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THE COURT OFFICER: All rise. Jury entering.

(Whereupon, the jury entered the courtroom.)

THE COURT: Please be seated. Good morning,

jurors.

THE JURORS: Good morning.

THE COURT: Counselor, please call your next

witness.

MR. GENTILE: Thank you, your Honor.

The plaintiff will call Dr. Bruce Charash.

THE COURT CLERK: Step this way. Just watch your

step going up and remain standing, please.

THE WITNESS: Of course.

THE COURT CLERK: Please raise your right hand.

B R U C E C H A R A S H, M.D., a witness called on behalf of

Plaintiff, after having been first duly sworn by the Clerk

of the Court, took the witness stand and testified as

follows:

THE COURT CLERK: Okay. Have a seat, please.

THE WITNESS: Thank you.

THE COURT CLERK: Please state and spell your name

for the record.

THE WITNESS: My name is Bruce Charash,

C-H-A-R-A-S-H.

THE COURT CLERK: And your business address?

THE WITNESS: 205 East 63rd Street, New York, New
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York, 10065.

THE COURT CLERK: Thank you.

THE COURT: Counselor.

MR. GENTILE: Thank you, your Honor.

DIRECT EXAMINATION

BY MR. GENTILE:

Q Dr. Charash, are you a physician duly licensed to

practice medicine in the State of New York?

A Yes, I am.

Q In what year were you first licensed?

A 1982.

Q And, Dr. Charash, would you please describe to the jury

your medical background?

A I graduated from Cornell Medical School in New York in

1981, getting my M.D. degree. From '81 to '84 I trained at Mount

Sinai Hospital in New York in the field of internal medicine,

which is basically treating adults through all illnesses, but not

using surgery, basically the medical approach. The first year is

universally called an internship and the second and third years

are called residency.

After completing my training in 1984 I was eligible to

take a two-day national written test called the Boards of

internal medicine and when I passed that in 1984 I was designated

a board certified internist.

I then went into subspecialty training about heart
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disease called cardiology, again, the nonsurgical approach to

cardiology. From 1984 to 1987 I trained at the New York Hospital

in a training called a fellowship and in 1987 I likewise took and

passed the Boards of cardiology, becoming a board certified

cardiologist.

From 1987 to 1991 I was on the full time medical staff

of Cornell Medical School as an assistant professor of medicine

and I was the assistant chief of the cardiac intensive care unit

at the New York Hospital.

In 1991 I was offered the job of chief of the cardiac

care unit at Lenox Hill Hospital in New York, a position I held

from '91 to 2005, and during those years I was a clinical

associate professor of medicine at NYU Medical School.

For 17 months between February 1st, 2005 and July 1st,

2006 I joined the medical school faculty of Columbia University

as an assistant professor of clinical medicine and, finally, on

July 1st, 2006 I went into private practice, where I am today.

I have admitting privileges at Lenox Hill Hospital and I

have an office-based practice of cardiology and medicine.

Q Doctor, in your career have you received any awards or

honors?

A Yes. When I graduated medical school in 1981 I was

inducted into a national honorary society for medical students

called Alpha Omega Alpha. In 1986, after my first year of

cardiology fellowship, an award was given to the outstanding
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member of every year's fellowship class, that was functionally a

scholarship that funded my position, and I was given the title of

being the Dan and Elaine Sergeants Fellow of Cardiology.

More recently, 2008, an organization called the Greater

New York Hospital Association, which represents 300 hospitals in

New York State and some surrounding parts of our neighboring

states, and they gave me the Doctor of the Year Award from New

York State in 2008.

And I guess most recently a national organization in

Washington, D.C. called the National Caring Institute that was

founded to promote the ethics of patient care, patient

communication, you know, holistic approaches to medical

management, and they gave me their national Caring Person of the

Year Award for the year 2008. Sorry, 2012, nationally.

Q Now, Doctor, are you involved in any international

medical work?

A Yes, I am.

Q What work is that?

A It's very basic. Our country disposes of thousands of

tons a day, thousands of tons to landfill of unused medical

supplies or reusable medical equipment. We collected across the

country in multiple warehouses refurbished equipment, catalog the

supplies and those would then go to hospitals primarily in Africa

and Haiti and determine what a specific hospital needs and send

them supplies to last at least one to two years to become
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operational. And I've made 15 individual missions to train

doctors in eight different countries, including Haiti right after

the earthquake.

Q Now, Doctor, is this your first time in court?

A No.

Q And would you please describe your experience in

reviewing legal medical cases?

A Of course. I was first approached by a lawyer actually

in 1987 after I completed my board certification in cardiology

and had been practicing as a board certified internist for three

years. So that's when I was first approached to review a case,

in 1987, and now in the ensuing 31 years I've reviewed over

900 cases from lawyers in now as many as 40 different states.

Although the majority of the cases are in a handful of states,

I've had one or two consultations from lawyers in a variety of

states.

I have, in different cases, given opinions about the

healthcare provided by doctors in fields that are very different

from mine, including gynecologists, emergency room doctors,

surgeons, allergist, but never in their field. There is a great

deal of medicine that is just day-to-day common to both

practices, and as an example, if a surgeon gives a patient an

antibiotic to take at home and I give a patient the same

antibiotic to take at home, we both share the exact same

responsibility to recognize a phone call if there's an allergy.
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So, whenever I've talked about other doctors in other

fields, it's never been within their specialty, because I'm not

qualified, but only when it's been an area of day-to-day common

medicine.

About 85 percent of the cases that are reviewed have

come from lawyers like yourself, who represent family members,

and about 15 percent of what I've reviewed have come from lawyers

who defend doctors or hospitals.

I have given testimony under oath in what's called a

deposition, which is held outside of a courtroom, averaging about

11 times a year for the 31 years I've been doing this, and I've

appeared in court overall averaging seven times a year in the 31

years.

Now, whereas 15 percent of the cases that I reviewed

come from defense lawyers, for a large number of different

reasons, the amount of times I'm asked to testify in

defense-related cases much less. So less than 5 percent of my

testimony, deposition and trial, come on behalf of defense

lawyers, where just over 95 percent come from lawyers like

yourself, who represent family members.

Q Now, Doctor, going back to one of the first questions,

could you just describe your day-to-day practice in cardiology?

A Yes. It's best to reflect that my first 20 years,

90 percent of my time was in the hospital and ten percent was in

the office. When I was running the cardiac intensive care unit,
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cardiac step-down unit and the chest pain center in the emergency

room, where I was spending 90 percent of my day involved in

people acutely ill, now in the last 12 years my day-to-day

practice is 90 percent of my time is in my office and ten percent

of my time is in the hospital.

The majority of my patients have heart problems, but I'm

also the primary care doctor for half of my practice. I would

say 80 percent of my practice has cardiac-related issues, but,

again, for half my practice I am additionally their primary care

doctor.

Q Now, Doctor, did there come a point in time that I asked

you to review records in this case?

A Yes, sir.

Q And have you reviewed records for other cases from my

firm?

A I believe in the last decade this is either the second

for sure or possibly the third. This is certainly the first time

I've ever testified for your firm.

Q And, Doctor, are all your opinions you are giving today

based on a reasonable degree of medical certainty?

A Yes.

Q Let's start with a very basic question.

MR. GENTILE: I'm going to use -- oh, I thought we

had this one marked. I guess it's not marked. I apologize.

Any objection to a heart (indicating)?



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Dr. Charash - Plaintiff - Direct/Mr. Gentile

sn

837

MR. ZEPPIERI: For ID purposes, no objection.

MR. NAGLER: No objection.

MR. GENTILE: I thought it was in the package.

THE COURT: Let's mark it 9 ID.

(Whereupon, the heart diagram referred to was

marked for identification as Plaintiff's Exhibit 8.)

THE COURT OFFICER: Plaintiff's 9 marked as ID.

Q Doctor, is that image a fair and accurate representation

of the heart?

A Yes.

MR. GENTILE: May I take it back?

THE COURT OFFICER: (Handing.)

Q Now, Doctor, let's start very basic. Could you describe

how the human heart works?

A The best way to approach the understanding of the heart

is to think of the heart as having three independent or

interrelated, actually, functions. Primarily it's a pump pumping

blood through our body and we can measure the pump, the strength

of the muscle as it beats pumping blood.

When the left ventricle, the main pump -- well, if you

think about it, blood that is blue, because the oxygen has been

sucked out of it by our tissues and veins, returns to the right

side of the heart, which then the right heart pumps the blood

into the lung where it picks up oxygen and turns red again. Then

that goes into the left side of the heart, which then pumps blood
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up into the aorta.

And if you look at your diagram, you can see that the

aorta, which is that big red thing, is actually rising upwards.

Go down to where it's at the heart. Go down to the very

bottom of the aorta. That's where the ventricle pumps blood

straight up the aorta. So our heart literally pumps blood into

the aorta, which is the major blood vessel of our body that acts

like a highway to take blood everywhere in our body, and every

cell in our body gets it from branches that come ultimately from

the aorta.

So when the left ventricle pumps, it pumps blood up the

aorta. The aorta actually turns, makes an arch in our chest,

descends down our chest, goes into our abdomen and then divides

into our legs, and there are branches of the aorta that go to the

liver, to the kidneys, to the pancreas. There are branches of

the aorta that come off the top of the arch, which are the

carotid arteries that go to our brain.

So our entire blood is getting blood from the aorta and

the left ventricle, the main part of the heart that pumps, pumps

blood up the aorta and let's it travel through the entire body.

Now, just as there are branches of the aorta to every

vital organ, the heart must also provide blood to itself, because

now there is the plumbing. You have the pump, the strength of

the heart muscle. The plumbing are the coronary arteries on the

surface of heart.
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Just as you could see at the top of the aorta, there are

two branches at the very top of the diagram, the very top, those

are carotids arteries coming off, let's say. Actually, they're

not carotids, but they're branches going to the arm and to the

neck, 'cause it's cut off.

Well, at the very beginning, go to the base of the

aorta, you can see arteries. That one is called the right artery

coming right off the aorta and then there's a left artery that

come off the aorta as the first branches. So when the heart

pumps blood up the aorta, the very first tributaries or branches

that come off the aorta are arteries that go to the surface of

the heart to keep the heart alive. So the freshest blood leaving

the heart is blood going back to the heart muscle.

Now, these coronary arteries and medical diagrams are a

little confusing, because they're meant to be as if you're

looking at a person staring at you. So the left main artery is

on your right and the right coronary artery is on your left,

because if this patient was looking at you, that would be their

right and that would be their left. That's medical nomenclature.

There are two major branches that come off of the aorta,

the right coronary artery and the left main, but the left main

rapidly divides into two other arteries called the circumflex and

the LAD, left anterior descending.

We have to think about this, because when the heart

pumps blood to branches that run on the surface of the heart, the
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plumbing, there ultimately are three major arterial beds, like

riverbeds, that cover their own section of the heart muscle.

Think of the artery as like garden hoses, plumbing, bringing

blood to those sections of heart muscle, irrigating them.

Now, the most common disease in the United States, the

biggest cause of death in the United States and in similar

developed countries is obstruction of those blood vessels, which

we call atherosclerosis or hardening of the arteries or plaque,

there are a lot of names used, and think of it like sludge

collecting inside the garden hose of cholesterol and fat and

inflammatory cells that narrows the internal diameter of the

artery and that's called coronary artery disease.

So you have the pump, which is the strength of the heart

muscle as it pumps blood through the body, you have the plumbing,

which is the delivery of oxygen through the three major coronary

arteries, and then you have the electrical system.

Every time your heartbeats it beats because you have a

natural pacemaker in the upper right corner of your heart muscle

and it sends an electrical impulse down to the heart to tell it

to beat. Every muscle in our body contracts because of an

electric impulse. Our voluntary muscles come from impulses from

our brain, and anyone who has done home work and gotten a moment,

as I have, of line current and you feel the muscle jolt or in the

media you see people contracting to electricity, that's because

muscles contract to electricity. Well, the heart has a complex
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wiring system, its own electrical system, that allows it to have

orderly beating.

So in order to understand anyone's heart health at any

moment in their life, all you need to know is the condition of

the pump, the status -- which could be determined by sonograms

and other tests, the status of the plumbing, which could be

determined either by clinical events, stress testing or invasive

imaging, and the electrical system, which could be monitored

through a variety of long-term techniques, and that's the entire

heart pump, plumbing and electricity.

Q Now, Doctor, could you describe what we call in layman's

terms a heart attack is?

A Sure. In order to understand a heart attack, you first

have to understand what it means for the supply and demand of

oxygen to the heart muscle. The heart muscle is beating and it

demands oxygen. If we're sitting in a chair, we have a nice low

heart rate, our heart is not demanding much oxygen. The muscles

aren't working very hard. If we run full speed up flights of

stairs until we collapse, our heart may be pumping at 150 beats a

minute and it's demanding five times more fuel than it was

sitting in a chair.

A normal coronary artery delivers ten times more oxygen

than your heart can need running a marathon. Our arteries are

built with so much extra blood delivery, the way we're built,

that we're getting enormous surplus of oxygen to the heart
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muscle, so we could tolerate anything. As the arteries begin to

narrow and the amount of oxygen and blood and glucose that can

get through the artery becomes restricted, then suddenly you may

not be able to do everything you used to do.

It's possible that if you run up several flights of

stairs, when the hearts demand for fuel goes up, you might hit

the wall. Just like peripheral muscles cramp when you run, the

heart can cramp, and we call that angina. That's a symptom of

the heart not getting enough oxygen. That's a term we use called

ischemia. Now, I'm getting to heart attack.

Ischemia is when the heart is temporarily denied oxygen

causing -- now, many people feel symptoms, other people don't,

especially diabetics are notoriously with nerve impairment and

don't feel symptoms, but ischemia is when the oxygen delivery is

inadequate for the heart muscle. The muscle isn't dying, it's

just unhappy and it's usually a short-term phenomenon.

The next term is called injury. Injury is a sustained

and massive reduction of oxygen blood flow or a massive imbalance

that's worse than ischemia, because it's hovering on heart death

and heart life. The muscle is under great stress and usually the

term injury means that it's protracted and it's not getting

better; whereas, if you ran up a flight of stairs and got chest

pain and it went away when you stopped, that would be called

ischemia.

If I put a pacemaker in your heart and made your heart
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rate beat at 150 beats a minute and it's like you're running a

marathon for which you can't stop, and if you have blocked

arteries, then you could have indefinite ischemia, which we call

injury, which is worse.

Finally, infarction is actually cells dying. Heart

muscle cells are hard to kill, but infarction means that there

are cells actually dying.

Now, heart attacks can come about from two different

directions. One is --

Q Let me break that up to get a new question.

Is there more than one heart attack, type of heart

attack?

A There are many ways to classify heart attacks, but there

are basically -- there's a classification that talks about type I

and type II. A type I heart attack is when you're going about

your business, your arteries may be blocked to any degree, but a

blood clot forms in the artery and abruptly closes the artery.

Let's say you have 50 percent cholesterol and you don't

even know it and then suddenly a clot forms on that artery. So

you go from having a 50 percent blockage, which is actually not

very bad, to an abrupt 100 percent blockage. That's the

traditional heart attack. That's because the blood supply got

choked off abruptly and usually you see something called ST

elevations and usually it can't be completely reversed unless you

go in and open up the artery.
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But the other type of heart attack, called type II, is a

person who has badly blocked coronary arteries, which they may or

may not know they have, but let's take a hypothetical patient who

has developed advanced blocked arteries because of multiple risk

factors, but is completely unaware that they have it, and

suddenly some external stress provokes the heart to run away like

a marathon you can't stop.

If some medical illness, and this does occur, from an

infection in a foot to any other medical illness, makes the heart

rate gallop at a rate that the person does not normally have and

it won't stop, it won't stop, the heart rate is just running

really fast, in those cases, if the heart rate is running really

fast in a person with advanced coronary disease, who never knew

they had it, then the muscle will be in a perpetual state of

injury, 'cause it's not temporary ischemia, 'cause it can't stop.

The heart is just beating along like a locomotive and in that

injury you're vulnerable to any amount of heart muscle death,

small, medium or large, but there -- and you don't even have to

have muscle death, but if you do, it's evidence that the injury

is even worse, because it means some muscle is dying, the rest is

being stressed. The heart is very vulnerable to any additional

stress.

So type I heart attack is the clot, boom, you're having

a heart attack. The other is a noncardiac medical illness

driving the heart rate to such a high level that it's like
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getting on a stress test you can't stop, and that results in

severe injury and in some cases additional death, which we call

infarction.

Q Now, Doctor, have you reviewed the medical records in

this case?

A I have.

Q Have you reviewed the depositions?

A I have.

Q Have you reviewed the trial testimony?

A I have.

Q And, Doctor, let's get right into the record, 'cause

we've been through it quite a bit in this trial, as you know.

At 4:58 the troponin came back at .66. What would that

indicate to you, as a cardiologist, 4:58 p.m. on September 27th,

2013?

A Well, troponin is a protein that is usually not found in

measurable amounts in our blood. Many of us it's zero or there

could be a little bit amount, and it's a protein that's not

normally found in our blood, but it's highly concentrated inside

the muscle of the heart. So if muscle heart cells are dying,

when they die, they burst open. When they burst open, they

release into the circulation everything inside, all of the

liquid, all of the electrolytes and this specific protein called

troponin.

So if a person has an elevated troponin, and this was
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elevated according to the labs internal reference range, that

would strongly suggest that there was active heart muscle death

occurring or recently occurred.

With one troponin you can't draw a great deal of

conclusions. Frequently we draw several in a row, but if a

person in an emergency room with a noncardiac presentation is

found to have an elevated troponin level, that would strongly

suggest that in the context of their noncardiac medical illness,

their heart is suffering some amount of heart muscle death.

Q Now, I want you to assume Dr. DerSarkissian has

testified that if she were an emergency room physician receiving

that result, she would get on the phone with a cardiologist right

away.

What I would like to ask you is, what would you

recommend at 4:58 p.m. before any other testing was ordered?

MR. ZEPPIERI: Objection to form, Judge.

THE COURT: Overruled.

A Well, the standard of care if I were called as a

cardiologist in a patient who, again, presented with a primary

focus being a foot infection, who's waiting for a potential

surgery in the near future, the first thing a cardiologist would

demand is an electrocardiogram, an EKG, because we know that EKGs

can very frequently detect stress of the heart muscle. So the

first test I would want to see is what the electrocardiogram

shows.
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Q And after you review -- you receive the echo -- well,

let's go to the echocardiogram.

A The electrocardiogram.

Q Electro, I'm sorry. Echo is a different test. I'll get

to that.

Doctor, we have in evidence the blowup, the EKG result

that has cardiology findings, not the one that was present in the

emergency room.

Have you reviewed this record?

A I have.

Q And I wanted to just have you go through some of the

language on this EKG and tell us what it would mean to you as a

cardiologist receiving -- looking at this EKG.

Well, let me withdraw that.

First, I want to ask you, you've reviewed this EKG,

correct?

A I have.

Q And you've reviewed the findings that the cardiologist,

Dr. Hoch, made, correct?

A Yes.

Q And do you agree with the findings?

A I do.

Q Let's start with, we've heard sinus tachycardia, cannot

rule out anterior infarct, age undetermined.

What does that mean?
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A Well, first, sinus tachycardia just means the heart was

beating at a rate of 100 or higher. If you note, on this EKG,

this heart rate at that moment was 140 beats per minute, which is

astonishingly high and, in fact, the highest recorded heart rate

that Mr. Mirisis demonstrated in the hospital. He had pulses

taken of 138, but 140 is the highest one we've seen.

When it says cannot rule out an anterior wall infarct,

age indeterminate, it's an electro -- it's hard to explain

precisely, but sometimes because of the way the electricity is

extending over the chest, if it's not growing at a certain rate,

it's suggesting there may have been a previous heart attack.

The language is very specific here, which says cannot

rule out an old anterior wall heart attack, and even though that

language shows a change from an old EKG, it's not absolutely

clear if the patient suffered an old anterior wall heart attack.

Of all the readings, that's perfect language, cannot exclude the

possibility that between this EKG and the one taken before, there

may be an anterior wall heart attack, but that doesn't mean one

occurred. It just means it may have occurred.

Q And that's a computer interpretation based on the other

version of his EKG?

A Well, we should really look at the first reading, which

is before the cardiologist read it, because that's more

important, actually.

The computer reading says sinus tachycardia and, again,
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the rate is 140. It says cannot rule out anterior infarct, age

indeterminate. Same thing, because of the quirk of the

electricity, this EKG may or may not mean the patient had some

heart attack, but it's a soft finding. That's why it says, can't

exclude it. There's other language that would say, old anterior

wall heart attack, which would be close to definitive. This one

is kind of soft language. You can't rule it out.

But the next language --

Q Yeah, let's go to the next line, and this is, for the

record, the EKG that's signed by Dr. Kennedy at 6:05, not the one

interpreted by a cardiologist.

It says here marked ST abnormality, possible inferior

subendocardial injury.

Could you put that into layman's terms for us?

A Yes. What's important is, computers are almost always

right, but we don't let them do the final read. They can make

mistakes, but they're programmed to read EKGs with very set

specific criteria of how to make a conclusion by cardiologists.

So, EKGs can sometimes make mistakes and that's why they're

overread by a cardiologist, but for the most part, if there's an

abnormality acknowledged, you either must accept it as true or

get a cardiologist to tell you whether or not it's true, because

it's too often correct to ignore.

And here it talks about marked ST abnormality, possible

inferior subendocardial injury. Injury, and they're talking
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about the bottom wall of the heart, which is confirmed by the

cardiologist's read as being valid, means that not only is the

heart ischemic, but it's at that worse level, that level of

injury, which means that it's either an early major heart attack

or it's the kind of mechanism where the heart is under such

stress that the EKG is dropping what they call ST segments.

So when an EKG is read as possible injury, that is a

very significant finding, and I agree with the preliminary

reading. I agree with the cardiologist's reading. Any

cardiologist who has been trained in reading EKGs would

immediately see that there are these major -- there are

significant depressions of something called an ST segment in the

inferior leads, strongly suggesting not just ischemia, but

ongoing injury, which could have with it its cousin, some level

of infarction. That's a very serious abnormality.

Q And, Doctor, if you're a cardiologist called in to this

patient with the elevated troponin and the EKG you just

interpreted, if you had been called to this patient at 6:05, what

would you have done?

MR. NAGLER: Objection.

THE COURT: Overruled.

A Well, the standard of care for any cardiologist called

in to see this patient would to be working on the assumption that

the heart is showing injury with some level of infarction and

diagnostically it would be one of two possible reasons; either
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there's an artery with a clot in it, although, frankly, the fact

that there's an injury pattern, not an infarction pattern, makes

that a little less likely, and look to see if the heart is being

provoked by a noncardiac stress.

In this case, Mr. Mirisis' heart rate was running in the

130s most of the time he was in the emergency room. He did -- he

was 140 for the EKG. He dropped to 128 I think at some point

before surgery and right in the operating room it was 110 I think

when he came in the operating room.

