeon

who was called in to c¢o & gurgical consultation

@acute abdomen is aware from his testinmony

pon}

ficr &

&

that the patient has been seen and evaluated by
Pr. Klein for urinary retention, that the patient
has been seen and evaluated priocr to Dr. %ola's
seeing him by his general practiticner who has
been seeing him and notes a past history of
arthritis and a refusal to see an orthopedist, and
that he has alzo been seen by his cardiologist Dr.
Benjawmin, and that the surgecn Dr. 20¢la then calls
in additional phygicians te¢ evaluate ané follow
thie patient, internist Dr. Burtonh Celberg and Dr.
Alvin Greenberg. Andé there has been testimony

that Dy. Greenberg, the internist, has a

b
53
o,

%

¢t anG expertise in neurology.

Bt
oy
¥
[#2]
g
o
g

marticular

B
25

& been deposition testinony by

o

.
Fe

The

.

Dr. Gelberg that h

34

routinely performe a
nevurologic evaluation as part of hig overall
Fhysical examination, and that he enumerates that
his ezamination includes examination and

evaluation from the head to the toes and the
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extremities, and particular evaluation on any
aspects ¢f the patient from which there are
complaints or seems to ke a particular problen.

-

This doctor follows the patient throughout andg

does not indicate on the ¢hart or to Dr. Zo0la that
& nevrologic consult should be callecd.

Given the fac¢t that Dr. Zola and hie
assoclates have acked the medical doctors to

Y

assume the care of the patient's overall medieal

e

coendition, and these doctors have said they
include neurologic evaluation in their overall
asgessment, is it a departure on the part of Drs.
Zuflacht, %vla anc¢ Bagdonas not te obtain a
neurclogic consultation under those circunstances?

& It is not a2 ceparture.

o Why i1s that, Doctor?

& You nhave outlined & situation in which
Dr, Zola et al., the rest of his surgical group,
is asked to evaluate and treat the patient for an
acute abdomen surgical problem. You have also
cutlined a situvation in which there are a number
of other doctors including internal medicine
doctors and cardiclogists evaluating and following
the patient. It is certainly within the purview,

r it is much more likely that an internist would

16%
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1 another stroke, and¢ Dr. Celberg told Mre. Conklin,

Z Dre. Savino's daughter, that he would invegtigate,

3 end thereatter Dr. Celberg told Kro,., Conkiin that

4 he had Investicgated and the problems vere due to

5 the patient's arthritie, andc Dr. Celberg

6 preecribed Clincril for the arthritis,

7 Po you have an opinion whether it was

& reascnable for the surgeons to rely on the

g internist whe were repliyving toe this problem to
10 cvaluate the patient and rule out the presence of
i1 any adoeitional neurclogic problews to the past
12 nistory of a strohke?

13 & Yes, I <o have ap cpinion.
14 £ What ig vour opinien?

5 & That it would be appropriate for Dr. %ela
ie en¢ his group to feel that the internist wae nore
17 Guailiied andg more responsible for evaluating
1g tiis, copecially ¢iven the hypothetical case that
1S Yyou just presented to nme.

20 e Would 1t be rea@gsonable to assume that if
21 Dre. CGreenberg and Celberyg did not find any

22 abnormel new neurcolcgical findings when

23 specifically eacked by Ann larie Conklin to

24 evaluate him for this, that Drs. Zuflacht, Zola
25 anc Bagdonac had the right to rely on the
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answering the questicn =--

G Vould you like me to repeat it?

& He, I think I have it. That this patient
ie really taken care of &s a team effort. That no
one person can or shoule Lbe assigrned to deal with
ail of his problems, and certainly the surgeons
vould be not qualified to ceal with any, for
e¢xanple, of the carcviac nmedications, ang
interniste certainly wouldn't be gualified to
decide what should be done with the bowel or any
of thore consideraticns., So I think you have to

lcok at it as a group of physicians taking care of

& Which ¢f these groups of specialicts
under the circumgtances was best suited to

evaluate this patient's cverall status and call

internist who is taking care of the patient,
o Doctor, assuming that in spite of the

the contraindications that you

o
g%
ot
’;:':6.,

clrecumstances
have outlined for going ahead ang Going a
myelogram on thig patient during the first 1980
admission, 1f a neurclogical evaluatien had heen

crdered and cobtained and there wvas a diagnosis of

10¢.
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the posgsibility
withdrawn.