So a cardiologist would say, under these conditions, I'd

have to make a choice based on two potential directions. I would

first inquire of the surgeon who's responsible for this decision

whether the surgery is really an emergency or not. If the

surgeon said it's not an emergency, as a cardiologist, I would

ask for time to treat the heart and see how it does and to

potentially explore the coronary arteries and treatment, but if

the surgeon said it's an emergency and this operation can't wait,

that the patient has a separate threat to their life due to a

foot infection, then the simple thing a cardiologist would do is

say, given that the heart rate is like a runaway marathon, the

patient can't stop running, the standard of care would require

giving two medications.

One would be an intravenous drug in the classification

of beta blocker, which is an anti-adrenaline drug that would slow

the heart rate, and you would slow the heart rate to under
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70 beats per minute, because with all reasonable likelihood, the

heart rate running above 80, above 90, every ten beats it gets

worse, is causing this injury and infarction and you can

pharmacologically drop the heart rate to whatever level you want,

and the ideal level would be between 50 and 70. If he's going to

surgery, between 60 and 70, which you can achieve in 20 minutes

with intravenous drugs. Get his heart rate slow.

Beta blockers also protect the heart from ischemia and

infarction by relaxing the strength of their beating, but more

importantly it's about dropping the heart rate. Drop that heart

rate. There's injury, there's cell death. Drop that heart rate,

because when the heart is beating that fast, any additional

medical stress can cause it to collapse.

So, facing general anesthesia, that heart is like on the

edge of a cliff with that injury pattern and that heart rate and

any additional stress can push him over the cliff. Whereas, if

you give him a beta blocker and slow his heart rate down to the

60s, he moves far away from that ledge, and with reasonable

medical certainty his EKG would have normalized with control of

the heart rate.

Additionally, I would put him on a classification of

drugs called nitrates, which you can give on the skin as

nitropaste, which dilates coronary arteries and provides the

maximum blood flow to the rest of the heart.

Had he received nitrates and appropriate beta blockers,
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in a case where surgery could not be delayed to independently

explore and treat the heart, those two drugs would provide the

maximum protection he could have facing the consequence of the

additional stress of anesthesia.

Also, I would talk to the anesthesiologist, as a

cardiologist, and see if general anesthesia could be avoided by a

nerve block, because unquestionably a local nerve block would not

put stress on the heart, where general anesthesia, the induction

of anesthesia is considered one of the most stressful moments of

a heart.

MR. NAGLER: Objection. Objection to the

redundancy from the other witness, Judge.

THE COURT: Overruled.

A It's known from cardiologists that one of the most

dangerous moments for people with heart disease is the induction

of anesthesia, general anesthesia. So if you could avoid general

anesthesia with a nerve block, that would be extremely helpful,

and pharmacologically controlling the rate if it was an

emergency, those would be the actions I'd take as a cardiologist.

Q Now, Doctor, looking at this patient's general condition

overall, as a cardiologist, do you see this as a patient having a

medical emergency other than the ischemia to the heart?

A I'm sorry, I didn't copy.

Q Let me withdraw that question. It was a bad question.

Doctor, if this wasn't a medical emergency where the
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patient had to go to surgery, what type of treatment would you

have recommended for a patient like this at 6:05 p.m.?

A You're saying if it was not? I'm sorry.

Q A medical emergency.

A It was not a medical emergency?

Q Correct.

A If the infection of the foot could be temporized with

the antibiotics and local care, I would have the patient admitted

to a cardiac intensive care unit. The patient would still get

the nitrates and beta blockers, may get aspirin, and that would

depend on whether surgery has to be done in six hours or not. If

surgery could be delayed a half a day, I would avoid the aspirin,

if it could not be delayed, I wouldn't, and then potentially

perform a angiogram on the patient.

Now, that would depend on the condition of the foot and

if the foot is going to need surgery, then some of the actions

you would take may have to be delayed, but you'd first stabilize

him.

Q And just going into what cardiac treatment would be --

withdrawn.

In this patient would you have advised ordering an

echocardiogram?

A Well, yes, I would, as a matter of course, while

evaluating the patient in the emergency room, request one.

Usually heart capable hospitals have the ability to do on-site
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echos in the emergency room to look at the strength of the heart

muscle, but quite frankly, given the fact that the patient was

tolerating as well as he was his heart rate and the high blood

pressure, the likelihood was that his heart muscle was holding

its own in terms of its power, but it was being jeopardized by

the ischemia and injury.

Q And just briefly, what is an echocardiogram?

A It's a sonogram of the heart, like you do of a baby, but

you could see the heartbeat and look at the strength.

Q Is there something it can tell you as opposed to an EKG?

A It could confirm if there's a heart attack or stress,

'cause you could see the wall is not moving, but quite frankly,

given his presentation, it would not be needed to draw the

immediate conclusion that his heart is having injury and needs to

be treated immediately.

Q Now, we heard testimony yesterday about a cardiac

catheter. Could you describe what that is?

A That's when a plastic tube, which we call a catheter,

under anesthesia, is inserted through the blood vessels of our

body to go back to the blood vessels of the heart, inject

contrast material, which some people call a dye, and under a

movie with x-rays you could see the flow of blood in the

arteries. It maps out where the blockages are and provides an

opportunity to repair them.

Again, if the foot is a priority, and you could put the
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foot into three categories. If the foot was totally elective, I

would certainly endorse an angiogram right away. If the foot was

an absolute emergency, you don't have time for that. You just

pharmacologically treat him, request the least provocative

anesthesia.

If it's something that could be delayed, but you don't

think your delay is going to be more than a day or two, you might

not want do an angiogram, because in order to fix it you have to

put in stents, which could be complicated in surgery. You would

just do the best you can to optimize him.

Q And, Doctor, have you treated in your practice patients

with sepsis?

A Oh, yes. In my career, especially for the first

20 years, I dealt with over 200 patients with sepsis over the

first 20 years. So it was something very common in the medical

intensive -- the cardiac intensive care unit dealt with a lot of

medical complications. Sepsis was common.

Q Now, when you're treating someone in a cardiac intensive

care unit with sepsis, typically what condition are they in?

A It depends. I mean, you have both the source of the

infection, the need for antibiotics, the consideration for

surgery to palliate it and what the heart response is. So you

have to balance the facts of the case.

Q And is this patient, Mr. Mirisis, someone in a condition

where they would end up in an intensive unit from their
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infection?

A It's possible. Based on his presentation, he was not in

a state of shock when he came in. He was perfusing his body. He

was significantly infected, but it's hard to tell. It would

depend on how he did over the next few hours.

You know, look, people said he didn't look well, that he

was beginning to look pale and have a generalized bad appearance.

Well, he's having major cardiac stress at the same time he has a

foot infection and you can't separate them completely, but

unquestionably, part of his problem was cardio.

Q And, Doctor, is there any contraindication to giving

beta blockers and nitrogen -- I'm sorry, nitrates to a patient in

septic shock?

A Well, he wasn't in shock because his blood pressure --

Q I'm asking it for septic shock first.

A Generally, even in shock you can give beta blockers,

because you want to lower the heart rate because the high heart

rate is not productive. You wouldn't use them if there wasn't a

cardiac consequence, but if somebody has sepsis or septic shock

and their heart is responding as Mr. Mirisis' heart did, you

would have to absolutely beta block them, because the cardiac

component of shock would be too overwhelming if he had septic

shock as well.

Q And again, we're not talking about this patient. A

patient in septic shock, if they are getting beta blockers, is
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there a way you can give beta blockers without compromising the

blood pressure?

A Yes. Usually blood pressure will not be that affected

by beta blockers if the heart rate is really high, but I wouldn't

give it for no reason.

Q Now, in this patient, where he has signs of infection

and no hypotension and no elevated lactate or no bacteria in the

blood, is there any contradiction -- contraindication to giving

beta blockers?

A Well, if I were called in, I would have no idea if his

blood cultures were going to grow blood. His blood pressure did

drop in the emergency room, but it dropped from a very high level

to a normal level. So he didn't show low blood pressure.

Shock would be when your systolic blood pressure drops

below 80 generally, and he had a reasonably good blood pressure.

It's possible he was heading towards shock, but he had no shock

when he was being followed in the emergency room, and with his

heart rate running as fast as it was and with his EKG response,

that was killing him and that was putting his heart in a most

fragile moment that would not survive anesthesia, and the only

two ways you could reduce his risk would be to slow his heart

rate, which would make him able to survive general anesthesia,

but, in addition to that, try and find a way to bypass the need

for general anesthesia.

Q Now, Doctor, do you have an opinion, based on a
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reasonable degree of medical certainty, as to whether the failure

of the defendants to give this patient beta blockers and nitrates

was a substantial factor in causing Mr. Mirisis' death?

MR. ZEPPIERI: Objection.

MR. NAGLER: Objection.

THE COURT: Overruled.

A Well, I believe that the failure to give him beta

blockers was directly responsible for his death during

anesthesia, that had he been placed on them, he would not have

died.

Q And, Doctor, was the anesthesia given to him a

substantial factor in causing cardiac arrest to this patient --

MR. NAGLER: Objection.

Q -- without beta blockers?

THE COURT: Overruled.

A Yes, it was.

(Whereupon, the following was recorded by Senior

Court Reporter Lorraine Marinazzo:)

(Continued on following page.)

* * *
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Q And Doctor, do you have an opinion, based on a

reasonable degree of medical certainty, as to what was the cause

of death for this patient?

MR. ZEPPIERI: Objection.

MR. NAGLER: Objection.

THE COURT: Overruled.

A Yes. He died of cardiovascular collapse because of

induction of anesthesia being done at a time when his heart was

under the extreme influence of injury from his rapid heart rate,

and I think that had he-- he clearly had an abrupt collapse when

anaesthesia was induced, which is the fear you have of general

anaesthesia and the failure to have his heart rate drop by 40 or

50 points is why he died.

Q Now, Doctor, had Mr. Mirisis had his myocardial

infarction treated, as you described, do you have an opinion,

based on a reasonable degree of medical certainty, as to whether

he would have survived this infection and the cardiovascular

disease you testified to?

MR. ZEPPIERI: Objection.

THE COURT: Reask.

Q Okay.

Do you have an opinion, based on a reasonable degree of

medical certainty, as to whether Mr. Mirisis would have survived

the presentation to this hospital had he received proper

cardiovascular treatment?



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Dr. Charash - Plaintiff - Direct/Mr.Gentile

lm

861

MR. ZEPPIERI: Objection.

MR. NAGLER: Objection.

THE COURT: Side bar.

(Whereupon, an off the record discussion was held

at sidebar:)

THE COURT: Read back the last question, please.

(Whereupon, the reporter read back the previous

question.)

THE COURT: You could answer.

A I do.

Q What is that opinion?

A That within reasonable medical certainty, he would have

survived.

Q And is there any evidence that Mr. Mirisis had his

cardiovascular system worked up prior to this date?

A He did to the degree he had an abnormal highly

provocative EKG, positive cardiac enzymes.

Q In his treatment prior to September 27th?

A No.

Q In a patient like this with diabetes and cardiovascular

disease, can they be treated?

A Yes, of course.

Q And did you treat patients with diabetes and

cardiovascular disease?

A Frequently.
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Q And can a patient like this, as a 52-year old, live

into their 70s with those conditions?

A Yes, of course. The coronary arteries are fixed --

primarily, even for the last decade, 95 percent of people with

coronary artery disease would have repair by angioplasty and

stent procedures. The other five percent need bypass surgery.

But we could virtually, indefinitely repair the plumbing, so we

could promise a patient a strong cardiac prognosis.

MR. GENTILE: I have nothing further, your Honor.

THE COURT: Cross.

MR. GENTILE: Can we take a couple of minutes?

THE COURT: Sure.

We're taking five minutes, folks.

THE COURT OFFICER: All rise, jury exiting.

(Whereupon, the jury exited the courtroom and a

short recess was taken.)

COURT OFFICER: All rise. Jury entering.

THE COURT: Please be seated.

Doctor, you are reminded you are still under oath.

THE WITNESS: Yes.

THE COURT: Cross.

MR. ZEPPIERI: Thank you.

CROSS EXAMINATION

BY MR. ZEPPIERI:

Q Good morning, Dr. Charash.
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A Good morning.

Q My name is Loris Zeppieri. I represent Dr. Michael

Kennedy in this case. Certainly you and I have never met, have

we?

A Correct.

Q We certainly had not discussed this case?

A Correct.

Q And to the extent you were telling the jury that

sometimes you are retained by defense counsel to review matters,

certainly I have never retained you to review a case, correct?

A Correct.

Q And my firm has never retained you? Kelly, Rhodes &

Kelly has never retained you to review a case, have we?

A Correct.

Q When were you retained in the case, Doctor?

A I think it was in the range of a year ago, but I'm not

absolutely sure.

Q When you were retained, were you sent materials?

A I was.

Q And in what form were you sent those materials?

A Electronically.

Q And did you print out any of those materials?

A I printed out the hospital chart and I made a list of

everything I reviewed.

Q You brought that with you today?
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A I did.

Q Is it a partial copy of the hospital chart?

A It is the complete hospital chart, to the best of my

knowledge.

Q And you highlighted certain portions and you put some

sticky notes?

A A few, mainly on heart rates.

Q Other than that, do you maintain anything else in

written form?

A No.

Q As you were reviewing the materials, did you take any

written notes?

A No.

Q So to the extent that you are testifying today, it is

based on your review of the records and your memory of what is

included in those records, true?

A Yes.

Q And you didn't take any notes on computer or anything

like that, electronically?

A Correct.

Q Is there a fee that you are charging for reviewing the

materials?

A Yes.

Q Is that at an hourly rate?

A Yes.
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Q What is that hourly rate?

A Since 2015 I charge $450 an hour for review.

Q And how many hours would you say that you reviewed,

including the initial review of the case, and you said you

reviewed trial testimony, so right up until you stepped foot in

court this morning, how much time had you spent doing those

things?

A Ten hours.

Q And is there a fee for you to be in court today?

A Yes.

Q Is it a flat fee or on an hourly basis, as well?

A Hourly basis.

Q The same rate or different rate?

A $500 an hour for every hour I miss on a 9 to 5 work

schedule. So, for example, I left my home at 8 o'clock, I got

here, but I didn't charge for that time.

Q So you started charging as of 9:00 A.M.?

A Yes, and I will stop charging when I'm back at work.

Q I think I heard in your direct testimony that after

2006 you were practicing as mainly office based?

A Yes.

Q 90 percent or so in an office and ten percent or so in

a hospital?

A Correct.

Q And you gave an address when you came here to court
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this morning and the court officer asked you for your business

address. You recall that?

A I do.

Q And you gave an address?

A I did.

Q Is that both a business address and a home address?

A It is.

Q So is it fair to say that you do not maintain a

separate office for the practice of medicine outside of your

residence?

A Correct.

Q The address that you listed was an apartment in New

York City, correct?

A It was.

Q And your testimony is that you maintain a portion of

that apartment where you treat patients?

A Yes.

Q You didn't mention that, by the way, today when you

said that you had ten percent, 90 percent of your time was in

your office and your office is also your home?

A But I have a segregated home separated from the office.

Q I just asked if you mentioned that this morning.

A I wasn't asked that this morning.

Q Are you familiar, Doctor, with the term "retrospective

bias"?
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A Of course.

Q Is that essentially knowing what happened in the past

and what happened in the past, a person looking back might be

biased in looking at the results?

A They might be.

Q And you would agree in your position, looking back and

judging what other people did, you should not be using any type

of retrospective bias?

A Correct.

Q You should not be using any hindsight?

A Hindsight in terms of what would have been different if

different actions were taken, but not for the standard of care,

no.

Q It would be only appropriate to judge the actions of

the medical providers based on the information they knew at the

time, correct?

A Correct.

Q Because, obviously, if they knew that they were doing

something that was going to result in a patient dying, they

might have chose another option, right?

A Of course.

Q That is true even if you didn't have any criticisms of

the providers' medical care. If the result wasn't a good result

for the patient, they may have chosen another option, even if

the original option was an appropriate one, true?
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A In a hypothetical, yes.

Q You are not board certified in the emergency medicine,

correct?

A Correct.

Q And you are certainly are aware that my client, Dr.

Kennedy, is board certified?

A Correct.

Q And that he's recertified throughout the years?

A Yes.

Q And you haven't worked a full-time emergency room shift

since the late nineties?

A No, I worked in the ER chest pain center through the

early 2000s, but I didn't do a general ER shift since my

fellowship where I would moonlight and that would be the late

eighties.

Q With regard to board certified in emergency medicine,

you would not be qualified to sit for the emergency medicine

boards, true?

A I agree.

Q And would you agree that you have no expertise in

general emergency room care?

A Yes, I do.

Q And you testified earlier on direct that you've

testified in cases against physicians in various specialties,

true?
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A I have.

Q And those include surgeons and obstetricians and

allergists and neurologists and many other specialties, true?

A Yes.

Q And is it fair to say that you were precluded from

testifying in Florida on a standard of care of the emergency

room doctor?

A I can't answer the question the way you phrase it

limited to a simple yes or no.

Q You certainly remember the Kelton case, correct?

A Not by name.

Q You remember a case in Florida by the name of Phyllis

Kelton, Circuit Court of the Fifth Judicial Circuit for Marion

County, Florida. You recall that case?

A It would help if you told me what year.

Q October of 1997.

A If that's the case you are referring to, I have some

memory.

Q Okay.

Is it a fair to say, Doctor, that the Court ruled that

you did not have substantial professional experience and

expertise regarding emergency room care? Is that your

understanding of it?

A No, my understanding was the State law had changed and

the judge told the lawyer who retained me that although he
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thought I was experienced to testify against the E.R. doctor, it

would be better if I limit my testimony to just the cardiologist

because it was an E.R. specialty, and their state was having a

transformation of their law. But I'm not a legal expert, but

sometimes states change their laws and that affects experts, but

I'm not a legal expert.

Q Certainly in the end, Doctor, you were precluded from

testifying on the emergency room care--

A I thought it was agreed upon but, I don't know whether

I was precluded.

Q You mentioned that at some point you got board

certification in internal medicine?

A Yes.

Q When was that?

A 1984.

Q Have you been recertified in internal medicine?

A No, I was given permanent certification.

Q You were grandfathered in?

A Yes.

Q And at a certain point in time you took the exam before

a certain point and time you did not have to recertify, correct?

A Correct.

Q But there came a certain point in time where once you

became board certified, it lapsed and you had to retake it every

ten years, correct?
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A Yes.

Q Despite the fact you have been grandfathered in,

Doctor, isn't it true that the Board suggests that everybody

recertify, even those that are grandfathered in?

A I didn't know they suggested it, but certainly I can't

see a problem with it.

Q But you certainly haven't done it?

A No.

Q What about your board certification in cardiology, have

you recertified that?

A Same answer, it was a permanent certification.

Q So you are not recertified?

A That's correct.

Q You testified on direct that you had been retained in

cases that are pending in 40 or more different states?

A I reviewed cases that have come from 40 or more states,

I only travelled to about 12 or 13 for trial.

Q I haven't asked you about travel. I am saying you have

been retained in cases that are pending in 40 or more different

states?

A I don't know if they are pending still.

Q Doctor, only at the time you were retained they were

pending in those states, correct?

A I just want to make sure the record is clear. Yes, at

the time they were potential cases. Some of them I advised them
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being a case. Many of them were before a legal action. All I

could say with certainty is that I reviewed cases that have come

from up to 40 different states.

Q That is all I am asking, Doctor.

A They weren't all pending and they're not pending now.

Q I promise you I'm not getting hung up on semantics.

You were called by attorneys in 40 different states to review

matters, yes?

A Yes.

Q Okay.

And you said you haven't traveled to all of them, you

traveled to about a dozen or so, true?

A Yes.

Q And is it fair to say you have gone as far as Kansas

and New Mexico, traveled to those states to testify in those

cases?

A I have.

Q And in addition to traveling to those 12 states, you

also testified in all five boroughs of New York City?

A I have.

Q And you've testified in Nassau County?

A Yes.

Q Suffolk County?

A Yes.

Q Westchester County?
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A Yes.

Q Duchess County?

A Yes.

Q Orange County?

A Yes.

Q Rockland County?

A I don't know.

Q And any other upstate counties north of Westchester?

A I think I've testified in Syracuse, but I don't recall

what the county is called.

Q Certainly with regards to the physicians that you come

in to testify against, you have done no residency or fellowships

in those fields of medicine, true?

A In some cases, I have.

Q Other than internal medicine and cardiology?

A Yes.

Q And certainly you are not board certified in any of

those specialties, other than internal medicine and cardiology?

A Yes.

Q And you're licensed to practice medicine only in the

State of New York, correct?

A Yes.

Q But you review cased in Massachusetts for one firm

where you reviewed over 50 cases; is that true?

A Yes.
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Q The law firm of Lubin & Meyer?

A Yes.

Q And similarly with Florida, though you are not licensed

to practice in that state, you reviewed over 50 cases for a firm

of Morgan & Morgan; is that correct?

A Yes.

Q And I believe on direct testimony you said that you

reviewed approximately 900 cases or so?

A Over 900 cases.

Q And is it fair to say, Doctor, that in prior testimony

in other cases, you said that you reviewed possibly over a

thousand cases?

A I don't know if I ever said that it was over a

thousand, I mean, I can't be exactly correct, but I don't think

it had been over a thousand.

Q I understand these aren't hard numbers, but my

questions is have you testified in other cases that it possibly,

the number could be a thousand or more?

A I don't recall. If I did, I would say then it is

possible, but I doubt it.

Q You doubt you said it or you doubt you reviewed that

many cases?

A I doubt I reviewed a thousand cases, but I guess it is

possible.

Q Do you recall testifying in a case, Doctor, Kathleen
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Nocera? You recall testifying for a plaintiff?

A I recall the name of the case but I would need some

information to remind me about that.

Q That name doesn't automatically ring a bell other than

you recognize the name?

A I recognize the name, I don't recall anything else.

Q Okay.

It was testimony that you gave in Westchester County

February 13th of this year, so two months ago?

A Yes, I just don't remember the case.

Q And if I said that in that testimony you said that it

could be possibly over a thousand cases, would you take my word

for that?

MR. GENTILE: Objection. He said he conceded.

THE COURT: Beg your pardon?

MR. GENTILE: He conceded it could be possible.

THE COURT: Sustained.

Q Is it true, Doctor, that you began reviewing cases in

1987 or shortly after your training completed?

A After my cardiology training was completed, yes.

Q We talked about the out of state cases; in those cases

you've given depositions, correct?

A I'm sorry, what?

Q In those cases that are-- were pending in out of state,

you have given depositions in some of those cases, yes?
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A In some of those cases, yes.

Q Not with all of them certainly, right?

A Correct.

Q Here in New York, you know that we're not allowed to

take a deposition of an expert, correct?

A That is my understanding.

Q Is it fair to say your rates that you charge these

cases out of state are similar on an hourly basis to the rates

you have given today?

A Yes.

Q And would you agree that $10,000 is a typical amount

that you collect on out of state cases that go to trial?

A No. I mean, it is hard to say yes or no to that

without contacts because in all fairness, cases in New Jersey

and Connecticut are close enough that I haven't missed a full

day of work. If I have been in a case where I have to travel

and miss an entire day of work, then I'm charging $4,000 for the

trial and then whatever prep work. Now, in some cases it could

be a total of $10,000; other cases it could be less, but it

could be.

Q That is why, Doctor, I'm using the term "typically",

because that would imply an average, right?

A I'm not sure if that is true.

Q I'm going to show you some testimony from that Nocera

case we just mentioned?
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A Of course.

MR. GENTILE: Objection.

THE COURT: Overruled.

Q That was again, just in February of this year. And you

were asked this is on page 509 of the record.

"QUESTION: And you would agree that $10,000 is a

typical amount you collected?"

MR. GENTILE: I'm objecting to the question --

THE COURT: Overruled.

"QUESTION: You would agree that $10,000 is a

typical amount you collect on cases that go to trial in

recent years? You gave that testimony in the Colon case,

true?"

"ANSWER: Yes. For out of state cases, but a lot

of the cases in New York are half days."

A Yes, and in recent years, yes.

Q Is it fair to say, Doctor, that in the calendar year of

2014, you gave about 18 depositions in that year alone?

A Yes.

Q And you testified 8 or 9 times at trial in that year

alone?

A Yes.

Q In 2018, how many depositions have you given so far

that year?

A This year? I don't know, 9 or 10.
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Q 9 or 10. So if we're not even at the end of April,

let's call that four months, you would be on pace to give about

30 depositions this year?

A I don't have one scheduled for at least two or three.

Q I understand. Scheduling in these cases, as we all

know, is unpredictable, correct?

A When there is a certain commonality of early in the

year and end of the year clusters, so I don't expect to have too

many depositions for the next few months. The summer is usually

very little.

Q How many times have you testified in trial so far this

year in 2018?

A To my knowledge this would be my 6th trial.

Q And when is the next time you are scheduled to testify?

A I'm actually on hold for a potential trial next week.

Q Where is that?

A In the Bronx County.

Q What is the name of that case? Is it Stout vs. Dr.

Keller and Montefiore Hospital?

A Yes, it is the Stout case.

Q Is it fair to say that in one calendar year you have

testified more than 24 times at a deposition?

A Yes.

Q And that you testified 15 times in one calendar year at

trial?
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A Yes.

Q And are there several years where you earn more than a

hundred thousand dollars just doing medical/legal work?

A Yes.

Q And you said on direct that depositions you average 11

per year since 1987, correct?

A Yes.

Q Now, of course, this year you've already done nine or

ten. It's not even the end of April, so that average may go up,

right?

A Yes.

Q But if you take 11 times 31 years, that is

approximately 341?

A Yes.

Q And you said you testified, was it seven or eight times

a year on average?

A Between seven and eight.

Q If we took eight times a year times that same 31 years,

that is 248, so that gives us 589. Would that be -- again, not

going to hard numbers, would that be a reasonable estimate?

A 589?

Q Between depositions and trial.

A Understanding that many of them are for the same case.

Q Some of them are for the same case, right, Doctor?

Sometimes you testify at a deposition and for some reason it
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doesn't go to trial, true?

A But many of them are the same.

Q In New York, certainly they're not the same because you

don't give depositions in New York?

A That is correct.

Q Have you testified in prior cases that you've earned

upwards of $1.2 million overall in your career doing reviews and

testifying in medical/legal cases?

A I have been asked many times, at least in the last

several years if I could estimate what I've earned over the

course of 31 years and I always said I cannot. I had lawyers

try to construct how much they think it would be and I have to

admit over 31 years I probably have earned over a million

dollars over a period of 31 years of medical/legal work and it

may be more, but I have never had the ability to calculate

31 years of income.

Q I bet the IRS would think differently.

MR. GENTILE: Objection.

THE COURT: Sustained.

Q Again, Doctor, if I said in that Nocera case two months

ago that you were asked: "If you earned upwards of $1.2 million

and your answer was -- "are you talking about"--

MR. GENTILE: Objection.

THE COURT: Let's hear it.

Q "Are you talking about adding my income for 30 years?
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"Answer: Yes."

THE COURT: Sustained.

Q In reality, Doctor, that number is grossly undervalued,

true?

A I don't know. I don't think it is grossly undervalued,

but it may be undervalued.

Q If we take $10,000 a case that you testified to is

typical in out of state cases--

A In recent years typical.

Q We'll use recent year to the last. I know in 1980 you

were charging a less hourly rate.

A Half the rate for the first 20 years.

MR. GENTILE: Is there a question?

Q But if you took that number, $10,000 and even applied

that number to half the cases, certainly that would be a lot

more than $1.2 million, true?

A I don't know.

Q The math of it certainly would be, true?

A I don't know.

Q Well, Doctor, math is very certain. If you take

$10,000 and you multiply it by 300, you get three million?

THE COURT: He answered the question.

Q There were also many cases, Doctor, where you get

retained, where you do a review of records that don't end up

meeting the requirement of deposition or trial testimony, true?
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A Yes.

Q And certainly you are paid at an hourly rate for your

review?

A Yes.

Q You have testified that 95 percent or more of the

testimony you give is on behalf of patients, correct?

A Yes.

Q Is it also true that you find a meritorious cause of

action in about 95 percent of the cases that you're retained on?

A That I accept by phone. Most of the ones that I reject

are by phone, without reviewing it.

Q Without reviewing the records?

A Correct. If a plaintiff gives me--

Q If somebody calls you over the phone, without reviewing

medical records, whether they have a case or not?

A No, I tell them I'm not interested in reviewing the

records based on what they tell me. It is my choice.

Q Would you agree, Doctor, that hourly rates that you are

charging to do medical/legal work is significantly higher than

the hourly rate you would earn treating patients?

A Yes.

Q And I think on direct you said that you were affiliated

with Lenox Hill Hospital. Do you recall that?

A I do.

Q You know that most hospitals, Lenox Hill included, they
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have a website and they have a Find a Physician portion of that

website?

A Yes.

Q And you are not on that, are you, Doctor?

A It is voluntarily and I don't want to be on it.

Q You don't want to be --

A No.

Q You don't take medical insurance, do you?

A No.

Q And you told us before you practice out of an apartment

in New York City?

A I have an office separated from my apartment.

Q If I call your number, who answers the phone?

A A secretary or my service.

Q Are you related to the secretary or is that an employee

of yours?

A No.

Q "No" what?

A It is an employee, not a relative.

Q So, you don't-- you can't find yourself in the Lenox

Hill website and you don't take insurance, is that because

doctors-- it is much more lucrative for you to be testifying in

court rather than to be seeing patients?

A No. I love my practice, but I'm not trying to expand

it.
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Q Would you also agree, Doctor, that when you were

reviewing records, when you are giving depositions, when you are

travelling to court to testify, you certainly can't care for

your patients during that time?

A Correct.

Q Can we agree, Doctor, that despite best care, over

400,000 people die each year from sudden cardiac arrest?

A Yes.

Q And is it fair to say that 25 percent of those people

didn't even know they have heart disease?

A Yes.

Q And can we agree that pain from a myocardial

infarction, from heart attack, is typically severe and

sustained?

A Yes.

Q Can we also agree that with regards to troponin, you

explained before that when the heart muscle is damaged, enzyme

or protein is produced that ultimately is encompassed by this

troponin test; fair enough?

A Yes.

Q And is it fair to say that there is a lag time between

the damage to the heart and the increase of the troponin levels

that could be associated with the blood test?

A Yes.

Q Is it also fair to say that time is, generally the
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troponin doesn't rise for between 4 and 8 hours after the

initial waves of heart damage?

A Usually will begin somewhere in the 4 to 8-hour range;

in some case it could be a little earlier.

Q Again, nothing really certain in medicine to

100 percent degree, correct?

A No.

Q So we are giving--

A It is different because people have a Type II heart

attack where it had been caused, by some knowledge, cardiac

stress. Their troponin peaks much quicker because when you have

a heart attack from a clot, there is no blood flowing to the

damaged area, so it takes a long time for the protein to seep

out.

If your arteries are open, but you are having a heart

attack from stress, the troponin could be released in

30 minutes.

Q And is it also true that other things besides heart

attack can cause that troponin to be elevated?

A Yes.

Q Including sepsis, true?

A Sepsis only if it is causing a heart attack.

Q But if sepsis could be causing heart damage, that

causes the troponin to be elevated, true?

A It could, yes.
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Q And is it also fair to say that because this lag time

between muscle damage and elevated troponin, that if you are

going to repeat the troponin and take serial readings of the

troponin, you would generally space out those troponin levels

between 6 and 8 hours, true?

A Yes.

Q You talked about coronary artery disease in direct

examination this morning. Do you recall that?

A Yes.

Q And do diabetics generally have a higher rate of

coronary heart disease?

A Of course.

Q A person could have coronary artery disease for many

years without even knowing it, true?

A Yes.

Q And by coronary artery disease, are you talking about

the plaque that builds up in those arteries?

A Yes.

Q So, you mentioned on direct an example that the

arteries is kind of like a pipe, right?

A Yes.

Q The plaque is like the gunk that gets stuck on the

inside of that pipe?

A Yes.

Q And if there is gunk on the inside of the pipe, less
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water, or in the heart's case, less blood will flow through that

pipe, yes?

A Yes.

Q You could still have adequate blood flow through an

artery, even with fairly significant coronary artery disease,

true?

A You could have reasonable flow based on the needs of

the heart muscle.

Q Okay.

A If you have a significant blockage at rest, it may be

more than enough to provide the needs, but if your heart rate is

suddenly flung to twice its normal level, it wouldn't be enough.

Q You mentioned earlier, you said 50 percent blockage.

That is not even that bad. It could be enough blood flow to go

through?

A Generally, yes.

Q And it depends on the, you said the needs of the heart,

right?

A Yes.

Q So a person who sits down a lot throughout their day

does not have much need for the heart?

A Not that much need for the heart's oxygen and

nutrients.

Q The heart could provide less oxygen and that person

could still function?
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A Yes.

Q As opposed to a construction worker or somebody who has

physical labor throughout the day. That person is used to a

condition where their heart needs to pump out more oxygen for

them to function; is that accurate?

A Not used to it, they can be exposed to varying degrees

of stress and potential damage if they get enough of an increase

in their heart rate. If you do sustained-- I mean running a

marathon, if you are a runner all the time, that would be a

greater risk. If your heart rate occasionally spikes up due to

manual labor, that is less of a risk. If your heart rate is

stuck at 130, 120 to 140, that is an extreme risk.

Q A person with elevated cholesterol, that certainly

increases the risk of coronary artery disease, true?

A Yes.

Q And did you review the records of Dr. Lowell in this

case?

A Yes.

Q He's the primary care physician?

A Certainly.

Q If I could explain for you, Doctor, on page 29 of his

records, blood work that was taken in February of 2012, which

shows cholesterol of 223. Certainly elevated. His cholesterol

was elevated, correct?

A Yes.
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Q And according to the chart below he was borderline to

high at that point in that range?

A Yes.

Q And if you look at Hemoglobin A1C, is it fair to say,

Doctor, that is a blood test that is taken which shows the

average amount of sugars in the blood in the past three months?

A It is like a long term barometer of sugar levels.

Q It is an indication if it is high, the sugar levels

have been elevated for a longer period of time as opposed to

just a blood test for glucose that is taken at any given day,

true?

A Yes.

Q And in this case, this is blood work that was also

taken on that same date in 2012. The hemoglobin A1C was 8.5,

which is above the range of high of 6.4?

A Yes.

Q That is significantly elevated, is it not?

A Yes.

Q Did you notice other portions of Dr. Lowell's records

which show elevated sugar in the range of, in this case, 356,

which was on April 9th, 2013, just three and a half months. I'm

sorry, five and a half months before the presentation at St.

Francis?

A Yes.

Q Did you also notice in the record on that same visit,
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April 9th of 2013, "patient not taking insulin. Very poor

compliance. Stress was very high." He had recent weight gain.

Under "compliance" it says "dietary noncompliance", as well;

correct?

A Yes.

Q You saw that. And his heart rate at that, on that

visit in his doctor's office was 99 beats per minute. So he is

already on that borderline, the high being labeled tachycardic,

which would start at 100 beats a minute?

A Yes.

Q And to be fair, Doctor, there are also references in

Dr. Lowell's records where he's noting the patient was trying to

maintain his insulin and dietary restrictions and things of that

nature, correct?

A Yes.

Q And, in fact, at one point it was noted that he had a

20-pound weight loss, correct?

A Yes.

Q If we look at further blood work from April 9th of

2013, that same visit, now his cholesterol has risen to 259 and

the category is now high risk. You see that, Doctor?

A I do.

Q And in the high risk, they're talking about their high

risk for coronary artery disease, correct?

A Yes, it is.
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Q And certainly when a patient walks into an emergency

room and is treated by somebody like Dr. Kennedy, who has

absolutely no prior relationship with that patient, he would not

have these medical records at his disposal, correct?

A I agree.

Q And also his LDL cholesterol was high at 190, which

also put him in the very high risk category; correct?

A Yes.

Q If we look at other records, Doctor, consistently

Hemoglobin A1C, now it is 12 and a half. Glucose dip to read,

but it looks like 348. The BUN was 279?

A 27.

Q Creatine was 1.4. These are all elevated values,

correct, Doctor?

A Yes.

MR. GENTILE: What is the date of that?

MR. ZEPPIERI: That one is the same date, April 9,

2013.

Q And on May 28th, Doctor, this is the last visit that

the record showed in regards to the visit with Dr. Lowell,

May 28th, 2013, again, the sugar levels were very high at 218;

correct?

A Yes.

Q And you are aware, Doctor, that Dr. Lowell, in May of

2013, wanted a consultation for the plaintiff to be worked up
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for his diabetes, metabolic syndrome and for sleep apnea

evaluation. You saw that, correct?

A Yes.

Q With regards to the diabetes, do you know when the

patient was diagnosed with the diabetes?

A I don't recall what year.

Q If I told you it was January of 2012, after or during

the admission for his first surgery, you would take my word for

that, right?

A Yes, I don't just independently recall.

Q Not a problem.

And then again there is references in the hospital

records in April of uncontrolled diabetes. There's a

consultation, which for family history. This again is on the

prior admission: "Significant for chronic kidney disease and

his father was on dialysis". Do you recall seeing that? It is

a consultation on page 154 of the St. Francis records,

Exhibit 1. Do you recall seeing that, Doctor?

A Yes.

Q And there was seen even a consultation in April of 2012

by an endocrinologist, Dr. Goussis, who was the same

endocrinologist that evaluated him in September of 2013. He

also evaluated him in April of 2012. He also noted a strong

family history of diabetes. You recall that?

A Yes.
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Q And with regards to the January 26, 2012 admission,

this is the first time he went in for his foot surgery. It

showed that usual weight was 250 pounds. You recall that?

A No.

Q Now that you see it here, I will ask you to assume that

is correct.

A Yes.

Q Do you know how much he weighed in September of 2013 in

the hospital?

A Not exactly. I know his body mass index was over 40,

but I don't recall his weight.

Q His weight was around 300 pounds, so there was a

significant weight gain between January of 2012 and September of

2013?

A Yes, definitely.

Q If we look at some labs, Doctor, from the prior

admissions, April of 2012 admission, this is now page 214 of the

St. Francis Hospital record, we see that in April his BUN is 18

and creatine was .8. That is within normal?

A Yes.

Q Certainly we know in the September of 2013 admission

those were significantly elevated?

A Creatine was 2 and the BUN was, I think in the 40s.

Q 40 or 41?

A Yes.
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Q And similarly in February of 2012, this is now page 522

of the record on that first admission, again, BUN was 14, within

normal limits. Creatine .9, within normal limits; true?

A Yes.

Q If we look at, Doctor, at some of the vital signs from

that January 26, 2012 admission, we note that the heart rate, he

was tachycardic many times during that admission; correct,

Doctor?

A Yes.

Q In the range of up to 110 beats per minute?

A Yes.

Q And the cardiac sinus rhythm tach?

A Yes.

Q And his blood pressure was elevated to the rate of up

to 163 over 90; correct?

A Yes.

Q On the next date, January 27th of 2012, again, heart

rate gets up to 108 beats per minute. You see that at the

bottom, correct, Doctor?

A Yes.

Q And his oxygen saturation down at the bottom was

93 percent, even with three liters of nasal cannula. He was

getting oxygen through his nose?

A Yes.

Q That was certainly out of the normal range, correct?
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A They're lower than they should be, yes.

Q The OT Sats is lower and heart rate is elevated?

A Yes.

Q What about the respiratory rate? What do you consider

a normal respiratory rate?

A We generally define it between 12 and 15, but based on

circumstances you could tolerate 16. There is--it is no

absolute cut off. Above 16 would be considered elevated at

rest.

Q How about for a 52-year old diabetic with a BMI of 41;

would you expect that person to have respiratory rates above

normal, but normal for him?

A At rest it shouldn't alter very much, unless he had

major compression of his diaphragm. If he was in a comfortable

position, he should be between 12 and 16, but if he exerts

himself, it would go higher more rapidly, if they're

deconditioned.

Q It wouldn't take much for someone like that to be under

some exertion?

A True.

Q And similarly, Doctor, January. On that January

admission, his heart rate got into the tachycardic range and his

respiratory rate was elevated at 18, correct?

A Yes.

Q Just because someone is tachycardic doesn't mean
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they're having a heart attack, right, Doctor?

A I agree.

Q You saw that the prior EKG in January of 2012 where the

patient was tachycardic, correct?

A Yes.

Q And he had a possible left atrial enlargement?

A Yes.

Q And it said borderline EKG. You recall that?

A Yes.

Q When you see that, does it mean borderline normal? It

says "borderline".

A Borderline means it is on the borderline of normal and

abnormal, so it is half empty or half full.

Q Correct. I'm saying that the word borderline is

defined whether it is normal or abnormal; correct?

A But means it is on the borderline of normal and

abnormal.

Q I'm not saying it is either normal or abnormal. Okay.

I just want to know when you look at that and it says

"borderline" it has to be borderline something; correct?

A Right.

Q The something must refer to normal or abnormal; right?

A I think it is equally divided.

Q Equally the same, correct? But we're talking about

normality or abnormality, right?
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A I'm trying to understand what you are asking.

Q I'll move on.

Certainly the patient was having that EKG, he was

tachycardic and was borderline normal or abnormal. They didn't

repeat the EKG, did they?

A Not to my knowledge.

Q He didn't do serial troponins?

A No.

Q They didn't do an echocardiogram?

A No.

Q They didn't do a cardiology consult, did they?

A No.

Q You mentioned some drugs or medications that you said

would have been given to the patient, correct?

A Yes.

Q Are there other medications that can be given to a

patient that would reduce their clotting factor?

A Clotting factor? Well, you could use anticoagulation

with drugs like Heparin or variants, or antiplatelet agents like

aspirin or its variants.

Q Aspirin is an antiplatelet?

A Yes.

Q And again, we heard it briefly, but essentially,

platelets are small little discs within the blood that help

stick together and clot?
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A Yes.

Q If you are having or are at risk of having a heart

attack, you give aspirin so that those platelets don't function

as they normally would and it would reduce the possibility of

clotting; yes?

A In general, yes.

Q And did you see, Doctor, whether aspirin was ordered

for this patient?

A I don't recall.

Q If I said that on page 116 of the record that at 5:24

P.A. Stauder ordered aspirin at 325 milligrams, could you accept

that as being accurate, Doctor?

A Yes.

Q And that would be the normal dose that you would give

to somebody to try to give them antiplatelet coverage, true?

A Yes.

Q Did this patient receive any anticoagulants?

A No.

Q Do you know Heparin is an anticoagulant?

A The patient wasn't given an anticoagulant dose, it was

given subcutaneous.

Q What would be a dose of anticoagulants, Heparin? What

dose would you give it at?

A If you are giving it intravenously, you would give a 5

to 10,000-unit bolus followed by a thousand units an hour and
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adjust, as needed.

Q So, if you gave a 5,000 bolus; 5,000 cc's?

A That is given-- no, 5,000 units. And if it is given

subcutaneously, that has more of a protection against deep vein

thrombosis, not heart attack.

(Whereupon, Reporter Susan Napoli relieved

Reporter Lorraine Marinazzo.)
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CROSS-EXAMINATION (CONTINUED)

BY MR. ZEPPIERI:

Q And you're saying giving it IV it would function

differently?

A Very differently.

Q Was this patient given Heparin in any form?

A Subcutaneously.

Q So they gave him an injection?

A Under the skin.

Q Right.

A Yes.

Q So I just, I want to clarify something, Doctor. Is it

your testimony that this patient had an acute heart attack on

September 27th, 2013?

A Yes.

Q And can you tell us when the patient had that heart

attack?

A Well, I think it was an ongoing process related to the

stress of the infection and his rapid heart rate.

Q Do you know when that heart attack started?

A No. We have no way to know.

Q You don't know -- when there's a heart attack, there's a

blockage of a specific coronary artery, correct?

A That's a type I heart attack. A type II is you have

severely blocked arteries and you're undergoing a profound
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medical stress, in this case a foot infection, with a very fast

heart rate. It looks more likely this was a type II being --

Q But even in a type II heart attack, Doctor, ultimately

there has to be a complete occlusion of an artery, correct?

A No. If you have a 90 percent blockage and your heart

rate is pushed up to 130 and you have other --

Q But the question was, Doctor, does that have to be --

THE COURT: Counselor, counselor.

MR. ZEPPIERI: Judge, I asked him --

THE COURT: One second.

MR. ZEPPIERI: Okay.

THE COURT: Go ahead.

A And you have the other stresses of an infection that

aren't just measured in heart rate, you could clearly have a

heart attack without having a totally closed artery.

Q So the question was, do you need to have a total

occlusion of an artery with a type II heart attack? Is your

answer no?

A The answer is, you do not.

Q So if this patient had a type II heart attack, which you

don't know, correct?

A Well, I think it's more likely than not, but I don't

know with certainty.

Q Okay. This heart attack may have been caused by a clot

that didn't occlude 100 percent of the artery?
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A I would think it's more likely that it wasn't a clot,

but being driven by the high heart rate and other stresses

associated with being infected, which is why heart rate was the

most important thing to reduce.

Q Now, sometimes the plaque that we talked about earlier,

that coronary artery disease, sometimes that plaque just breaks

off, correct?

A It doesn't really break off. It ruptures leading to a

clot.

Q It ruptures and leads to a clot, okay.

And that could happen suddenly, correct?

A It could.

Q It could happen unexpectedly, correct?

A It could.

Q Did this patient have a heart attack two months before

September 27th, 2013?