Doctor

lacinto - for defto. = recirect

of surgical stencsis that was --

r @ssume that a neure evaluation

b

had been cvrcered and obtained, and as & result o¥ 4

the neurologic e
the poseibility
cervical stenosi

-

admission, at ap

o

o you have an o
medical certaint
altered the trea
ultimate outcone

A Yes, 1

A Civen ¢
about this patie
his surgical con

given the metabo

valuation there wag & diagnosis of

of a cervical stenosis, If

8 was diagnosed during his first

y time during the first aamission,
Pinion with a reasonable degree of
y ag to whether this would have

trent ©f Hichsel avino and the

m

i

de have an opinion.

your opinion; Doctor?

he information I have aveilable
nty given his wmedical condition,

BUmigEion,

Lin

irst

L 4]

gdition on his

iic state which he was in, I feel

a8 diagnosis of cervical spondylosis and cervical

myelogranm oy sur

egsion, that it would not have

to do 8 test, specifi (“&iiy &

gical procedure. HMoreover, I feel

that it would not have altered the cate of the

patient who receil

ved the appreopriate conservati

LOpe




Dr. Ciacinto ~ for defteg. = recdirect

1 treatment even withcut a gpeciiic diagnosis of
l cervical spondylosis having been macde. And the

ultimate cutcome again would not have been

Lad

alfected because of the impoesibility of treating

i

5 the disease at the stages when it could be treated
& and a very poor prognosis for improvenent and the
7 very reascnakle probable, 1 will change that,

& Possible proper prognosis of change Ly surgery.

g Dealing with all of thesze factors means that early
10 diegnosis would not have affected his treatment GI
11 his outcome.

12 o Would the same have been true on July 5,
13 18807

14 & 1 feel it would have been the same.

15 HE. HIRSCHUOERN: That is all.

1é ECROES~BXABIBATION

17 BY HMR. CARLUCCI:
1a 0 Cther than the pacsage of time between
19 July 9% and the Rugust admission, what changeqg
2¢ about Hichael Eavine?

21 A I suspect that his wetabolic condition
22 improved, ap he was eating spontanecusly and he
23 wap receliving some decgree of physiotherapy. He
24 Was having his decubiti treated, and cenerally

4

£5 improving hie physical conditicn.

Rl F
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. Doctor, the decublti ot worse between

-

July 5 ena 1%, cidnt it?
) I don't have encugh :nfcrmation to answer

that, I weuldn't deny it, but I don't have enough

o I want yocu to assume what Dr. %cla had to
6o was debride a large amount of tiscue on duly

5. Doesg that not sugyest te you the decubitus

tlcer got worse?

A It coesn't really because that is part of
the process cf healing decubituz ulcer, debriding
it progressively,

g You caid that this patient wvag taken care

of in & teem effort. Would you agree the
attencing physician is the responsible head of the

tean’t

A That's a very vague term which makes it
Gifificult to agree to.
o Let me make it cleaver., Eomeone has to

be responsible for cocrainating @il of these

pveople for caring for a patient; correct?y

A ot npnecegsarily.
G Scemeone has to make certain that the
appropriate consultatione are called?

nt in time are vou now

Bouke

A At what po

[




Dre. DiGiacinto - for cefts. = recross

1 asking?

2 G At any polint in time during the admission
3 in the hospital. Scmeone hae to be responsible

4 for putting all of this together andé making sure

5 that each of the specialties is doing the

& eppropriate thing and covering the appropriate

7 areas of concern?

& A 1 cnly take issue with your saving

4 "comecne."”
190 0 A group of doctors, specifically, the

il attencing physiciane respensible for the patient.
1z F;) A group of doctors 1 agree with fu;;yfk
i3 G Loctor, I take it that we are in

}% agreement that a neurcleogical exan of some sort

15 should have been done on MHichael Savino in April,
16 Hay and June of 18807

17 A I gon’t know what you mean by chould have
1y been done. That inmplies it would have changed hisg
19 course and that's why I take issue with that term.
28 o Loctar, ¢ood medical practice woulid
21 reqguire that somebody do a neurclegical exam on my
24 client to agcertain a baseline and then do
23 subsequent exams to see whether there is any
24 change, someone?
25 A I don't think I would Gisacree with
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that. I agree basically, yes.