A There's no evidence of that.

Q Did he have a heart attack two days before?

A There's no way to know.

Q Was he starting to have a heart attack that morning?

A Probably, because his enzymes were positive when he

came --

Q I'm just asking you when, if he had it that morning.

A We could only know that he was having ongoing injury and

had shown evidence of enzyme release, but we only have one point
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on a curve without any other information. So as of the time his

blood came back and his EKG was performed, his heart was with

ongoing severe injury stress and he had leaked some enzymes.

Q Which, in your opinion, ultimately led to cardiac arrest

after anesthesia was induced?

A After the induction of anesthesia, sudden death, yes.

Q Can we agree, Doctor, that you can give a beta blocker

to a patient in hopes of protecting their heart, that person can

still die under surgery, correct?

A Yes, of course.

Q And even if the patient has a heart attack and they're

given all the appropriate treatment and they survive, it may be,

Doctor, that their health still is severely compromised, true,

their heart health?

A In some cases yes.

Q Because, as you mentioned earlier, the most important

part of the heart is that left ventricle pumping, correct?

A Yes.

Q And if the left ventricle can't pump enough blood to

other areas of the heart, the person is still alive, but they

could be severely compromised, true?

A Yes.

Q They may be unable to work, true?

A It's possible, depending on the size of the heart

attack.
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Q They may be unable to walk a few blocks even without

great exertion and shortness of breath and things of that nature?

A In the most severe heart attacks, yes, it could happen.

MR. ZEPPIERI: I have nothing further, Judge.

Thanks.

MR. NAGLER: Thank you, Judge.

CROSS-EXAMINATION

BY MR. NAGLER:

Q Good morning, Doctor.

A Good morning.

Q Let me introduce myself. My name is Vincent Nagler. I

represent Dr. Woods in this case.

Have we ever met?

A You look familiar to me, but I don't recall.

Q It's a familiar face. Would you take my word, we've

never met?

A Okay.

Q And would you take my word we've never worked together?

A Then I apologize. You seem familiar.

Q I have that effect. No apology necessary.

Just to finish the testimony on the address you gave us,

205 East 63rd street, that's both your office and your residence,

correct?

A Yes, it is.

Q And it's actually located on the 16th floor, correct?
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A Yes, it is.

Q And it's actually apartment 16G?

A Yes, it is.

Q So patients that want to see you would have to go up to

apartment 16G, correct?

A Yes, they do.

Q Now, Doctor, you gave us your training in cardiology,

your internship, your residency. You didn't do that type of

postgraduate work in anesthesia, correct?

A Correct.

Q And you've never practiced in anesthesia, correct?

A Correct.

Q And you've never evaluated a patient to administer

anesthesia, correct?

A Correct.

Q And obviously you're not board certified in that field?

A Correct.

Q Now, the last thing I want to ask you, Doctor, and I

think I can make this quick, I think when I was listening to you

describe a type II heart attack, you testified that it was the

result of stress on the heart because of the infection; am I

accurate?

A In this case I was talking about it, yes.

Q Okay. And would I also be accurate that in order to

remove the stress on the heart, that you had to remove the
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infection or the infectious process?

A No. You could remove the stress on the heart through

pharmacology, but long-term the patient will need the infection

addressed.

Q Well, the infectious process was causing the heart to be

tachycardiac or beat fast, correct?

A Yes, I think it was a significant factor.

Q And you understand that the surgeon in charge of the

care wanted to operate promptly to treat the source of the

infection, correct?

A That's my understanding. Again, I'm offering standard

of care opinions.

Q I understand that, but removing the infection separate

and apart from pharmacological intervention is something that

needed to be done for this patient in order to remove the stress

from the heart, correct?

A Again, I can't answer the question then the way you

phrase it.

Q Okay.

A Limit it to a simple yes, no.

MR. NAGLER: Okay. Thank you, Doctor.

THE COURT: Redirect.

MR. GENTILE: A couple of questions.

(Continued on following page.)

* * *
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REDIRECT EXAMINATION

BY MR. GENTILE:

Q Based on some of the questions you were just asked, if

this patient had gotten beta blockers, based on your review of

the evidence, could the heart attack have been prevented without

any other medication or would he have needed other treatment?

A I think the heart attack would have been interrupted by

his heart rate slowing down, because he was suffering both from

injury with some damage. I think long term he needed his

coronaries fixed, but the acute need was to stop his racing

heart, which was causing this massive injury and some permanent

damage. So with beta blockers and nitroglycerin-type

medications, I think the acute heart attack would have stopped.

Now, you either decide to operate safely, if you can or

need to, but at some point he's going to need his coronaries

addressed and fixed.

MR. GENTILE: I have nothing further.

MR. ZEPPIERI: Just very quickly.

RECROSS-EXAMINATION

BY MR. ZEPPIERI:

Q Doctor, when you say he would have needed his coronaries

fixed at some point, you're talking about interventionally,

correct?

A Yes.

Q Whether it's stenting or bypass surgery or whatever the
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case may be, depending on what damage a surgeon would have found,

correct?

A Yes.

MR. ZEPPIERI: Nothing further, Judge.

MR. NAGLER: Nothing, Judge.

THE COURT: Doctor, you can step down.

THE WITNESS: Thank you.

(Whereupon, the witness was excused.)

THE COURT: We're going to take ten minutes, folks.

THE COURT OFFICER: All rise. Jury exiting.

(Whereupon, the jury exited the courtroom.)

THE COURT: Off the record.

(Whereupon a recess was taken.)

THE COURT OFFICER: All rise. Jury entering.

(Whereupon, the jury entered the courtroom.)

THE COURT: Please be seated.

Counselor, call your next witness.

MR. GENTILE: Your Honor, at this time I'd like to

recall Aphrodite Mirisis.

THE COURT CLERK: Step up, please.

Ma'am, please raise your right hand.

A P H R O D I T E M I R I S I S, the Plaintiff herein, a

resident of Queens County, after having been first duly

sworn by the Clerk of the Court, resumed the witness stand

and testified as follows:
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THE COURT CLERK: Okay. You can have a seat.

Please state your name for the record.

THE WITNESS: Aphrodite Mirisis.

THE COURT: Counselor.

MR. GENTILE: Thank you, your Honor.

DIRECT EXAMINATION (CONTINUED)

BY MR. GENTILE:

Q I believe we left off in the funeral home.

A Yes.

Q The day after your husband died.

My first question I want to ask you is, is your

husband's parents still alive?

A Yes, they are.

Q How old are they?

A My father-in-law is in his early '80s and my

mother-in-law is approximately 70, 71.

Q Now, in the time after your husband passed away did you

have to undertake responsibilities that you had not had to do

prior?

A Yes, I did.

Q Could you summarize for the jury some of the activities

and responsibilities you had to take on because your husband was

no longer around?

A Um, the most important thing was taking on the roll of

being both parents. It's hard raising two boys without a father.
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Um, a lot of things that they experience in their lives I do my

best to give advice, but other than that, um, I have to try to

take care of his parents. His father is not well, he's old and I

take him sometimes to the doctors, to doctor visits. I help them

get insurance, health insurance that would be good for them, help

them through the process of getting the health insurance intact.

Um, I do a lot of the home repairs. I call upon my son

sometimes, but he's often busy, so I have to take on the

responsibility of paying the bills and doing the repairs in the

home that my husband would usually do for us.

Q Could we go into some basic things?

A Sure.

Q Day-to-day things, what things would your husband do

day-to-day in the house that you now have to do?

A Well, he would do the -- well, he would do some shopping

for me, carrying the heavy loads for me, going to the store. He

had to repair often times and clean the basement for me, the

garage, mowing the lawn with the heavy lawnmower, just taking

care of the day-to-day activities if I had to work or had to do

something. He was there for me.

Q Did he clean around the house?

A Yes, he did.

Q What parts of the house would he clean?

A He did the basement, the garage. He built a shed for us

in our backyard, kept things in order. He kept the tools in
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order and just took care of -- sometimes he took me to the

laundry as well if my machine wasn't working. He would help me

out with that.

Q Did you make him take out the garbage?

A Yes, the heavy things, yes.

Q Would he do any cooking?

A Yes. He loved barbecuing in the summer and he did cook

for me often times if I wasn't feeling well. He was there for

me.

Q And, in general, is there an aspect of your home life

where it isn't affected by not having a partner?

A Where it isn't affected?

Q Yeah.

A Not really. Everything that I do, from getting up in

the morning to making my coffee, um, is affected, um, the

memories of just not having him there, not having anyone to turn

to to talk to support the children, to give me advice. Just

having a father role, a husband is not -- the void cannot be

taken away.

Q Now, you have two sons?

A Yes.

Q Could you describe your father as a dad?

A He was great.

Q Wait, hold on. I said, "your father."

THE COURT: Their father.
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Q Their father.

A I understood that. Thank you.

He never babied them. He taught them from early on to

take responsibilities. He would take them to work in the summer

when they didn't have school, taught them the basics of running a

day-to-day business, negotiation skills, taught them how to use

their hands with tools, taught them how to budget their money,

how to be a leader. A lot of leadership roles came into that.

He was a great, um, father as far as, um, taking them to

Boy Scout activities. Both my boys are Eagle Scouts, thanks to

John. He took care of the community project, helped them work it

out and set it up and --

Q Are you talking about a community project? What

community project are you talking about?

A When you become an Eagle Scout you need to do a

community project and you need to display it and show it. So he

was involved in helping both my boys take care of that.

Q Now, since John passed away have you noticed that

absence with your boys?

A Definitely.

Q How so?

A Well, they're not -- they're Eagle Scouts. They're no

longer involved in that, but they miss the advice that my husband

would usually give them throughout the day.

My younger son is a general contractor and just the
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other day he was crying and saying, mommy, I --

MR. ZEPPIERI: Objection, Judge.

THE COURT: Sustained.

Q You can't say what George said. Just tell us what you

have observed the absence has caused.

A Okay. He was just -- it's just the fact that he's not

around to give them advice when they need it.

Q Now, let's talk a little bit about your husband's

business.

It was Olympic Painting?

A Yes.

Q And he was a general contractor?

A Yes.

Q Do you have an understanding what that is?

A Yes.

Q What is it?

A Um, he would, um, take on the job and sub out various

parts of that job, um, to other subcontractors.

Q Now, could you describe in 2011, 2012, roughly, the

hours he would work a week?

A Um, he would sometimes work on Saturdays. He would work

throughout the five days and occasionally on Saturdays, even

Sundays, if need be.

Q Now, would it be fair to say that your husband's

business in that period of time was not doing well?
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A Correct.

Q And could you explain why in that period it wasn't doing

well?

A Um, I think basically it was the recession. 2008 it

started to hit us hard. Um, it was just -- there was just no

work that was available to him. So he would go out and try to

get jobs and get in touch with his old accounts and try to see if

there is anything that they could give him to keep the business

going.

Q Now, prior to the recession did your husband's business

succeed?

A Yes, yes.

Q And were there years where he made income considerably

more than 2000 --

MR. ZEPPIERI: Objection.

MR. NAGLER: Objection.

THE COURT: Side-bar.

(Whereupon, an off-the-record conference was held

between all counsel and the Court at the side-bar.)

MR. GENTILE: I'll withdraw that.

Q In the period of time before the recession, without

getting into numbers, was his business more successful?

A Yes.

Q And was he able to provide income to the family?

A Yes.



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

A. Mirisis - Plaintiff - Direct/Mr. Gentile

sn

915

MR. ZEPPIERI: Objection.

THE COURT: Overruled.

Q Now, we touched on this a little bit last week. You've

heard a lot of testimony about noncompliance with medical

treatment.

Could you describe to the jury your husband's insulin

regimen?

MR. NAGLER: Could we just have a time frame, your

Honor?

MR. GENTILE: He was only on insulin for a year and

a half, so that year and a half.

MR. NAGLER: I'll take it. Thank you.

A He had to take his insulin twice a day, in the morning

and at some point in the evening.

Q And would work interfere with the timing of his insulin?

A Yes. More so in the evening, because as I said, he

would come -- he would come home at different times, sometimes

very late, and he would forget or just be -- just not remember to

take it.

Q And would he check his blood to check his glucose?

A He started -- he would take it more often at the

beginning when he first got diagnosed and then he stopped taking

it as often as he should. Dr. Lowell had told him that it wasn't

needed to be taken every day.

MR. ZEPPIERI: Objection to what the doctor said.
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THE COURT: Sustained.

Q Now, there's been some testimony today about weight

gain.

A Yes.

Q Did your husband's weight fluctuate often?

A Yes, it did.

Q Would it be fair -- well, withdrawn.

Could you describe the efforts you went through with

your husband in treating his diabetes in the six months before

his death?

A I tried -- well, I did actually cook for him. Every day

I had a nutritious meal for him. I tried to remind him to take

his insulin at night and I just made sure that he took care of

himself. I tried to pressure him to go to the doctor, get

routine checkups and just let me know if ever there was anything

he wasn't feeling right about.

Q In your experience with your husband, did he have a

desire to get better?

A Yes, he did.

MR. GENTILE: I have nothing further.

THE COURT: Cross.

CROSS-EXAMINATION

BY MR. ZEPPIERI:

Q Good afternoon, Ms. Mirisis.

A Good afternoon.
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Q As you know, my name is Loris Zeppieri. Other than

seeing each other, we have never met, correct?

A No.

Q We certainly have not discussed your testimony before

this case?

A No.

Q Okay. I just have a few questions for you.

A Sure.

Q The first time that your husband went to St. Francis

regarding his foot, right?

A Yes.

Q That was roughly January of 2012?

A Yes.

Q And is that when he was diagnosed with this diabetes?

A Yes.

Q Do you know who diagnosed him?

A I don't remember.

Q Do you know what type of diabetes he had?

A No.

Q Do you know at the time of his death what type of

diabetes he had?

A No, I didn't.

Q And you said that he knew to take insulin, correct?

A Yes.

Q Do you know what type of insulin he was taking?
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A No. I know it had to be refrigerated. It was a pen,

but I don't know the name of it, don't remember.

Q We heard a term today A1C?

A Yes.

Q Do you know what that is?

A Um, Dr. Lowell had told me briefly what it was. I

honestly don't remember what he --

Q Did you know -- I'm sorry.

A That's okay. I didn't remember what he said.

Q Did you know that it had something to do with his

diabetes?

A Yes.

Q And checking the A1C to see the blood sugar?

A Yes.

Q Do you know if your husband got that checked

periodically?

A Um, I know when he went to Dr. Lowell it would be

checked.

Q So, talking about the admission to St. Francis on the

day of your husband's death, okay?

A Yes.

Q September of 2013. You went to work that morning?

A Yes, I did.

Q And let's talk about the couple of days before that.

Did he have a fever? Did he complain to you that he had a fever?
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A Yes.

Q And do you know how long that fever -- how long he had

that fever?

A A couple of days before.

Q Do you know how high the fever was?

A No, I didn't.

Q Do you know if your husband actually took his

temperature and got a reading or if he just told you?

A He just told me that he felt he had a fever.

Q Okay. And did he also complain of a headache the day of

the admission?

A Yes, that morning, yes.

Q Was that something that was unusual for him?

A Um, not unusual. He, you know, he had stress at work

and he would get a headache, just like I would, stress.

Q So the headache that he complained to you about that

day, how long had he had that headache?

A I think it had started the night before, if I'm not

mistaken, but definitely he complained in the morning.

Q And you didn't think anything unusual about the type of

complaints he made of that headache as opposed to prior times

that he complained about similar headaches, right?

A No. He did, um, he did tell me that, um, he thinks it's

from his tooth.

Q Okay. And you left for work around 7:00 or 7:30 that
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morning?

A Yes.

Q And then you arrived in the emergency room at around,

was it 3 o'clock or 3:30?

A More like 3:30, 4 o'clock.

Q Did you have any contact with your husband, whether by

telephone, text or any other means, between the time you left for

work that morning and the time you got to the emergency room?

A No.

Q Now, there was a point in time during the day that your

son George called you, correct?

A Yes.

Q And would that have been roughly around 1:00 p.m.?

A Yes.

Q And did he call you to let you know that he was taking

your husband to the hospital?

A He told me that he wanted to take him because daddy

didn't look good, he said, um, and he asked me what hospital I

thought he should go to.

Q Okay. And other than saying that your husband didn't

look good, did George tell you anything else about your husband's

condition?

A He just said he's lying on the couch and he really

wasn't talking very much.

Q Okay. So between the time -- between 1:00 p.m., roughly
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around, George called you and said that he was taking your

husband to the emergency room and 3:30 or 4 o'clock when you

arrived in the emergency room, did you have any telephone contact

with either George or your husband?

A No.

Q When you did get to the emergency room at St. Francis

you saw your husband, correct?

A Yes.

Q Is it fair to say that he was alert at that time?

A Yes.

Q And he was able to converse and talk to you?

A Yes.

Q And did you also describe, when you were asked questions

at your deposition, that he was joking around with some of the

nurses and stuff?

A Yes, yes, he was.

Q Did you ever speak with Dr. Kennedy that day?

A No.

Q In fact, if you recall, at your deposition you were

asked if you even knew who Dr. Kennedy was and you did not know?

A That's correct.

Q And you told us about the time when the medical

personnel wanted to do an EKG and for personal reasons your

husband didn't want that done?

A Correct.
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Q With regards to expenses around the house, is it fair to

say that the expenses after your husband's death were about the

same as they were before his death?

A No, that's not true.

Q Okay. So you're saying you had to pay for things after

his death that you didn't pay for before his death?

A Yes.

Q Okay. And if I just refer back to your deposition,

ma'am, and you gave a deposition in this case in October of 2016,

correct?

A Yes.

Q And I'm just going to ask you if you recall these

questions.

A Sure.

Q On page 76, line 12.

QUESTION: Is there any service that you had to pay for

regarding any home maintenance or lawn work you had to pay for

since your husband's death that you did not pay for prior to his

death?

ANSWER: No. It's about the same.

Is that correct?

A Yes, I did say that.

MR. ZEPPIERI: I have no further questions, Judge.

THE COURT: Counsel.

MR. NAGLER: Thank you, your Honor.
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CROSS-EXAMINATION

BY MR. NAGLER:

Q Good afternoon, Mrs. Mirisis.

A Good afternoon.

Q My name is Vincent Nagler. I represent Dr. Woods.

We met at the beginning of the trial?

A Yes.

Q Could I ask you some follow-up questions?

A Sure.

Q I wanted to ask you about the first time that your

husband infected his foot in January of 2012, okay?

A Yes.

Q And at that time there's been testimony that he stepped

on a nail?

A Yes.

Q And he came under the treatment of Dr. Patetsios at

St. Francis?

A Correct.

Q And was that the first time your husband had treated

with Dr. Patetsios?

A Yes.

Q And is it fair to say that Dr. Patetsios was known to

your family through the cousin we heard about, Spiro?

A Yes.

Q And did Dr. Patetsios attempt to treat you guys like



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

A. Mirisis - Plaintiff - Cross/Mr. Nagler

sn

924

family?

A I don't know him that well to answer that.

Q Okay. That hospitalization, was it approximately ten

days that he had to stay there?

A Yes.

Q And did you see him on a daily basis during that

hospitalization?

A Yes. I would go after work and sit with him.

Q And when he was discharged from hospital and you took

him back home, did you have to perform wound care on the foot?

A Yes. We also had a nurse who would come.

Q And how long did you have a nurse after that?

A I don't recall offhand how long.

Q Do you recall if it was weeks, months, something else?

A Weeks.

Q And did he have to, when he started walking on the foot,

ambulate on a cane?

A Um, no, I don't think so. I don't recall that.

Q Okay. And at some point -- withdrawn.

During that time period obviously you didn't -- he

wasn't able to work because of the infection?

A Yes, not physical work, but he did work from home.

Q Okay. And do you know if it was that time forward that

he was diagnosed with the diabetes or if it was the subsequent

hospitalization in April of 2012?
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A He was diagnosed the day of the infection, the first

time he went to the hospital.

Q Okay. And then he started treating with Dr. Lowell

sometime thereafter?

A Yes. He had been our primary care from before, but he

was the one, yeah.

Q Now, at some time that same year, after the wound care

and after he got better, his foot became infected again?

A I don't know if it was again or if it was still from the

same infection. I don't know.

Q Okay. And what was it that occurred that your husband

knew there was a problem?

A I don't remember what the symptoms were.

Q Okay, fine. And at some point he ended up being

admitted under Dr. Patetsios' care at St. Francis again?

A Correct.

Q And that was April of 2012?

A Yes.

Q And he underwent a second operation?

A Yes.

Q And you learned that they had to take out a piece of

bone that was infected?

A Correct.

Q And after that, again, did he need wound care?

A Yes.
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Q And when you took him back home after the

hospitalization, was there a home health aide again?

A Yes.

Q And do you know how long that lasted for?

A Again, it could have been a couple of weeks. I don't

know, don't remember.

Q And do you know if your husband had to use a cane to

ambulate when he was getting better?

A Again, I can't remember that.

Q Okay. And then I want to direct your attention to the

date that your husband passed in September of 2013.

Is it fair to say that on that date, that when you got

to the hospital that was the first time you knew that he had an

open sore on the bottom of his foot?

A I believe so. I don't know, don't remember.

Q But it's fair to say, you don't have any recollection,

as you sit here today, of remembering before you got to

St. Francis on that day that he actually had a problem with the

same foot again?

A Correct.

MR. NAGLER: Thank you. I don't have anything

else. Thank you for your time.

THE WITNESS: Sure.

THE COURT: Redirect.

MR. GENTILE: Just a few.
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DIRECT EXAMINATION

BY MR. GENTILE:

Q Mr. Zeppieri asked you if you had any expenses that you

had around the house that you didn't have to pay for previously.

Could you just say what those were?

A Well, I just, since then I've had to replace a hot water

heater. Um, I had some repair work that needed to be done. The

sprinklers had broken, I needed to pay extra to get that done,

um, and just the extra work. I had to repair a window. It's

things that don't usually -- weren't coming up at the time.

Q And were these things your husband could do as a

contractor?

A Yes, he would.

Q Do you have an idea how much that cost?

MR. NAGLER: Objection.

THE COURT: Go ahead.

A Altogether, I surmise about $10,000.

Q Now, you were asked about the first hospitalization and

the second hospitalization. I know it's a while ago, but do you

have any memory of Dr. Patetsios, when you were discharged from

that first hospitalization, talking about needing another surgery

on the foot later?

A I can't remember that.

Q You can't remember?

A Don't remember.
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Q If you talked to him about that?

A Right.

MR. GENTILE: I have no further questions.

THE COURT: Recross.

MR. ZEPPIERI: Nothing, Judge.

MR. NAGLER: No, thank you, Judge.

THE COURT: Ma'am, you may step down.

THE WITNESS: Thank you.

(Whereupon, the witness was excused.)

THE COURT: Okay. Folks, that's our last witness

for today. We're going to do this again tomorrow at

2 o'clock, 2 o'clock. We have motions on Wednesdays, so

there's lots of attorneys here in the courtroom. We can't

try a case on Wednesday morning. So I need you back at

2 o'clock.

Please don't discuss the case with anyone. Have a

pleasant day. We'll see you then.

THE COURT OFFICER: All rise. Jury exiting.

(Whereupon, the jury exited the courtroom.)

THE COURT: Off the record.

(Whereupon, the trial was adjourned until

Wednesday, April 25th, 2018 at 2:00 p.m.)

* * *



$10,000 [8] - 876:11, 19; 877:6,
10; 881:7, 14, 21; 927:17

$4,000 [1] - 876:17
$450 [1] - 865:2
$500 [1] - 865:14
'80s [1] - 909:15
'81 [1] - 831:15
'84 [1] - 831:15
'91 [1] - 832:12
1 [1] - 892:18
1.2 [3] - 880:7, 21; 881:16
1.4 [1] - 891:13
10 [2] - 877:25; 878:1
10,000-unit [1] - 898:25
100 [5] - 843:21; 848:2; 885:6;
890:9; 901:25

10004 [1] - 829:21
10006 [1] - 829:15
10065 [1] - 831:1
108 [1] - 894:18
11 [3] - 835:11; 879:5, 12
110 [2] - 851:8; 894:10
11435 [1] - 829:8
11501 [1] - 829:18
116 [1] - 898:10
12 [7] - 836:3; 871:17; 872:18;
891:10; 895:6, 15; 922:15

120 [1] - 888:12
128 [1] - 851:7
13 [1] - 871:17
130 [2] - 888:12; 901:6
130s [1] - 851:6
138 [1] - 848:6
13th [1] - 875:9
14 [1] - 894:2
140 [5] - 848:3, 6; 849:1; 851:7;
888:12

15 [5] - 834:1; 835:7, 14; 878:24;
895:6

150 [2] - 841:19; 843:1
154 [1] - 892:17
16 [3] - 895:7, 15
163 [1] - 894:15
16G [2] - 905:2, 5
16th [1] - 904:25
17 [1] - 832:14
18 [3] - 877:18; 893:18; 895:23
190 [1] - 891:6
1980 [1] - 881:10
1981 [2] - 831:15; 832:22
1982 [1] - 831:11
1984 [4] - 831:21, 23; 832:2;
870:15

1986 [1] - 832:24
1987 [7] - 832:2, 6; 834:9, 12;
875:19; 879:6

1991 [2] - 832:6, 10
1997 [1] - 869:16
1:00 [2] - 920:13, 25
1st [3] - 832:14, 17
2 [5] - 829:1; 893:23; 928:12, 15

20 [5] - 835:23; 852:6; 856:14;
881:12

20-pound [1] - 890:17
200 [1] - 856:14
2000 [1] - 914:14
2000s [1] - 868:13
2005 [2] - 832:12, 14
2006 [3] - 832:15, 17; 865:20
2008 [4] - 833:4, 8, 14; 914:4
2011 [1] - 913:19
2012 [18] - 833:14; 888:22;
889:14; 892:7, 20, 23; 893:1,
13, 17; 894:1, 6, 17; 896:3;
913:19; 917:12; 923:11;
924:25; 925:17

2013 [15] - 845:15; 889:21;
890:1, 20; 891:18, 21, 25;
892:22; 893:8, 14, 21; 900:14;
902:16; 918:22; 926:11

2014 [1] - 877:18
2015 [1] - 865:2
2016 [1] - 922:9
2018 [4] - 829:9; 877:23; 878:12;
928:22

205 [2] - 830:25; 904:22
20th [1] - 829:15
214 [1] - 893:17
218 [1] - 891:21
223 [1] - 888:23
24 [2] - 829:9; 878:22
248 [1] - 879:19
25 [1] - 884:9
250 [1] - 893:3
259 [1] - 890:20
25th [1] - 928:22
26 [2] - 893:1; 894:6
27 [1] - 891:12
279 [1] - 891:11
27th [5] - 845:14; 861:18;
894:17; 900:14; 902:16

28th [2] - 891:19, 21
29 [1] - 888:21
2:00 [1] - 928:22
3 [1] - 920:4
30 [3] - 878:3; 880:25; 885:17
300 [3] - 833:5; 881:21; 893:12
31 [9] - 834:12; 835:11; 879:12,
18; 880:11, 13-14, 16

325 [1] - 898:11
330 [1] - 829:18
341 [1] - 879:13
348 [1] - 891:11
356 [1] - 889:20
3:30 [3] - 920:4; 921:2
4 [4] - 885:1, 3; 920:5; 921:2
40 [9] - 834:13; 860:12; 871:15,
19; 872:3, 7; 893:10, 24

400,000 [1] - 884:7
40s [1] - 893:23
41 [2] - 893:24; 895:10
4:58 [3] - 845:13; 846:15

5 [3] - 835:17; 865:14; 898:24
5,000 [3] - 899:2
50 [7] - 843:18, 20; 852:5;
860:13; 873:24; 874:4; 887:13

509 [1] - 877:5
52-year [2] - 862:1; 895:10
522 [1] - 894:1
589 [2] - 879:19, 21
5:24 [1] - 898:10
6 [1] - 886:5
6.4 [1] - 889:15
60 [1] - 852:6
60s [1] - 852:18
61 [1] - 829:15
63rd [2] - 830:25; 904:22
66 [1] - 845:13
6:05 [3] - 849:10; 850:18; 854:2
6th [1] - 878:13
70 [4] - 852:1, 5-6; 909:16
707723/15 [1] - 829:3
70s [1] - 862:2
71 [1] - 909:16
76 [1] - 922:15
7:00 [1] - 919:25
7:30 [1] - 919:25
8 [6] - 837:6; 865:15; 877:20;
885:1; 886:5; 893:19

8-hour [1] - 885:3
8.5 [1] - 889:14
80 [3] - 836:8; 852:2; 858:15
85 [1] - 835:5
88-11 [1] - 829:8
9 [8] - 837:4, 7; 865:14; 877:20,
25; 878:1; 891:17; 894:3

90 [8] - 835:24; 836:2, 4; 852:2;
865:22; 866:19; 894:15; 901:5

900 [3] - 834:13; 874:8
93 [1] - 894:22
95 [4] - 835:19; 862:4; 882:5, 9
99 [1] - 890:7
9:00 [1] - 865:17
9th [3] - 889:21; 890:1, 19
A.M [1] - 865:17
A1C [5] - 889:4, 14; 891:10;
918:3, 13

abdomen [1] - 838:13
ability [2] - 854:25; 880:15
able [5] - 842:4; 858:22; 914:24;
921:11; 924:21

abnormal [7] - 861:16; 896:13,
15, 17-18, 22; 897:4

abnormality [5] - 849:12, 21, 24;
850:15; 896:25

abrupt [2] - 843:21; 860:10
abruptly [2] - 843:17, 23
absence [2] - 912:19; 913:5
absolute [2] - 856:3; 895:8
absolutely [4] - 848:14; 857:21;
863:17; 891:3

accept [3] - 849:21; 882:10;
898:11

sn

1
according [2] - 846:1; 889:1
accounts [1] - 914:7
accurate [5] - 837:8; 888:5;
898:12; 905:22, 24

achieve [1] - 852:6
acknowledged [1] - 849:21
action [2] - 872:1; 882:9
actions [4] - 853:19; 854:16;
867:12, 14

active [1] - 846:2
activities [3] - 909:21; 910:19;
912:10

acts [1] - 838:7
acute [3] - 900:13; 907:10, 13
acutely [1] - 836:3
adding [1] - 880:25
addition [2] - 858:23; 872:18
additional [5] - 844:21; 845:2;
852:12, 16; 853:4

additionally [2] - 836:9; 852:21
address [8] - 830:24; 865:25;
866:2, 4, 6, 12; 904:21

addressed [2] - 906:4; 907:16
adequate [1] - 887:4
adjourned [1] - 928:21
adjust [1] - 899:1
administer [1] - 905:13
Administrator [1] - 829:3
admission [11] - 892:8, 15;
893:1, 17, 21; 894:2, 6-7;
895:22; 918:19; 919:11

admissions [1] - 893:17
admit [1] - 880:13
admitted [2] - 854:8; 925:15
admitting [1] - 832:18
adrenaline [1] - 851:24
adults [1] - 831:17
advanced [2] - 844:4, 13
advice [4] - 910:2; 911:17;
912:23; 913:7

advised [2] - 854:21; 871:25
affected [4] - 858:3; 911:11, 15
affects [1] - 870:5
affiliated [1] - 882:22
Africa [1] - 833:23
afternoon [4] - 916:24; 923:3
age [3] - 847:24; 848:8; 849:1
agents [1] - 897:19
ago [4] - 863:16; 875:9; 880:21;
927:19

agree [17] - 847:21; 850:8; 867:6;
868:19; 876:11; 877:6, 10;
882:18; 884:1, 6, 12, 16;
891:5; 896:2; 903:7

agreed [1] - 870:9
ahead [2] - 901:12; 927:16
aide [1] - 926:2
alert [1] - 921:9
alive [3] - 839:12; 903:20; 909:12
ALLAN [1] - 829:11
allergist [1] - 834:20



allergists [1] - 869:3
allergy [1] - 834:25
allowed [1] - 876:4
allows [1] - 841:1
almost [1] - 849:15
alone [2] - 877:18, 21
Alpha [2] - 832:24
alter [1] - 895:13
altogether [1] - 927:17
ambulate [2] - 924:17; 926:8
amount [9] - 835:16; 842:2;
844:17; 845:18; 846:9; 876:11;
877:7, 11; 889:6

amounts [1] - 845:17
anaesthesia [2] - 860:11
anesthesia [21] - 852:14; 853:4,
6, 8-9, 16-17; 855:19; 856:5;
858:20, 22, 24; 859:9, 11;
860:8; 903:5; 905:9, 11, 14

anesthesiologist [1] - 853:5
angina [1] - 842:8
angiogram [3] - 854:14; 856:2, 8
angioplasty [1] - 862:5
ANSWER [2] - 877:14; 922:20
answer [9] - 861:9; 869:8;
871:11; 880:22; 881:1; 901:18;
906:17; 924:2

answered [1] - 881:22
answers [1] - 883:13
anterior [8] - 839:23; 847:24;
848:7, 13, 15, 18; 849:1, 5

anti [1] - 851:24
anti-adrenaline [1] - 851:24
antibiotic [2] - 834:23
antibiotics [2] - 854:8; 856:21
anticoagulant [2] - 898:19
anticoagulants [2] - 898:17, 22
anticoagulation [1] - 897:18
antiplatelet [3] - 897:19, 21;
898:15

aorta [20] - 838:1, 3, 5-7, 10, 12,
14, 16, 18, 20-21; 839:1, 7-11,
20

apart [1] - 906:14
apartment [6] - 866:12, 16;
883:10, 12; 905:2, 5

APHRODITE [1] - 829:2
Aphrodite [2] - 908:19; 909:3
apnea [1] - 892:1
apologize [2] - 836:24; 904:19
apology [1] - 904:20
appearance [1] - 857:7
appeared [1] - 835:12
applied [1] - 881:14
approach [3] - 831:18; 832:1;
837:15

approached [2] - 834:8, 11
approaches [1] - 833:12
appropriate [4] - 852:25; 867:14,
25; 903:12

April [15] - 829:9; 878:1; 879:9;

889:21; 890:1, 19; 891:17;
892:13, 20, 23; 893:17;
924:25; 925:17; 928:22

arch [2] - 838:12, 16
area [2] - 835:3; 885:13
areas [1] - 903:20
arm [1] - 839:4
arrest [3] - 859:12; 884:7; 903:4
arrived [2] - 920:3; 921:3
arterial [1] - 840:1
arteries [23] - 838:17, 24; 839:3,
7, 11, 14, 22; 840:8, 16;
841:23; 842:1; 843:3, 16;
844:2, 4; 851:16; 852:23;
855:23; 862:3; 885:15; 886:17,
20; 900:25

artery [29] - 839:7, 16-17, 21;
840:3, 12; 841:22; 842:3;
843:17, 19, 25; 851:1; 862:5;
886:7, 13, 16; 887:5; 888:14;
890:24; 900:23; 901:4, 15, 17,
25; 902:6

aspect [1] - 911:10
aspirin [7] - 854:10, 12; 897:20;
898:3, 7, 11

assistant [3] - 832:7, 16
associate [1] - 832:13
associated [2] - 884:23; 902:3
Association [1] - 833:5
assume [2] - 846:10; 893:5
assumption [1] - 850:23
astonishingly [1] - 848:4
atherosclerosis [1] - 840:8
atrial [1] - 896:6
attack [46] - 841:12; 842:10;
843:11, 15, 22; 844:1, 23-24;
848:11, 13, 15, 18; 849:4, 6;
850:4; 855:11; 884:13; 885:10,
12, 16, 19, 22; 896:1; 898:3;
899:5; 900:13, 17, 20, 22, 24;
901:3, 15, 17, 20, 24; 902:15,
18, 20; 903:11, 25; 905:20;
907:5, 7, 13

attacks [3] - 843:8, 13; 904:3
attempt [1] - 923:25
attention [1] - 926:10
attorneys [2] - 872:7; 928:13
automatically [1] - 875:4
available [1] - 914:6
average [5] - 876:22; 879:5, 9,
16; 889:6

averaging [2] - 835:10, 12
avoid [2] - 853:16; 854:12
avoided [1] - 853:6
award [1] - 832:25
Award [2] - 833:7, 14
awards [1] - 832:20
aware [2] - 868:5; 891:24
babied [1] - 912:3
baby [1] - 855:8
background [1] - 831:13

backyard [1] - 910:25
bacteria [1] - 858:7
bad [4] - 843:21; 853:24; 857:7;
887:14

badly [1] - 844:2
balance [1] - 856:23
bar [3] - 861:3; 914:17, 19
barbecuing [1] - 911:7
barometer [1] - 889:7
base [1] - 839:6
based [17] - 832:19; 836:20;
848:20; 851:11; 857:2; 858:25;
860:1, 16, 22; 864:15; 865:20;
867:15; 882:17; 887:7; 895:6;
907:3

basement [2] - 910:17, 24
basic [4] - 833:19; 836:22;
837:13; 910:11

basics [1] - 912:5
basis [4] - 865:11; 876:8; 924:6
beat [3] - 840:20; 843:1; 906:6
beating [6] - 841:2, 15; 844:16;
848:2; 852:9, 12

beats [11] - 837:19; 840:17;
841:19; 843:1; 848:3; 852:1;
890:7, 9; 894:10, 18

became [2] - 870:24; 925:8
become [2] - 833:25; 912:15
becomes [1] - 842:3
becoming [1] - 832:4
beds [1] - 840:1
beg [1] - 875:15
began [1] - 875:18
begin [2] - 842:1; 885:3
beginning [4] - 839:6; 857:7;
915:22; 923:6

behalf [3] - 830:14; 835:18;
882:6

bell [1] - 875:4
below [2] - 858:15; 889:1
best [6] - 835:23; 837:15;
856:10; 864:3; 884:6; 910:2

bet [1] - 880:17
beta [18] - 851:24; 852:8, 17, 25;
854:10; 857:12, 16, 21, 25;
858:1, 4, 9; 859:2, 7, 14;
903:7; 907:4, 12

better [5] - 842:22; 870:2;
916:18; 925:8; 926:8

between [17] - 832:14; 848:17;
852:5; 879:17, 22; 884:21;
885:1; 886:2, 5; 893:13; 895:6,
15; 914:19; 920:7, 25

bias [2] - 866:25; 867:8
biased [1] - 867:4
big [1] - 838:3
biggest [1] - 840:6
bills [1] - 910:9
bit [4] - 845:12, 18; 913:8; 915:3
block [4] - 853:7, 17; 857:21
blockage [6] - 843:20; 887:10,

sn

2
13; 900:23; 901:5

blockages [1] - 855:23
blocked [5] - 843:2, 16; 844:2, 4;
900:25

blocker [3] - 851:24; 852:17;
903:7

blockers [14] - 852:8, 25;
854:10; 857:12, 16, 25; 858:1,
4, 9; 859:2, 8, 14; 907:4, 12

blocks [1] - 904:1
blood [60] - 837:18, 21, 23, 25;
838:5-8, 11, 18, 20, 22;
839:10, 12-13, 25; 840:4, 7,
14; 841:24; 842:2, 18; 843:17,
22; 845:17, 19; 852:24; 855:3,
19-20, 22; 857:14; 858:2, 8,
11, 13-15; 884:23; 885:12;
887:1, 4, 14; 888:22; 889:5,
10, 13; 890:19; 894:14;
897:24; 903:2, 19; 915:20;
918:13

blowup [1] - 847:6
blue [1] - 837:21
BMI [1] - 895:10
board [12] - 831:24; 832:4;
834:9; 868:2, 6, 16; 870:11,
24; 871:9; 873:17; 905:16

Board [1] - 871:3
boards [1] - 868:18
Boards [2] - 831:22; 832:4
body [10] - 837:18; 838:7-9, 20;
840:14, 20; 855:20; 857:3;
893:10

bolus [2] - 898:25; 899:2
bone [1] - 925:22
boom [1] - 844:23
borderline [11] - 889:1; 890:8;
896:8, 10, 12, 14, 16, 20;
897:4

borderline" [1] - 896:11
boroughs [1] - 872:19
bottom [5] - 838:5; 850:1;
894:19, 21; 926:14

Boulevard [1] - 829:8
Boy [1] - 912:10
boys [4] - 909:25; 912:10, 17, 19
BRADY [1] - 829:20
brain [2] - 838:17; 840:22
branches [10] - 838:9, 14-15, 21;
839:2, 4, 9-10, 20, 25

break [2] - 843:10; 902:8
breaks [1] - 902:6
breath [1] - 904:2
BRIAN [2] - 829:5, 20
briefly [3] - 855:7; 897:23; 918:6
bringing [1] - 840:3
Broadway [1] - 829:15
broken [1] - 927:8
Bronx [1] - 878:17
brought [1] - 863:25
Bruce [2] - 830:9, 22



budget [1] - 912:7
builds [1] - 886:17
built [3] - 841:24; 910:24
BUN [4] - 891:11; 893:18, 23;
894:2

burst [2] - 845:21
business [10] - 830:24; 843:16;
866:1, 6; 912:6; 913:9, 25;
914:8, 10, 22

busy [1] - 910:8
BY [13] - 829:16, 19, 22; 831:6;
862:24; 900:2; 904:8; 907:2,
20; 909:7; 916:23; 923:2;
927:2

bypass [3] - 858:23; 862:6;
907:25

C-H-A-R-A-S-H [1] - 830:23
calculate [1] - 880:15
calendar [3] - 877:17; 878:21, 24
cane [2] - 924:17; 926:7
cannot [7] - 847:23; 848:7, 12,
16; 849:1; 880:11; 911:18

cannula [1] - 894:22
capable [1] - 854:25
cardiac [20] - 832:8, 10; 835:25;
836:1, 8; 854:9, 19; 855:16;
856:16, 18; 857:8, 19, 21;
859:12; 861:17; 862:8; 884:7;
885:10; 894:12; 903:4

cardiac-related [1] - 836:8
cardio [1] - 857:10
cardiologist [21] - 832:5; 845:14;
846:12, 19, 21; 847:13, 18;
848:23; 849:11, 20, 22;
850:10, 16, 22; 851:10, 14, 19;
853:6, 19, 21; 870:2

cardiologist's [2] - 850:2, 9
cardiologists [2] - 849:18;
853:14

Cardiology [1] - 833:3
cardiology [14] - 832:1, 4, 19,
25; 834:9; 835:22; 847:7;
871:9; 873:15, 18; 875:20;
897:11; 905:7

cardiovascular [6] - 860:7, 17,
25; 861:15, 20, 24

care [35] - 832:8, 11; 833:11;
835:25; 836:7, 9; 846:18;
850:22; 851:21; 854:8; 856:16,
19; 867:12, 23; 868:21; 869:6,
22; 870:8; 884:3, 6; 888:19;
906:9, 12; 910:3, 19; 911:1;
912:11, 17; 916:13; 924:10;
925:5, 7, 15, 24

career [3] - 832:20; 856:13;
880:7

Caring [2] - 833:10, 13
carotid [1] - 838:17
carotids [2] - 839:3
carrying [1] - 910:16
case [43] - 834:11; 836:12;

845:5; 851:5; 853:1; 856:23;
863:3, 6, 10, 13, 15; 865:4;
869:10, 12, 14, 17; 872:1;
874:25; 875:2, 10; 876:16, 25;
877:12; 878:18, 20; 879:23;
880:20; 881:7; 882:15; 885:4;
887:1; 888:17; 889:13, 20;
901:1; 904:12; 905:23; 908:1;
917:5; 922:9; 928:14, 16

cased [1] - 873:23
cases [50] - 834:7, 13-14, 17;
835:5, 14, 17; 836:14; 844:12;
845:2; 868:24; 871:15, 19, 25;
872:2, 16; 873:14, 24; 874:4,
8-9, 11-12, 17, 22-23; 875:12,
18, 21, 24-25; 876:1, 8, 12, 14,
18-19; 877:11, 14-15; 878:5;
880:6, 8; 881:8, 15, 23; 882:9;
903:15

catalog [1] - 833:22
categories [1] - 856:1
category [2] - 890:21; 891:7
catheter [2] - 855:17
caused [3] - 885:10; 901:24;
913:5

causes [1] - 885:24
causing [8] - 842:12; 852:3;
859:3, 12; 885:22; 906:5;
907:11

cc's [1] - 899:2
cell [2] - 838:9; 852:11
cells [5] - 840:11; 843:5-7;
845:20

center [2] - 836:1; 868:12
certain [8] - 848:10; 864:5;
870:20, 23; 878:7; 881:20;
885:5

certainly [26] - 836:17; 856:2;
863:3, 6, 10; 868:5; 869:10;
870:7; 871:5, 7; 873:11, 17;
876:2; 880:3; 881:15, 18;
882:2; 884:3; 888:13, 20, 23;
891:1; 893:21; 894:25; 897:3;
917:4

certainty [9] - 836:20; 852:19;
859:1; 860:2, 16, 23; 861:12;
872:2; 901:23

certification [5] - 834:9; 870:12,
17; 871:9, 11

certified [9] - 831:24; 832:4;
834:10; 868:2, 6, 16; 870:24;
873:17; 905:16

chair [2] - 841:16, 21
change [2] - 848:14; 870:5
changed [1] - 869:24
Charash [5] - 830:9, 22; 831:7,
12; 862:25

charge [4] - 865:2, 16; 876:7;
906:8

charging [6] - 864:21; 865:17;
876:17; 881:11; 882:19

chart [4] - 863:23; 864:2; 889:1

check [2] - 915:20
checked [2] - 918:15, 18
checking [1] - 918:13
checkups [1] - 916:15
chest [6] - 836:1; 838:12;
842:22; 848:10; 868:12

chief [2] - 832:8, 10
children [1] - 911:17
choice [2] - 851:11; 882:17
choked [1] - 843:23
cholesterol [7] - 840:10; 843:18;
888:13, 23; 890:20; 891:6

chose [1] - 867:20
chosen [1] - 867:24
chronic [1] - 892:15
Circuit [2] - 869:13
circulation [1] - 845:22
circumflex [1] - 839:22
circumstances [1] - 895:7
City [3] - 866:13; 872:19; 883:11
CIVIL [1] - 829:1
clarify [1] - 900:12
class [1] - 833:1
classification [3] - 843:14;
851:23; 852:21

classify [1] - 843:13
clean [3] - 910:17, 21, 23
clear [2] - 848:15; 871:24
clearly [2] - 860:10; 901:14
CLERK [8] - 830:10, 13, 18, 20,
24; 831:2; 908:20; 909:1