G Docter, someone who is responsible f
the patient has te meke certain, scone physici
has to make certain that that is in fact done
correct?

A A physician would be the one to do i
I think I have to say correct.

¥ bDoctory, do you agree that there was
cervical stenosis present in Michael Savino i
April of 1%80, end you agree that it was impa
on his spinal cord to come degree. Correct?

& Correct.,

W

G Dector, would vou then agree that if
Conpetently trained neuvrologist had been call
examine my client, that the diagnosis of cerv

ftencels with involvement «f the spinal cord

[

have been made?
A Eost probably, ves.,
MR. CARLUCCI: Nothing further.
HES. HIRSCHHOERD: I have jusgt one
guestion.
BY ES. HIRSCHHORK:

¢ Doctor, according to the record and

or
ah

;

t: &0
a

i
cting
a

gd to
ical
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according to the testimony that has been elicited,

the internist assgsumed the medical care of thi

o

1
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patient and assumed evaluation of this pat
incluaing & neurclogic examination that was &
routine part of the examination carried cut on
this patient when seen regularly during the
hospitalization. Doctor, ¢o you have an cpinion
with & reasonable degree of medical certainty as
tc whether the internist evaluating this patient,
and including the neuroclogic evaluation, was the
best guatified and responsible for reguesting any
additional neurocliogical evaluaticn?

A Yes, I do have an opiniocn.

G What ig vour opinion, Doctor?

P23 That group as outlined would be the most
capable and responsible of doing that,

M8. HIBECHBORN: Thank vou,
THE COURT: &nvthing else, Hr.
Carluceci?
BY MR« CARLUCCI:

G Poector, when you <o a <igscharge BULNE LY
you review the clinical events of the patient and
summarize the entire hospitel course, putting in
all the pertinent information gurrounding the
Fatient®s progress during the hespitalization:
correct?

A In a very brief form, ves.
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& Whet you <o is you go through the chart,
¢o through the c¢ilinicel ccurse, and put down on
the record what has occurred with the patient co

it cean be communicated to subseguent caregivers?

4 In a very abbreviated course, ves,
G End vwhen you <o that, Doctor, and you

nete that the peurcliogic exam was not present in
any of the records, should that be noted or

semething «one about it7

& I g0 not believe thaet 1 would make note
of that in my own practice.

G lHow about the other pare, gomething done

about i¢?

A Teo general a cuestion.

& How about deing a neurclogic exam?

A I{ incicated, yes.
THE COURT: ¥We have been over all this.
ER. CARLUCCI: Nothing further, Doctor.
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Thank you very much, Doctor.

{Hitness excused).

THE COURT: We will take & l0-minute
Lecess,

(Recess) .

THE COURT: Ferbers of the juxy, I told

W& would be finigshing
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today and sumning up on Moenday morning anc then
the Coutt woula be charging vou at 2 o'eclock on

Mondey. There has been a elight change. Jr.

m

Carlucci on behalf of the pleintiff has reguested

e

that he be permitied te introduce further
testinony with a rebuttal witness who will be an
expert, a neurcsurgeon, andg the Court has given
permissicen to do that, but he ascures me that it
will be reascnably brief. We schould be finished
with the witness by about 10:30 or 11 o'clock, and
if we do that, then we will sgtart sunpmations at 2
etclock, anc if they &re completed in r@asegés;e
time to permit the Court to charge you on the Law

anu to permit you to deliberate for a reasonable
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rericd of time, an hour o
charge vyou on Monday afterncon. Otherwise By
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charge will be put over until Tuesday morn

py
o

then yoeu will be given the cace inmedtiately

Tollowing ny charge, which will be about 10

o'clock on Tuesday. Hy chaerge will rup about a
half hour. S¢ that is the pregram, and 1f nothing
goes wrong, 1L we den't have any cther problems,

we gheoeuld be finished with this case by no latery

than Wednesday or Thursday, cepending on your

o

can have, within reason, all

P

teliberations. { oy

B

IGY.




1 L the time vou need to deliberate on the cace,

Z but I emphasize within reason. I don't want

3 anyone to get the lcvea that either I or any of the
4 attorneys expect 8 quick verdict in the sence that
S we Gon't want you to <o enything less than what

¢ Yyou agreed to c¢o vwhen you took your cath as

7 jurors. So you are excused now untii £:30 con

& Honday. Have a good weekend, we will see you

S then.

1g (Recess)
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