Clerk [2] - 830:15; 908:24
client [1] - 868:5
cliff [2] - 852:15
clinical [3] - 832:12, 16; 841:7
close [2] - 849:6; 876:15
closed [1] - 901:15
closes [1] - 843:17
clot [10] - 843:17, 19; 844:23;
851:1; 885:12; 897:25; 901:24;
902:1, 9

clotting [3] - 897:17; 898:5
clusters [1] - 878:8
coffee [1] - 911:15
collapse [4] - 841:19; 852:13;
860:7, 10

collect [2] - 876:12; 877:11
collected [2] - 833:21; 877:7
collecting [1] - 840:10
Colon [1] - 877:12
Columbia [1] - 832:15
comfortable [1] - 895:14
coming [3] - 839:3, 8; 927:10
common [5] - 834:21; 835:3;
840:5; 856:15, 17

commonality [1] - 878:7
communication [1] - 833:12
community [4] - 912:11, 13-14,
16

complain [2] - 918:25; 919:10
complained [3] - 919:16, 19, 22

sn

3
complaints [1] - 919:21
complete [2] - 864:3; 901:4
completed [3] - 834:9; 875:19
completely [3] - 843:24; 844:5;
857:9

completing [1] - 831:21
complex [1] - 840:25
compliance [2] - 890:2
complicated [1] - 856:9
complications [1] - 856:17
component [1] - 857:22
compression [1] - 895:14
compromised [2] - 903:13, 21
compromising [1] - 858:1
computer [3] - 848:20, 25;
864:18

computers [1] - 849:15
conceded [2] - 875:14, 16
concentrated [1] - 845:19
conclusion [2] - 849:18; 855:14
conclusions [1] - 846:5
condition [7] - 841:4; 853:20;
854:15; 856:19, 24; 888:4;
920:22

conditions [2] - 851:10; 862:2
conference [1] - 914:18
confirm [1] - 855:11
confirmed [1] - 850:1
confusing [1] - 839:15
Connecticut [1] - 876:15
consequence [2] - 853:3; 857:19
consider [1] - 895:4
considerably [1] - 914:13
consideration [1] - 856:21
considered [2] - 853:9; 895:8
consistently [1] - 891:9
construct [1] - 880:12
construction [1] - 888:2
consult [1] - 897:11
consultation [4] - 891:25;
892:14, 17, 20

consultations [1] - 834:15
contact [2] - 920:6; 921:3
contacts [1] - 876:14
context [1] - 846:8
CONTINUED [2] - 900:1; 909:6
Continued [2] - 859:19; 906:24
contract [1] - 840:25
contracting [1] - 840:24
contractor [3] - 912:25; 913:12;
927:12

contracts [1] - 840:20
contradiction [1] - 858:8
contraindication [2] - 857:11;
858:8

contrast [1] - 855:21
control [1] - 852:19
controlling [1] - 853:18
converse [1] - 921:11
cook [2] - 911:7; 916:11
cooking [1] - 911:6



copy [2] - 853:23; 864:2
Cornell [2] - 831:14; 832:7
corner [1] - 840:18
coronaries [3] - 907:10, 15, 21
coronary [22] - 838:24; 839:14,
17, 21; 840:12, 15; 841:22;
844:2, 13; 851:16; 852:23;
862:3, 5; 886:7, 11, 13, 16;
887:5; 888:14; 890:24; 900:23;
902:6

correct [96] - 847:16, 19; 849:23;
854:6; 863:5, 7, 10-11, 14;
864:20; 865:24; 866:11, 13;
867:9, 16-17; 868:3, 7; 869:10;
870:21, 25; 871:13, 23;
873:21; 874:5, 14; 875:22;
876:3, 5; 878:6; 879:6; 880:5;
882:6, 13; 884:5; 885:6;
888:24; 890:4, 14, 17, 24;
891:4, 7, 14, 22; 892:2; 893:6;
894:7, 15, 19, 25; 895:23;
896:4, 14-15, 20, 24; 897:14;
900:23; 901:4, 21; 902:7, 11,
13; 903:9, 17; 904:23, 25;
905:5, 9-12, 14-15, 17; 906:6,
10, 16; 907:23; 908:2; 914:1;
917:2, 23; 920:11; 921:7, 21,
25; 922:10, 21; 923:18;
925:16, 23; 926:20

cost [1] - 927:14
couch [1] - 920:23
counsel [3] - 863:9; 914:19;
922:24

counselor [6] - 830:6; 831:3;
901:8; 908:17; 909:4

counties [1] - 873:8
countries [2] - 834:2; 840:7
country [2] - 833:19, 22
Country [1] - 829:18
COUNTY [1] - 829:1
county [1] - 873:10
County [10] - 869:14; 872:21, 23,
25; 873:2, 4, 6; 875:8; 878:17;
908:23

couple [5] - 862:11; 906:23;
918:24; 919:4; 926:5

course [12] - 830:12; 834:8;
854:23; 861:22; 862:3; 867:1,
21; 877:1; 879:8; 880:11;
886:12; 903:10

court [8] - 834:4; 835:12; 865:6,
9, 25; 866:1; 883:23; 884:3

COURT [65] - 829:1; 830:1, 3, 6,
10, 13, 18, 20, 24; 831:2;
837:4, 7, 12; 846:17; 850:21;
853:13; 859:6, 15; 860:6, 20;
861:3, 6, 9; 862:10, 12, 14,
17-18, 21; 875:15, 17; 877:3,
9; 880:19, 24; 881:2, 22;
901:8, 10, 12; 906:22; 908:6,
9-10, 12, 14, 16, 20; 909:1, 4;
911:25; 913:3; 914:17; 915:2;

916:1, 21; 922:24; 926:24;
927:16; 928:4, 7, 10, 18, 20

Court [7] - 829:25; 830:16;
859:18; 869:13, 20; 908:24;
914:19

Courthouse [1] - 829:7
courtroom [7] - 830:2; 835:10;
862:15; 908:11, 15; 928:13, 19

cousin [2] - 850:14; 923:23
cover [1] - 840:2
coverage [1] - 898:15
cramp [2] - 842:7
creatine [2] - 891:13; 893:19
Creatine [2] - 893:23; 894:3
criteria [1] - 849:18
criticisms [1] - 867:22
cross [3] - 862:10, 21; 916:21
CROSS [5] - 862:23; 900:1;
904:7; 916:22; 923:1

CROSS-EXAMINATION [4] -
900:1; 904:7; 916:22; 923:1

CRR [1] - 829:23
crying [1] - 913:1
CSR [1] - 829:23
cultures [1] - 858:11
current [1] - 840:23
curve [1] - 903:1
cut [2] - 839:5; 895:8
D.C [1] - 833:10
dad [1] - 911:22
daddy [1] - 920:17
daily [1] - 924:6
damage [8] - 884:22; 885:2, 23;
886:2; 888:7; 907:9, 12; 908:1

damaged [2] - 884:17; 885:13
Dan [1] - 833:3
dangerous [1] - 853:15
date [7] - 861:15; 889:14;
891:16; 894:17; 926:11

day-to-day [8] - 834:21; 835:3,
22; 836:3; 910:13, 19; 912:6

days [6] - 877:15; 902:18;
913:22; 918:24; 919:4; 924:4

deal [2] - 834:21; 846:4
dealt [2] - 856:14, 16
death [21] - 840:6; 842:19;
844:17, 19; 845:2; 846:2, 9;
852:11; 859:3, 8; 860:3; 903:6;
916:10; 917:20; 918:20; 922:2,
6, 18

decade [2] - 836:16; 862:4
decide [1] - 907:14
decision [1] - 851:12
deconditioned [1] - 895:17
deep [1] - 899:4
defend [1] - 835:8
DEFENDANT [2] - 829:17, 20
Defendants [1] - 829:6
defendants [1] - 859:2
defense [4] - 835:15, 17-18;
863:9

defense-related [1] - 835:17
define [1] - 895:6
defined [1] - 896:15
definitely [3] - 893:15; 912:20;
919:19

definitive [1] - 849:6
degree [9] - 831:15; 836:20;
843:16; 859:1; 860:2, 16, 22;
861:16; 885:6

degrees [1] - 888:6
delay [1] - 856:7
delayed [5] - 853:1; 854:12, 17;
856:6

delivers [1] - 841:22
delivery [3] - 840:15; 841:24;
842:14

demand [3] - 841:14; 842:6;
846:22

demanding [2] - 841:17, 20
demands [1] - 841:16
demonstrated [1] - 848:5
denied [1] - 842:11
deposition [10] - 835:10, 18;
876:5; 878:22; 879:25; 881:25;
921:14, 19; 922:8

depositions [11] - 845:7; 875:22,
25; 877:18, 23; 878:3, 9;
879:5, 22; 880:4; 884:2

depressions [1] - 850:12
DerSarkissian [1] - 846:10
descending [1] - 839:23
descends [1] - 838:13
describe [12] - 831:12; 834:6;
835:22; 837:13; 841:11;
855:17; 905:20; 911:22;
913:19; 915:6; 916:8; 921:13

described [1] - 860:15
designated [1] - 831:23
desire [1] - 916:18
despite [2] - 871:2; 884:6
detect [1] - 846:23
determine [1] - 833:24
determined [2] - 841:5, 7
developed [2] - 840:7; 844:4
diabetes [13] - 861:20, 23; 892:1,
4-5, 13, 24; 916:9; 917:14, 18,
21; 918:11; 924:24

diabetic [1] - 895:10
diabetics [2] - 842:13; 886:10
diagnosed [6] - 892:5; 915:22;
917:14, 16; 924:24; 925:1

diagnostically [1] - 850:25
diagram [3] - 837:5; 838:2; 839:2
diagrams [1] - 839:14
dialysis" [1] - 892:16
diameter [1] - 840:11
diaphragm [1] - 895:14
die [3] - 845:21; 884:7; 903:9
died [4] - 859:10; 860:7, 13;
909:10

dietary [2] - 890:3, 13

sn

4
different [16] - 834:2, 13, 17-18;
835:15; 843:8; 847:4; 865:13;
867:11; 871:15, 19; 872:3, 7;
885:9; 915:17

differently [3] - 880:17; 900:4
dilates [1] - 852:23
dip [1] - 891:10
direct [9] - 865:19; 868:23;
871:14; 874:7; 879:5; 882:22;
886:7, 19; 926:10

DIRECT [3] - 831:5; 909:6; 927:1
directions [2] - 843:9; 851:11
directly [1] - 859:8
discharged [2] - 924:9; 927:20
discs [1] - 897:24
discuss [1] - 928:16
discussed [2] - 863:6; 917:4
discussion [1] - 861:4
disease [19] - 832:1; 840:5, 12;
844:13; 853:15; 860:18;
861:21, 24; 862:5; 884:10;
886:7, 11, 13, 16; 887:5;
888:14; 890:24; 892:15; 902:6

display [1] - 912:16
disposal [1] - 891:4
disposes [1] - 833:19
divided [1] - 896:23
divides [2] - 838:13; 839:22
Doctor [66] - 833:7, 15; 834:4;
835:21; 836:11, 19; 837:13;
841:11; 845:4, 11; 850:16;
853:20; 856:11; 857:11;
858:25; 859:11; 860:1, 14;
862:19; 863:15; 866:24;
869:20; 870:7; 871:3, 22;
872:4; 874:10, 25; 875:18;
876:21; 877:17; 879:24;
880:20; 881:3, 20, 23; 882:18;
883:4; 884:1, 6; 888:21; 889:5;
890:11, 21; 891:9, 14, 19, 24;
892:18; 893:16; 894:5, 8, 19;
895:21; 896:1; 898:7, 12;
900:12; 901:3, 7; 903:7, 13;
904:9; 905:7, 18; 906:21

doctor [13] - 832:20; 836:7, 10;
837:8; 847:6; 853:25; 869:7;
870:1; 907:21; 908:6; 910:4;
915:25; 916:14

doctor's [1] - 890:7
doctors [7] - 834:2, 18-19;
835:1, 8; 883:22; 910:4

dollars [2] - 879:3; 880:14
done [11] - 840:22; 850:19;
854:11; 860:8; 871:7; 873:12;
879:8; 906:15; 921:24; 927:7

dose [4] - 898:14, 20, 22
doubt [4] - 874:20, 23
down [11] - 836:1; 838:4, 13;
840:19; 852:17; 887:20;
894:21; 907:8; 908:6; 928:7

dozen [1] - 872:12



Dr [31] - 830:9; 831:7, 12;
846:10; 847:19; 849:10;
862:25; 863:2; 868:5; 878:18;
888:16; 889:19; 890:12; 891:2,
20, 24; 892:21; 904:12;
915:23; 918:6, 17; 921:17, 20;
923:5, 16, 20, 22, 25; 925:3,
15; 927:20

draw [3] - 846:4; 855:13
driven [1] - 902:2
driving [1] - 844:25
drop [5] - 852:4, 10-11; 858:12;
860:12

dropped [2] - 851:7; 858:12
dropping [2] - 850:6; 852:10
drops [1] - 858:14
drug [2] - 851:23
drugs [5] - 852:7, 22; 853:2;
897:13, 19

Duchess [1] - 873:2
due [2] - 851:18; 888:10
duly [3] - 830:15; 831:7; 908:23
during [8] - 832:12; 859:8;
884:4; 892:7; 894:7; 920:10;
924:6, 20

dye [1] - 855:21
dying [6] - 842:15; 843:5, 7;
844:20; 845:20; 867:19

E.R [2] - 870:1, 3
Eagle [3] - 912:10, 15, 22
early [5] - 850:4; 868:13; 878:7;
909:15; 912:3

earn [2] - 879:2; 882:20
earned [4] - 880:6, 10, 13, 21
earthquake [1] - 834:3
East [2] - 830:25; 904:22
echo [2] - 847:1, 4
echocardiogram [4] - 847:2;
854:22; 855:7; 897:9

echos [1] - 855:1
edge [1] - 852:15
effect [1] - 904:20
efforts [1] - 916:8
eight [4] - 834:2; 879:15, 17
eighties [1] - 868:15
either [8] - 836:16; 841:7;
849:21; 850:4, 25; 896:18;
907:14; 921:4

EKG [25] - 846:22; 847:6, 12-13,
15; 848:2, 14, 17, 21; 849:3,
10; 850:6, 17; 851:7; 852:19;
855:10; 858:18; 861:17; 896:3,
8; 897:3, 5; 903:2; 921:23

EKGs [4] - 846:22; 849:17, 19;
850:10

Elaine [1] - 833:3
elective [1] - 856:1
electric [1] - 840:21
electrical [4] - 840:16, 19; 841:1,
8

electricity [5] - 840:24; 841:10;

848:9; 849:3
electro [2] - 847:4; 848:8
electrocardiogram [3] - 846:22,
24; 847:3

electrolytes [1] - 845:23
electronically [2] - 863:21;
864:19

elevated [20] - 845:25; 846:1, 7;
850:17; 858:7; 885:19, 24;
886:2; 888:13, 23-24; 889:9,
17, 20; 891:13; 893:22;
894:14; 895:2, 8, 23

elevations [1] - 843:24
eligible [1] - 831:21
emergency [33] - 834:19; 836:1;
846:6, 11; 847:8; 851:6, 13-14,
17; 853:19, 22, 25; 854:4, 24;
855:1; 856:3; 858:12, 17;
868:2, 10, 16-17, 21; 869:6,
22; 870:8; 891:1; 920:3, 8;
921:2, 6

employee [2] - 883:15, 19
empty [1] - 896:13
encompassed [1] - 884:18
end [6] - 856:25; 870:7; 878:1, 8;
879:9; 881:24

ended [1] - 925:14
endocrinologist [2] - 892:21
endorse [1] - 856:2
enlargement [1] - 896:6
enormous [1] - 841:25
ensuing [1] - 834:12
entered [2] - 830:2; 908:15
entering [3] - 830:1; 862:17;
908:14

entire [4] - 838:18, 20; 841:9;
876:17

enzyme [2] - 884:17; 902:25
enzymes [3] - 861:17; 902:21;
903:3

equally [2] - 896:23
equipment [2] - 833:21
ER [2] - 868:12
especially [2] - 842:13; 856:13
ESQ [3] - 829:16, 19, 22
essentially [2] - 867:2; 897:23
Estate [1] - 829:3
estimate [2] - 879:20; 880:10
ethics [1] - 833:11
evaluated [3] - 892:22; 905:13
evaluating [1] - 854:24
evaluation [1] - 892:2
evening [2] - 915:14, 16
events [1] - 841:7
everywhere [1] - 838:8
evidence [6] - 844:19; 847:6;
861:14; 902:17, 25; 907:5

exact [1] - 834:24
exactly [2] - 874:14; 893:10
exam [1] - 870:20
EXAMINATION [10] - 831:5;

862:23; 900:1; 904:7; 907:1,
19; 909:6; 916:22; 923:1;
927:1

examination [1] - 886:8
example [3] - 834:22; 865:15;
886:19

exclude [2] - 848:16; 849:5
excused [2] - 908:8; 928:9
exertion [2] - 895:19; 904:2
exerts [1] - 895:15
Exhibit [2] - 837:6; 892:18
exited [3] - 862:15; 908:11;
928:19

exiting [3] - 862:14; 908:10;
928:18

expand [1] - 883:24
expect [2] - 878:8; 895:11
expenses [3] - 922:1; 927:3
experience [4] - 834:6; 869:21;
910:1; 916:17

experienced [1] - 870:1
expert [3] - 870:4, 6; 876:5
expertise [2] - 868:20; 869:22
experts [1] - 870:5
explain [3] - 848:8; 888:21;
914:2

explained [1] - 884:17
explore [2] - 851:16; 853:2
exposed [1] - 888:6
extending [1] - 848:10
extent [2] - 863:8; 864:14
external [1] - 844:6
extra [3] - 841:24; 927:8
extreme [2] - 860:9; 888:12
extremely [1] - 853:17
face [1] - 904:15
facing [2] - 852:14; 853:3
fact [7] - 848:4; 851:1; 855:2;
871:2; 890:16; 913:6; 921:19

factor [5] - 859:3, 12; 897:17;
906:7

factors [1] - 844:5
facts [1] - 856:23
faculty [1] - 832:15
failure [3] - 859:1, 7; 860:12
fair [23] - 837:8; 866:8; 869:5, 20;
872:14; 874:10; 876:7; 877:17;
878:21; 884:9, 19, 21, 25;
886:1; 889:4; 890:11; 913:24;
916:7; 921:9; 922:1; 923:22;
926:12, 16

fairly [1] - 887:5
fairness [1] - 876:14
familiar [4] - 866:24; 904:14, 19
family [7] - 835:6, 20; 892:14,
24; 914:24; 923:23; 924:1

far [5] - 852:18; 872:14; 877:23;
878:11; 912:9

fast [6] - 844:12; 852:12; 858:18;
901:1; 906:6

fat [1] - 840:10

sn

5
father [10] - 892:16; 909:15, 25;
910:3; 911:18, 22, 24-25;
912:1, 9

father-in-law [1] - 909:15
fear [1] - 860:11
February [5] - 832:14; 875:9;
877:4; 888:22; 894:1

fee [3] - 864:21; 865:9, 11
Fellow [1] - 833:3
fellowship [4] - 832:3, 25; 833:1;
868:14

fellowships [1] - 873:12
felt [1] - 919:9
fever [6] - 918:25; 919:2, 5, 9
few [6] - 857:5; 864:7; 878:9;
904:1; 917:7; 926:25

field [3] - 831:16; 834:20; 905:16
fields [3] - 834:18; 835:2; 873:13
Fifth [1] - 869:13
final [1] - 849:16
finally [2] - 832:16; 843:5
findings [3] - 847:7, 18, 21
fine [1] - 925:14
finish [1] - 904:21
firm [6] - 836:15, 18; 863:12;
873:23; 874:1, 4

first [37] - 830:15; 831:10, 18;
832:24; 834:4, 8, 11; 835:21,
23; 836:17; 839:9; 841:13;
846:21, 24; 847:15; 848:1, 22;
851:12; 854:17; 856:13, 15;
857:15; 881:12; 892:8; 893:2;
894:2; 908:23; 909:11; 915:22;
917:9; 923:10, 19; 925:1;
926:13; 927:18, 21

five [6] - 841:20; 862:6, 13;
872:19; 889:22; 913:22

fix [1] - 856:8
fixed [4] - 862:3; 907:10, 16, 22
flat [1] - 865:11
flight [1] - 842:22
flights [2] - 841:18; 842:5
Floor [1] - 829:15
floor [1] - 904:25
Florida [4] - 869:6, 12, 14; 874:3
flow [7] - 842:18; 852:24;
855:22; 887:1, 4, 7, 14

flowing [1] - 885:12
fluctuate [1] - 916:5
flung [1] - 887:12
focus [1] - 846:20
folks [3] - 862:13; 908:9; 928:10
follow [1] - 923:8
follow-up [1] - 923:8
followed [2] - 858:17; 898:25
following [3] - 859:17, 19;
906:24

follows [2] - 830:17; 908:25
foot [22] - 844:9; 846:20; 851:19;
854:7, 15-16; 855:25; 856:1;
857:9; 865:5; 893:2; 901:1;



917:10; 923:11; 924:10, 16;
925:8; 926:14, 19; 927:22

FOR [3] - 829:14, 17, 20
forget [1] - 915:18
form [4] - 846:16; 863:20; 864:9;
900:6

forms [2] - 843:17, 19
forward [1] - 924:23
founded [1] - 833:11
four [1] - 878:2
fragile [1] - 858:20
frame [1] - 915:8
FRANCIS [1] - 829:6
Francis [9] - 889:23; 892:17;
893:18; 917:9; 918:19; 921:6;
923:17; 925:15; 926:18

frankly [3] - 851:1; 855:2, 12
frequently [3] - 846:5, 23;
861:25

freshest [1] - 839:12
fuel [2] - 841:20; 842:6
full [5] - 832:6; 841:18; 868:10;
876:15; 896:13

full-time [1] - 868:10
function [4] - 887:25; 888:5;
898:3; 900:3

functionally [1] - 833:1
functions [1] - 837:17
funded [1] - 833:2
funeral [1] - 909:8
future [1] - 846:21
gain [3] - 890:2; 893:13; 916:3
gallop [1] - 844:10
garage [2] - 910:18, 24
garbage [1] - 911:4
garden [2] - 840:3, 10
general [15] - 852:14; 853:6, 8,
16, 20; 858:22, 24; 860:11;
868:13, 21; 898:6; 911:10;
912:25; 913:12

generalized [1] - 857:7
generally [7] - 857:16; 858:15;
884:25; 886:4, 10; 887:16;
895:6

GENTILE [30] - 829:14, 16;
830:8; 831:4, 6; 836:23; 837:3,
11; 862:9, 11; 875:14, 16;
877:2, 8; 880:18, 23; 881:13;
891:16; 906:23; 907:2, 17;
908:18; 909:5, 7; 914:20;
915:10; 916:20; 926:25; 927:2;
928:3

George [5] - 913:4; 920:11, 21;
921:1, 4

given [22] - 832:25; 833:2;
834:17; 835:9; 851:20; 855:2,
13; 859:11; 870:17; 875:22,
25; 876:9; 877:23; 889:10;
897:14, 16; 898:20; 899:3;
900:6; 903:12

glucose [4] - 842:2; 889:10;

891:10; 915:20
GODOSKY [1] - 829:14
Goussis [1] - 892:21
graduated [2] - 831:14; 832:22
grandfathered [3] - 870:18;
871:2, 4

great [6] - 834:20; 842:20; 846:4;
904:2; 911:23; 912:9

greater [1] - 888:10
Greater [1] - 833:4
grossly [2] - 881:3, 5
grow [1] - 858:11
growing [1] - 848:10
guess [3] - 833:9; 836:24;
874:23

gunk [2] - 886:22, 25
guys [1] - 923:25
gynecologists [1] - 834:19
Haiti [2] - 833:24; 834:2
half [13] - 836:7, 9; 854:12;
877:15; 881:12, 15; 889:21;
891:10; 896:13; 915:11

hand [2] - 830:13; 908:21
handful [1] - 834:14
Handing [1] - 837:12
hands [1] - 912:7
hard [9] - 841:18; 843:6; 848:8;
857:4; 874:16; 876:13; 879:20;
909:25; 914:5

hardening [1] - 840:8
headache [5] - 919:10, 15-17, 21
headaches [1] - 919:22
heading [1] - 858:16
health [6] - 841:3; 903:13; 910:5;
926:2

healthcare [1] - 834:18
hear [1] - 880:24
heard [7] - 847:23; 855:16;
865:19; 897:23; 915:4; 918:3;
923:23

heart [200] - 831:25; 836:6, 25;
837:5, 9, 14-16, 23, 25; 838:4,
6, 19, 22, 24-25; 839:9, 12-13,
24-25; 840:2, 4, 13, 18-19, 25;
841:3, 10, 12-13, 15, 17, 19,
23, 25; 842:8-11, 15, 19-20,
25; 843:5, 8, 11, 13, 15, 22;
844:1, 6, 9, 11-12, 16-17, 21,
23-25; 845:20; 846:2, 9, 23;
848:1, 3-4, 11, 13, 15, 18;
849:4, 6; 850:1, 3-5, 24; 851:3,
5, 15, 20, 25; 852:2, 4, 7-8,
10-12, 14-15, 17, 20, 24;
853:2, 8, 10, 15, 22; 854:25;
855:1, 3-4, 8, 11, 14, 20;
856:22; 857:17, 20; 858:4,
18-19, 21; 860:8, 12; 864:7;
884:10, 13, 17, 22; 885:2, 9,
12, 15, 18, 22-23; 886:11;
887:8, 11, 17, 21, 24; 888:4, 8,
10-11; 890:6; 894:6, 17; 895:2,

22; 896:1; 898:2; 899:5;
900:13, 16, 19-20, 22, 24;
901:2, 5, 14-15, 17, 20, 24;
902:2, 15, 18, 20; 903:2, 8, 11,
14, 17, 20, 24; 904:3; 905:20,
25; 906:2, 5, 16; 907:5, 7-8,
11, 13

heart's [2] - 887:1, 22
heartbeat [1] - 855:9
heartbeats [1] - 840:17
hearts [1] - 842:6
heater [1] - 927:7
heavy [3] - 910:16, 18; 911:5
held [4] - 832:11; 835:10; 861:4;
914:18

help [5] - 869:15; 897:24; 910:4;
911:2

helped [1] - 912:11
helpful [1] - 853:17
helping [1] - 912:17
hemoglobin [1] - 889:14
Hemoglobin [2] - 889:4; 891:10
Heparin [4] - 897:19; 898:19, 22;
900:6

herein [1] - 908:22
high [19] - 844:25; 848:4; 855:3;
857:17; 858:4, 12; 889:2, 8,
15; 890:2, 8, 21, 23; 891:6, 21;
902:2; 919:5

higher [4] - 848:2; 882:19;
886:10; 895:16

highest [2] - 848:4, 6
highlighted [1] - 864:5
highly [2] - 845:19; 861:16
highway [1] - 838:8
Hill [5] - 832:11, 18; 882:23, 25;
883:21

himself [2] - 895:16; 916:14
hindsight [2] - 867:10
history [2] - 892:14, 24
hit [2] - 842:6; 914:5
Hoch [1] - 847:19
hold [2] - 878:15; 911:24
holding [1] - 855:4
holistic [1] - 833:12
home [17] - 834:23; 840:22;
865:15; 866:6, 20-21; 909:8;
910:7, 10; 911:10; 915:17;
922:17; 924:10, 22; 926:1

honestly [1] - 918:7
Honor [7] - 830:8; 831:4; 862:9;
908:18; 909:5; 915:9; 922:25

HONORABLE [1] - 829:11
honorary [1] - 832:23
honors [1] - 832:21
hopes [1] - 903:8
hose [1] - 840:10
hoses [1] - 840:3
hospital [16] - 833:24; 835:24;
836:5; 848:5; 860:24; 863:23;
864:2; 865:23; 892:12; 893:9;

sn

6
920:16, 18; 924:9; 925:2;
926:13

HOSPITAL [1] - 829:6
Hospital [9] - 831:16; 832:2, 9,
11, 18; 833:5; 878:19; 882:23;
893:18

hospitalization [7] - 924:3, 7,
25; 926:2; 927:18, 21

hospitals [5] - 833:5, 23; 835:8;
854:25; 882:25

hot [1] - 927:6
hour [4] - 865:2, 14; 898:25
hourly [9] - 864:24; 865:1, 11-12;
876:8; 881:11; 882:2, 18, 20

hours [7] - 854:11; 857:5; 865:3,
8; 885:1; 886:5; 913:20

house [5] - 910:14, 21, 23;
922:1; 927:4

hovering [1] - 842:19
human [1] - 837:14
hundred [1] - 879:3
hung [1] - 872:6
husband [25] - 909:10, 17, 22;
910:10, 13; 911:18; 912:23;
916:9, 17; 917:9; 918:15;
919:7; 920:6, 16, 20; 921:2, 4,
7, 24; 923:11, 19; 925:11;
926:7, 11; 927:11

husband's [10] - 909:12; 913:8,
24; 914:10; 915:6; 916:5;
918:20; 920:21; 922:2, 18

hypotension [1] - 858:7
hypothetical [2] - 844:3; 868:1
ID [3] - 837:1, 4, 7
idea [2] - 858:10; 927:14
ideal [1] - 852:5
identification [1] - 837:6
ignore [1] - 849:23
II [9] - 843:15; 844:1; 885:9;
900:24; 901:2, 17, 20; 905:20

ill [1] - 836:3
illness [4] - 844:8, 24; 846:8
illnesses [1] - 831:17
image [1] - 837:8
imaging [1] - 841:8
imbalance [1] - 842:18
immediate [1] - 855:14
immediately [2] - 850:11; 855:15
impairment [1] - 842:13
imply [1] - 876:22
important [5] - 848:24; 849:15;
902:4; 903:16; 909:24

importantly [1] - 852:10
impulse [2] - 840:19, 21
impulses [1] - 840:21
inadequate [1] - 842:15
include [1] - 869:2
included [2] - 864:16; 882:25
including [4] - 834:2, 19; 865:4;
885:21

income [4] - 880:16, 25; 914:13,



24
increase [2] - 884:22; 888:7
increases [1] - 888:14
indefinite [1] - 843:3
indefinitely [1] - 862:7
independent [1] - 837:16
independently [2] - 853:1;
892:10

indeterminate [2] - 848:8; 849:2
Index [1] - 829:3
index [1] - 893:10
indicate [1] - 845:14
indicating [1] - 836:25
indication [1] - 889:8
individual [1] - 834:1
Individually [1] - 829:2
induced [2] - 860:11; 903:5
inducted [1] - 832:23
induction [4] - 853:8, 15; 860:8;
903:6

infarct [3] - 847:24; 848:7; 849:1
infarction [10] - 843:5; 845:3;
850:15, 24; 851:2; 852:3, 9;
860:15; 884:13

infected [5] - 857:4; 902:3;
923:11; 925:8, 22

infection [20] - 844:9; 846:20;
851:19; 854:7; 856:21; 857:1,
9; 858:6; 860:17; 900:19;
901:1, 13; 905:21; 906:1, 3,
10, 13; 924:21; 925:1, 10

infectious [2] - 906:1, 5
inferior [3] - 849:12, 25; 850:13
inflammatory [1] - 840:11
influence [1] - 860:9
information [3] - 867:15; 875:3;
903:1

initial [2] - 865:4; 885:2
inject [1] - 855:20
injection [1] - 900:8
injury [26] - 842:17, 21; 843:4;
844:15, 17, 19; 845:2; 849:13,
25; 850:4, 7, 14, 24; 851:2;
852:3, 11, 15; 855:6, 14;
860:9; 902:24; 903:3; 907:9,
11

inquire [1] - 851:12
inserted [1] - 855:19
inside [5] - 840:10; 845:19, 22;
886:23, 25

Institute [1] - 833:10
insulin [9] - 890:1, 13; 915:6, 10,
13, 15; 916:13; 917:23, 25

insurance [5] - 883:8, 21; 910:5
intact [1] - 910:6
intensive [7] - 832:8; 835:25;
854:9; 856:16, 18, 25

interested [1] - 882:16
interfere [1] - 915:15
internal [8] - 831:16, 23; 840:11;
846:1; 870:12, 16; 873:15, 18

international [1] - 833:15
internist [2] - 831:24; 834:10
internship [2] - 831:19; 905:8
interpretation [1] - 848:20
interpreted [2] - 849:11; 850:18
interrelated [1] - 837:17
interrupted [1] - 907:7
intervention [1] - 906:14
interventionally [1] - 907:22
intravenous [2] - 851:23; 852:7
intravenously [1] - 898:24
introduce [1] - 904:11
invasive [1] - 841:7
involved [4] - 833:15; 836:2;
912:17, 23

irrigating [1] - 840:4
IRS [1] - 880:17
ischemia [11] - 842:10, 14, 19,
24; 843:3; 844:15; 850:13;
852:8; 853:22; 855:6

ischemic [1] - 850:3
issues [1] - 836:8
itself [1] - 838:22
IV [1] - 900:3
Jamaica [1] - 829:8
January [10] - 892:7; 893:1, 13;
894:6, 17; 895:21; 896:3;
917:12; 923:11

jeopardized [1] - 855:5
Jersey [1] - 876:14
job [3] - 832:10; 913:17
jobs [1] - 914:7
JOHN [1] - 829:3
John [2] - 912:11, 18
joined [1] - 832:15
joking [1] - 921:14
jolt [1] - 840:23
judge [2] - 867:14; 869:25
Judge [11] - 846:16; 853:12;
901:9; 904:4, 6; 908:4; 913:2;
922:23; 928:5

judging [1] - 867:7
Judicial [1] - 869:13
July [2] - 832:14, 17
jurors [1] - 830:4
JURORS [1] - 830:5
Jury [1] - 829:4
jury [16] - 829:12; 830:1; 831:12;
862:14, 17; 863:8; 908:10,
14-15; 909:21; 915:6; 928:18

Justice [1] - 829:12
Kansas [1] - 872:14
Kathleen [1] - 874:25
keep [2] - 839:12; 914:8
Keller [1] - 878:19
KELLY [2] - 829:17
Kelly [2] - 863:12
Kelton [2] - 869:10, 13
KENNEDY [2] - 829:5, 17
Kennedy [6] - 849:10; 863:3;
868:6; 891:2; 921:17, 20

kept [2] - 910:25
kidney [1] - 892:15
kidneys [1] - 838:15
kill [1] - 843:6
killing [1] - 858:19
kind [3] - 849:7; 850:5; 886:20
knowing [2] - 867:2; 886:14
knowledge [4] - 864:4; 878:13;
885:10; 897:6

known [2] - 853:14; 923:22
KOSTER [1] - 829:20
labeled [1] - 890:8
labor [2] - 888:3, 11
labs [2] - 846:1; 893:16
lactate [1] - 858:7
LAD [1] - 839:23
lag [2] - 884:21; 886:1
landfill [1] - 833:20
language [7] - 847:12; 848:12,
14, 16; 849:5, 7

lapsed [1] - 870:24
large [2] - 835:15; 844:18
last [11] - 833:25; 836:3, 16;
861:6; 862:4; 880:9; 881:10;
891:19; 905:18; 915:3; 928:10

lasted [1] - 926:4
late [3] - 868:11, 14; 915:18
laundry [1] - 911:2
law [5] - 869:24; 870:4; 874:1;
909:15

lawn [2] - 910:18; 922:17
lawnmower [1] - 910:18
laws [1] - 870:5
lawyer [2] - 834:8; 869:25
lawyers [8] - 834:13, 15; 835:6,
15, 19; 880:11

layman's [2] - 841:11; 849:14
LDL [1] - 891:6
leader [1] - 912:8
leadership [1] - 912:8
leading [1] - 902:8
leads [2] - 850:13; 902:10
leaked [1] - 903:3
learned [1] - 925:21
least [4] - 833:25; 856:4; 878:4;
880:9

leaving [1] - 839:12
led [1] - 903:4
ledge [1] - 852:18
left [18] - 837:20, 25; 838:11, 19;
839:8, 16-17, 19, 21, 23;
865:15; 896:6; 903:17, 19;
909:8; 919:25; 920:7

legal [4] - 834:7; 870:4, 6; 872:1
legs [1] - 838:14
Lenox [5] - 832:11, 18; 882:23,
25; 883:20

less [9] - 835:17; 851:3; 876:19;
881:11; 886:25; 887:1, 24;
888:11

level [11] - 844:25; 846:7; 850:3,

sn

7
14, 24; 852:4; 858:12; 887:12

levels [5] - 884:22; 886:4; 889:7;
891:21

licensed [4] - 831:7, 10; 873:20;
874:3

life [4] - 841:4; 842:20; 851:18;
911:10

likelihood [2] - 852:1; 855:4
likely [4] - 851:3; 901:2, 22;
902:1

likewise [1] - 832:3
limit [2] - 870:2; 906:20
limited [1] - 869:9
limits [2] - 894:3
line [3] - 840:23; 849:9; 922:15
liquid [1] - 845:23
list [1] - 863:23
listed [1] - 866:12
listening [1] - 905:19
literally [1] - 838:6
liters [1] - 894:22
live [1] - 862:1
liver [1] - 838:15
lives [1] - 910:1
LLP [2] - 829:17, 20
loads [1] - 910:16
local [2] - 853:7; 854:8
located [1] - 904:25
locomotive [1] - 844:16
long-term [2] - 841:9; 906:3
look [17] - 838:2; 848:22; 851:3;
855:1, 9; 857:6; 889:4; 890:19;
891:9; 893:16; 894:5; 896:19;
904:14; 920:18, 21

looking [7] - 839:16, 18; 847:13;
853:20; 867:3, 6

looks [2] - 891:11; 901:2
Loris [2] - 863:2; 917:1
LORIS [1] - 829:19
Lorraine [2] - 859:18; 899:7
LORRAINE [1] - 829:24
loss [1] - 890:17
love [1] - 883:24
loved [1] - 911:7
low [2] - 841:16; 858:13
Lowell [7] - 888:16; 891:20, 24;
915:23; 918:6, 17; 925:3

Lowell's [2] - 889:19; 890:12
lower [3] - 857:17; 895:1
Lubin [1] - 874:1
lucrative [1] - 883:22
lung [1] - 837:24
lying [1] - 920:23
M.D [7] - 829:5, 17, 20; 830:14;
831:15

ma'am [3] - 908:21; 922:9; 928:7
machine [1] - 911:2
main [5] - 837:20; 838:19;
839:16, 21

maintain [4] - 864:8; 866:8, 15;
890:13



maintenance [1] - 922:17
major [8] - 838:7; 839:20; 840:1,
15; 850:4, 11; 857:8; 895:14

majority [2] - 834:14; 836:6
management [1] - 833:13
manual [1] - 888:11
maps [1] - 855:23
marathon [5] - 841:23; 843:2;
844:7; 851:20; 888:9

MARINAZZO [1] - 829:24
Marinazzo [2] - 859:18; 899:7
Marion [1] - 869:13
mark [1] - 837:4
marked [6] - 836:24; 837:6;
849:12, 24

mass [1] - 893:10
Massachusetts [1] - 873:23
massive [3] - 842:18; 907:11
material [1] - 855:21
materials [5] - 863:18, 20, 22;
864:11, 22

math [2] - 881:18, 20
matter [1] - 854:23
matters [2] - 863:9; 872:8
maximum [2] - 852:24; 853:3
meal [1] - 916:12
mean [10] - 847:12, 25; 848:18;
849:3; 856:20; 874:14; 876:13;
888:8; 895:25; 896:10

means [11] - 841:14; 842:21;
843:6; 844:20; 848:1, 19;
850:2, 4; 896:12, 16; 920:7

meant [1] - 839:15
measurable [1] - 845:17
measure [1] - 837:18
measured [1] - 901:14
mechanism [1] - 850:5
media [1] - 840:24
medical [40] - 831:13, 18; 832:6,
15, 22-23; 833:12, 16, 20-21;
834:7; 836:20; 839:14, 19;
844:8, 24; 845:4; 846:8;
852:13, 19; 853:22, 25; 854:4;
856:15, 17; 859:1; 860:2, 16,
23; 861:12; 867:15, 23;
882:15; 883:8; 891:4; 901:1;
915:4; 921:22

Medical [3] - 831:14; 832:7, 13
medical/legal [4] - 879:3; 880:8,
14; 882:19

medication [1] - 907:6
medications [4] - 851:22;
897:13, 16; 907:13

medicine [20] - 831:8, 16, 23;
832:7, 13, 16, 19; 834:21;
835:4; 866:9; 868:2, 16-17;
870:12, 16; 873:13, 15, 18, 20;
885:5

medium [1] - 844:18
meeting [1] - 881:25
member [1] - 833:1

members [2] - 835:6, 20
memories [1] - 911:16
memory [3] - 864:15; 869:18;
927:20

mention [1] - 866:18
mentioned [7] - 866:22; 870:11;
876:25; 886:19; 887:13;
897:13; 903:16

meritorious [1] - 882:8
met [5] - 863:3; 904:13, 16;
917:2; 923:6

metabolic [1] - 892:1
Mexico [1] - 872:15
Meyer [1] - 874:1
MICHAEL [2] - 829:5, 17
Michael [1] - 863:2
might [5] - 842:6; 856:7; 867:3,
5, 20

milligrams [1] - 898:11
million [5] - 880:7, 13, 21;
881:16, 21

mine [1] - 834:19
Mineola [1] - 829:18
minute [8] - 841:20; 843:1;
848:3; 852:1; 890:7, 9; 894:10,
18

minutes [5] - 852:6; 862:11, 13;
885:17; 908:9

Mirisis [9] - 848:5; 856:24;
860:14, 23; 861:14; 908:19;
909:3; 916:24; 923:3

MIRISIS [2] - 829:2
Mirisis' [3] - 851:5; 857:20; 859:3
miss [3] - 865:14; 876:17; 912:23
missed [1] - 876:15
missions [1] - 834:1
mistaken [1] - 919:19
mistakes [2] - 849:17, 19
moment [4] - 840:22; 841:4;
848:3; 858:20

moments [2] - 853:9, 15
mommy [1] - 913:1
money [1] - 912:7
monitored [1] - 841:8
Montefiore [1] - 878:19
months [11] - 832:14; 875:9;
878:2, 9; 880:20; 889:6, 21-22;
902:15; 916:9; 924:14

moonlight [1] - 868:14
Morgan [2] - 874:5
morning [21] - 830:3, 5; 862:25;
863:1; 865:6; 866:1, 22-23;
886:8; 902:20, 23; 904:9;
911:15; 915:13; 918:22;
919:12, 19; 920:1, 8; 928:14

most [13] - 833:9; 840:5; 849:20;
851:6; 853:9, 14; 858:19;
882:10, 25; 902:4; 903:16;
904:3; 909:24

mother [1] - 909:16
mother-in-law [1] - 909:16

motions [1] - 928:12
Mount [1] - 831:15
move [1] - 897:2
moves [1] - 852:18
movie [1] - 855:22
moving [1] - 855:12
mowing [1] - 910:18
MR [70] - 830:8; 831:4, 6; 836:23;
837:1-3, 11; 846:16; 850:20;
853:11; 859:4, 13; 860:4, 19;
861:1; 862:9, 11, 22, 24;
875:14, 16; 877:2, 8; 880:18,
23; 881:13; 891:16; 900:2;
901:9, 11; 904:4, 6, 8; 906:21,
23; 907:2, 17-18, 20; 908:4,
18; 909:5, 7; 913:2; 914:15,
20; 915:1, 8, 10, 12, 25;
916:20, 23; 922:23, 25; 923:2;
926:21, 25; 927:2, 15; 928:3, 5

multiple [2] - 833:22; 844:4
multiply [1] - 881:21
muscle [30] - 837:19; 838:24;
839:13; 840:2, 4, 14, 18, 20,
23; 841:15; 842:1, 15, 20;
843:6; 844:14, 17, 19-20;
845:20; 846:2, 9, 23; 855:2, 4;
884:17; 886:2; 887:8

muscles [4] - 840:21, 25;
841:17; 842:7

must [3] - 838:22; 849:21;
896:22

myocardial [2] - 860:14; 884:12
NAGLER [21] - 829:20, 22;
837:2; 850:20; 853:11; 859:5,
13; 860:5; 861:2; 904:6, 8;
906:21; 908:5; 914:16; 915:8,
12; 922:25; 923:2; 926:21;
927:15; 928:6

Nagler [2] - 904:11; 923:5
nail [1] - 923:14
name [15] - 830:20, 22; 863:2;
869:11; 875:2, 4-6; 878:18;
904:11; 909:2; 917:1; 918:2;
923:5

names [1] - 840:9
Napoli [1] - 899:6
NAPOLI [1] - 829:23
narrow [1] - 842:2
narrows [1] - 840:11
nasal [1] - 894:22
Nassau [1] - 872:21
National [1] - 833:10
national [4] - 831:22; 832:23;
833:9, 13

nationally [1] - 833:14
natural [1] - 840:18
nature [2] - 890:14; 904:2
near [1] - 846:21
necessary [1] - 904:20
neck [1] - 839:5
need [20] - 841:4, 23; 854:16;

sn

8
856:21; 858:23; 862:6; 875:2;
887:21; 901:16; 906:3; 907:10,
15; 912:15; 913:7, 23; 925:24;
928:14

needed [9] - 855:13; 899:1;
906:15; 907:6, 9, 21; 915:24;
927:7

needing [1] - 927:21
needs [6] - 833:24; 855:14;
887:7, 11, 17; 888:4

negotiation [1] - 912:6
neighboring [1] - 833:6
nerve [4] - 842:13; 853:7, 17
neurologists [1] - 869:3
never [14] - 834:20; 835:2;
844:13; 863:3, 10, 12-13;
880:15; 904:16, 18; 905:11,
13; 912:3; 917:2

NEW [1] - 829:1
new [1] - 843:10
New [27] - 829:8, 15, 18, 21;
830:25; 831:8, 14, 16; 832:2,
9, 11; 833:5-7; 866:12; 872:15,
19; 873:21; 876:4, 14; 877:15;
880:3; 883:11

next [10] - 830:6; 842:17; 849:8;
857:5; 878:9, 14-15; 894:17;
908:17

nice [1] - 841:16
night [2] - 916:13; 919:18
nine [1] - 879:8
nineties [1] - 868:11
nitrates [5] - 852:22, 25; 854:10;
857:12; 859:2

nitrogen [1] - 857:12
nitroglycerin [1] - 907:12
nitroglycerin-type [1] - 907:12
nitropaste [1] - 852:23
Nocera [3] - 875:1; 876:24;
880:20

nomenclature [1] - 839:19
noncardiac [4] - 844:24; 846:6,
8; 851:4

noncompliance [2] - 890:3;
915:4

nonsurgical [1] - 832:1
normal [18] - 841:22; 858:13;
887:12; 893:19; 894:3, 25;
895:5, 12; 896:10, 12, 15-16,
18, 22; 897:4; 898:14

normality [1] - 896:25
normalized [1] - 852:19
normally [3] - 844:10; 845:19;
898:4

north [1] - 873:8
nose [1] - 894:23
note [2] - 848:2; 894:6
noted [2] - 890:16; 892:23
notes [3] - 864:6, 12, 18
nothing [8] - 862:9; 885:5;
904:4; 907:17; 908:4; 916:20;



928:5
notice [2] - 889:19, 25
noticed [1] - 912:18
noting [1] - 890:12
notoriously [1] - 842:13
number [6] - 835:15; 874:18;
881:3, 14-15; 883:13

numbers [3] - 874:16; 879:20;
914:22

nurse [2] - 924:11
nurses [1] - 921:15
nutrients [1] - 887:23
nutritious [1] - 916:12
NYU [1] - 832:13
o'clock [7] - 865:15; 920:4;
921:2; 928:12, 15

oath [2] - 835:9; 862:19
objecting [1] - 877:8
objection [25] - 836:25; 837:1;
846:16; 850:20; 853:11; 859:4,
13; 860:4, 19; 861:1; 875:14;
877:2; 880:18, 23; 913:2;
914:15; 915:1, 25; 927:15

observed [1] - 913:5
obstetricians [1] - 869:2
obstruction [1] - 840:7
obviously [3] - 867:18; 905:16;
924:20

occasionally [2] - 888:10;
913:22

occlude [1] - 901:25
occlusion [2] - 901:4, 17
occur [1] - 844:8
occurred [4] - 846:3; 848:19;
925:11

occurring [1] - 846:3
October [2] - 869:16; 922:9
OF [3] - 829:1
off-the-record [1] - 914:18
offered [1] - 832:10
offering [1] - 906:11
offhand [1] - 924:13
office [12] - 832:19; 835:25;
836:4; 865:20, 22; 866:9,
20-21; 883:12; 890:7; 904:22

office-based [1] - 832:19
officer [1] - 866:1
OFFICER [8] - 830:1; 837:7, 12;
862:14, 17; 908:10, 14; 928:18

often [7] - 849:23; 910:8, 17;
911:8; 915:21, 23; 916:5

Old [1] - 829:18
old [9] - 848:13-15; 849:5; 862:1;
895:10; 909:14; 910:3; 914:7

Olympic [1] - 913:10
Omega [1] - 832:24
on-site [1] - 854:25
once [1] - 870:23
one [29] - 833:25; 834:15;
835:21; 836:24; 839:7; 843:9,
11; 846:4; 847:7; 848:6, 17-18;

849:6, 10; 850:25; 851:23;
853:9, 14; 854:24; 867:25;
873:23; 878:4, 21, 24; 890:16;
891:17; 901:10; 902:25; 925:6

One [1] - 829:21
ones [1] - 882:10
ongoing [4] - 850:14; 900:18;
902:24; 903:3

open [5] - 843:25; 845:21;
885:15; 926:14

operate [2] - 906:9; 907:14
operating [2] - 851:8
operation [2] - 851:17; 925:19
operational [1] - 834:1
opinion [6] - 858:25; 860:1, 15,
22; 861:11; 903:4

opinions [3] - 834:17; 836:19;
906:12

opportunity [1] - 855:24
opposed [4] - 855:10; 888:2;
889:9; 919:21

optimize [1] - 856:10
option [3] - 867:20, 24
Orange [1] - 873:4
order [7] - 841:3, 13; 856:8;
905:24; 906:15; 910:25; 911:1

ordered [3] - 846:15; 898:7, 11
ordering [1] - 854:21
orderly [1] - 841:2
organ [1] - 838:22
organization [2] - 833:4, 9
original [1] - 867:25
OT [1] - 895:2
outside [2] - 835:10; 866:9
outstanding [1] - 832:25
overall [3] - 835:12; 853:21;
880:7

overread [1] - 849:20
overruled [9] - 846:17; 850:21;
853:13; 859:6, 15; 860:6;
877:3, 9; 915:2

overwhelming [1] - 857:22
own [3] - 840:2; 841:1; 855:5
oxygen [18] - 837:21, 24; 840:15;
841:15-17, 22, 25; 842:2, 9,
11, 14, 18; 887:22, 24; 888:4;
894:21, 23

P.A [1] - 898:11
p.m [6] - 845:14; 846:15; 854:2;
920:13, 25; 928:22

pace [1] - 878:2
pacemaker [2] - 840:18; 842:25
package [1] - 837:3
page [9] - 859:19; 877:5; 888:21;
892:17; 893:17; 894:1; 898:10;
906:24; 922:15

paid [1] - 882:2
pain [4] - 836:1; 842:23; 868:12;
884:12

Painting [1] - 913:10
pale [1] - 857:7

palliate [1] - 856:22
pancreas [1] - 838:15
pardon [1] - 875:15
parents [3] - 909:12, 25; 910:3
part [4] - 838:19; 849:20; 857:10;
903:17

PART [1] - 829:1
partial [1] - 864:2
partner [1] - 911:11
parts [3] - 833:6; 910:23; 913:18
passed [5] - 831:23; 832:4;
909:17; 912:18; 926:11

past [3] - 867:2; 889:6
Patetsios [5] - 923:16, 20, 22,
25; 927:20

PATETSIOS [1] - 829:5
Patetsios' [1] - 925:15
patient [59] - 833:11; 834:22;
839:18; 844:3; 846:19; 848:15;
849:3; 850:17, 23; 851:18, 21;
853:21; 854:1, 8-9, 14, 21, 24;
855:2; 856:24; 857:12, 24-25;
858:6; 859:2, 12; 860:3;
861:20; 862:1, 8; 867:19, 24;
890:1, 12; 891:1, 3; 892:5;
896:4; 897:3, 14, 17; 898:8,
17, 20; 900:6, 13, 16; 901:20;
902:15; 903:8, 11; 905:13;
906:3, 15; 907:4

patient's [1] - 853:20
patients [10] - 836:6; 856:11, 14;
861:23; 866:16; 882:6, 20;
883:23; 884:4; 905:4

pattern [3] - 851:2; 852:15
pay [7] - 922:5, 16-18; 927:4, 8
paying [1] - 910:9
peaks [1] - 885:11
pen [1] - 918:1
pending [7] - 871:15, 19, 21, 23;
872:5; 875:24

people [12] - 836:3; 840:24;
842:12; 853:15; 855:21; 857:6;
862:4; 867:7; 884:7, 9; 885:9

per [6] - 848:3; 852:1; 879:6;
890:7; 894:10, 18

percent [28] - 835:5, 7, 14, 17,
19, 24; 836:2, 4, 8; 843:18,
20-21; 862:4, 6; 865:22;
866:19; 882:5, 9; 884:9; 885:6;
887:13; 894:22; 901:5, 25

perfect [1] - 848:16
perform [2] - 854:14; 924:10
performed [1] - 903:2
perfusing [1] - 857:3
period [6] - 880:14; 889:9;
913:25; 914:2, 21; 924:20

periodically [1] - 918:16
peripheral [1] - 842:7
permanent [3] - 870:17; 871:11;
907:11

perpetual [1] - 844:14

sn

9
person [15] - 839:16; 844:2, 10,
13; 845:25; 846:6; 867:3;
886:13; 887:20, 24; 888:3, 13;
895:11; 903:8, 20

Person [1] - 833:13
personal [1] - 921:23
personnel [1] - 921:23
PETER [1] - 829:5
pharmacological [1] - 906:14
pharmacologically [3] - 852:4;
853:18; 856:4

pharmacology [1] - 906:3
phenomenon [1] - 842:16
phone [6] - 834:25; 846:12;
882:10, 14; 883:13

phrase [2] - 869:8; 906:18
Phyllis [1] - 869:12
physical [2] - 888:3; 924:22
physician [3] - 831:7; 846:11;
888:19

Physician [1] - 883:1
physicians [2] - 868:24; 873:11
picks [1] - 837:24
piece [1] - 925:21
pipe [4] - 886:20, 23, 25; 887:2
placed [1] - 859:9
Plaintiff [3] - 829:4; 830:15;
908:22

plaintiff [4] - 830:9; 875:1;
882:13; 891:25

PLAINTIFF [1] - 829:14
Plaintiff's [2] - 837:6
plaque [5] - 840:8; 886:17, 22;
902:5

plastic [1] - 855:18
platelets [2] - 897:24; 898:3
pleasant [1] - 928:17
plumbing [8] - 838:23; 840:1, 3,
14; 841:6, 10; 862:7

point [15] - 836:11; 851:7;
870:11, 20-21, 23; 889:2;
890:16; 902:25; 907:15, 22;
915:14; 920:10; 924:19;
925:14

points [1] - 860:13
poor [1] - 890:1
portion [2] - 866:15; 883:1
portions [2] - 864:5; 889:19
position [4] - 832:11; 833:2;
867:6; 895:15

positive [2] - 861:17; 902:21
possibility [2] - 848:17; 898:4
possible [12] - 842:5; 849:12, 24;
850:7, 25; 857:2; 858:16;
874:20, 24; 875:16; 896:6;
903:24

possibly [4] - 836:17; 874:11,
17; 875:12

postgraduate [1] - 905:9
potential [5] - 846:20; 851:11;
871:25; 878:15; 888:7



potentially [2] - 851:16; 854:13
pounds [2] - 893:3, 12
power [1] - 855:5
practice [14] - 831:8; 832:17, 19;
835:22; 836:4, 7-9; 856:11;
866:9; 873:20; 874:4; 883:10,
24

practiced [1] - 905:11
practices [1] - 834:22
practicing [2] - 834:10; 865:20
precisely [1] - 848:9
precluded [3] - 869:5; 870:7, 10
preliminary [1] - 850:8
prep [1] - 876:18
present [1] - 847:7
presentation [5] - 846:6; 855:13;
857:2; 860:24; 889:22

presented [1] - 846:19
pressure [10] - 855:4; 857:14;
858:2, 11, 13-15; 894:14;
916:14

prevented [1] - 907:5
previous [2] - 848:11; 861:7
previously [1] - 927:4
primarily [3] - 833:23; 837:17;
862:4

primary [5] - 836:7, 9; 846:19;
888:19; 925:5

print [1] - 863:22
printed [1] - 863:23
priority [1] - 855:25
private [1] - 832:17
privileges [1] - 832:18
problem [5] - 857:10; 871:6;
892:11; 925:12; 926:18

problems [1] - 836:6
procedures [1] - 862:6
process [4] - 900:18; 906:1, 5;
910:6

produced [1] - 884:18
productive [1] - 857:18
professional [1] - 869:21
professor [3] - 832:7, 13, 16
profound [1] - 900:25
prognosis [1] - 862:8
programmed [1] - 849:17
project [4] - 912:11, 13-14, 16
promise [2] - 862:8; 872:6
promote [1] - 833:11
promptly [1] - 906:9
proper [1] - 860:24
protect [1] - 852:8
protecting [1] - 903:8
protection [2] - 853:3; 899:4
protein [5] - 845:16, 18, 23;
884:18; 885:13

protracted [1] - 842:21
provide [5] - 838:22; 853:2;
887:11, 24; 914:24

provided [1] - 834:18
providers [1] - 867:15

providers' [1] - 867:23
provides [2] - 852:23; 855:23
provocative [2] - 856:4; 861:17
provoked [1] - 851:4
provokes [1] - 844:6
pulses [1] - 848:5
pump [9] - 837:17, 20; 838:23;
840:13; 841:5, 10; 888:4;
903:19

pumping [4] - 837:17, 19;
841:19; 903:17

pumps [11] - 837:23, 25; 838:5,
11, 19; 839:10, 25; 840:14

purposes [1] - 837:1
push [1] - 852:16
pushed [1] - 901:6
put [8] - 842:25; 849:14; 852:21;
853:8; 855:25; 856:9; 864:5;
891:7

putting [1] - 858:19
qualified [2] - 835:3; 868:17
QUEENS [1] - 829:1
Queens [1] - 908:23
QUESTION [3] - 877:6, 10;
922:16

questions [10] - 835:21; 874:17;
906:23; 907:3; 917:7; 921:13;
922:13, 23; 923:8; 928:3

quick [1] - 905:19
quicker [1] - 885:11
quickly [1] - 907:18
quirk [1] - 849:2
quite [3] - 845:12; 855:2, 12
racing [1] - 907:10
raise [2] - 830:13; 908:21
raising [1] - 909:25
ran [1] - 842:22
range [9] - 846:1; 863:16; 885:3;
889:2, 15, 20; 894:10, 25;
895:22

rapid [2] - 860:9; 900:19
rapidly [2] - 839:22; 895:16
rate [63] - 841:17; 843:1;
844:10-12, 25; 848:2-4, 10;
849:1; 851:5, 20, 25; 852:2, 4,
7, 10-11, 15, 17, 20; 853:18;
855:3; 857:17; 858:4, 18, 22;
860:9, 12; 864:24; 865:1, 13;
881:11; 882:2, 20; 886:10;
887:11; 888:8, 10-11; 890:6;
894:6, 14, 18; 895:2, 4-5,
22-23; 900:19; 901:2, 6, 14;
902:2; 907:8

rates [5] - 864:7; 876:7; 882:18;
895:11

rather [1] - 883:23
rays [1] - 855:22
Read [1] - 861:6
read [7] - 848:23; 849:16; 850:2,
7; 861:7; 891:10

reading [6] - 848:22, 25; 850:9;

919:8
readings [2] - 848:16; 886:3
reality [1] - 881:3
really [9] - 844:12; 848:22;
851:13; 858:4; 885:5; 902:8;
911:14; 920:23

reask [1] - 860:20
reason [2] - 858:5; 879:25
reasonable [10] - 836:20; 852:1,
18; 859:1; 860:2, 16, 22;
861:12; 879:20; 887:7

reasonably [1] - 858:15
reasons [3] - 835:16; 850:25;
921:23

receive [2] - 847:1; 898:17
received [3] - 832:20; 852:25;
860:24

receiving [2] - 846:11; 847:13
recent [5] - 877:12, 16; 881:9;
890:2

recently [3] - 833:4, 9; 846:3
recertified [4] - 868:8; 870:16;
871:10, 12

recertify [2] - 870:21; 871:4
recess [2] - 862:16; 908:13
recession [3] - 914:4, 10, 21
recognize [3] - 834:25; 875:5
recollection [1] - 926:16
recommend [1] - 846:15
recommended [1] - 854:2
record [16] - 830:21; 845:11;
847:9; 849:10; 861:4; 871:24;
877:5; 889:25; 891:20; 893:18;
894:2; 898:10; 908:12; 909:2;
914:18; 928:20

recorded [2] - 848:4; 859:17
records [18] - 836:12, 14; 845:4;
864:15; 881:24; 882:12, 15,
17; 884:2; 888:16, 22; 889:19;
890:12; 891:4, 9; 892:13, 17

RECROSS [1] - 907:19
recross [1] - 928:4
RECROSS-EXAMINATION [1] -
907:19

red [2] - 837:24; 838:3
redirect [2] - 906:22; 926:24
REDIRECT [1] - 907:1
reduce [4] - 858:21; 897:17;
898:4; 902:4

reduction [1] - 842:18
redundancy [1] - 853:12
refer [2] - 896:22; 922:8
reference [1] - 846:1
references [2] - 890:11; 892:12
referred [1] - 837:5
referring [1] - 869:17
reflect [1] - 835:23
refrigerated [1] - 918:1
refurbished [1] - 833:22
regard [1] - 868:16
regarding [3] - 869:22; 917:10;

sn

10
922:17

regards [6] - 873:11; 884:16;
891:20; 892:4; 893:1; 922:1

regimen [1] - 915:7
reject [1] - 882:10
related [4] - 835:17; 836:8;
883:15; 900:18

relationship [1] - 891:3
relative [1] - 883:19
relaxing [1] - 852:9
release [2] - 845:22; 902:25
released [1] - 885:16
relieved [1] - 899:6
remain [1] - 830:11
remember [15] - 869:10, 12;
875:10; 915:18; 917:17; 918:2,
7, 9; 925:13; 926:6, 9, 15;
927:23

remembering [1] - 926:17
remind [2] - 875:3; 916:12
reminded [1] - 862:19
remove [4] - 905:25; 906:2, 15
removing [1] - 906:13
repair [6] - 855:24; 862:5, 7;
910:17; 927:7, 9

repairs [2] - 910:7, 9
repeat [2] - 886:3; 897:5
replace [1] - 927:6
Reporter [3] - 859:18; 899:6
reporter [1] - 861:7
Reporters [1] - 829:25
represent [5] - 835:6, 20; 863:2;
904:12; 923:5

representation [1] - 837:8
represents [1] - 833:5
request [2] - 854:24; 856:4
require [1] - 851:21
requirement [1] - 881:25
residence [2] - 866:10; 904:22
residency [3] - 831:20; 873:12;
905:8

resident [1] - 908:23
respiratory [4] - 895:4, 11, 23
responding [1] - 857:20
response [2] - 856:22; 858:18
responsibilities [3] - 909:18, 22;
912:4

responsibility [2] - 834:25;
910:9

responsible [2] - 851:12; 859:8
rest [5] - 844:20; 852:24; 887:10;
895:9, 13

restricted [1] - 842:3
restrictions [1] - 890:13
result [6] - 846:12; 847:6;
867:19, 23; 905:21

results [2] - 845:1; 867:4
resumed [1] - 908:24
retained [12] - 863:9, 12-13, 15,
18; 869:25; 871:14, 19, 22;
881:24; 882:9



retake [1] - 870:24
retrospective [2] - 866:24; 867:8
returns [1] - 837:22
reusable [1] - 833:21
reversed [1] - 843:24
review [15] - 834:11; 836:12;
847:1; 863:9, 13; 864:15;
865:2, 4; 872:7; 873:23;
881:24; 882:3; 888:16; 907:4

reviewed [22] - 834:12; 835:5, 7,
14; 836:14; 845:4, 7, 9; 847:9,
15, 18; 863:24; 865:3, 5;
871:16; 872:2; 873:24; 874:4,
8, 11, 21, 23

reviewing [9] - 834:7; 864:11,
21; 875:18; 882:11, 14, 16;
884:2

reviews [1] - 880:7
Rhodes [1] - 863:12
rhythm [1] - 894:12
ring [1] - 875:4
rise [7] - 830:1; 862:14, 17;
885:1; 908:10, 14; 928:18

risen [1] - 890:20
rising [1] - 838:3
risk [11] - 844:4; 858:21;
888:10-12, 14; 890:21, 23-24;
891:7; 898:2

riverbeds [1] - 840:2
RMR [1] - 829:23
Road [1] - 829:18
Rockland [1] - 873:6
RODE [1] - 829:17
role [1] - 911:18
roles [1] - 912:8
roll [1] - 909:24
room [23] - 834:19; 836:2; 846:6,
11; 847:8; 851:6, 8-9; 854:24;
855:1; 858:12, 17; 868:10, 21;
869:7, 22; 870:8; 891:2; 920:3,
8; 921:2, 6

roughly [4] - 913:19; 917:12;
920:13, 25

routine [1] - 916:15
row [1] - 846:5
rule [5] - 847:24; 848:7, 13;
849:1, 7

ruled [1] - 869:20
run [5] - 839:25; 841:18; 842:5,
7; 844:6

runaway [1] - 851:20
runner [1] - 888:9
running [11] - 835:25; 841:23;
843:1; 844:11; 851:5, 21;
852:2; 858:18; 888:8; 912:5

ruptures [2] - 902:8, 10
safely [1] - 907:14
SAINT [1] - 829:6
Sats [1] - 895:2
saturation [1] - 894:21
Saturdays [2] - 913:21

saw [4] - 890:6; 892:2; 896:3;
921:7

schedule [1] - 865:15
scheduled [2] - 878:4, 14
scheduling [1] - 878:5
scholarship [1] - 833:2
School [3] - 831:14; 832:7, 13
school [3] - 832:15, 22; 912:5
Scout [2] - 912:10, 15
Scouts [2] - 912:10, 22
seat [2] - 830:18; 909:1
seated [3] - 830:3; 862:18;
908:16

second [5] - 831:19; 836:16;
901:10; 925:19; 927:19

secretary [2] - 883:14
section [1] - 840:2
sections [1] - 840:4
see [27] - 838:2; 839:1, 7;
840:24; 843:23; 846:24;
850:11, 23; 851:3, 15; 853:6,
21; 855:9, 12, 22; 871:6;
890:21; 893:5, 18; 894:18;
896:10; 898:7; 905:4; 914:7;
918:13; 924:6; 928:17

seeing [4] - 883:23; 892:16, 18;
917:2

seem [1] - 904:19
seep [1] - 885:13
segment [1] - 850:12
segments [1] - 850:6
segregated [1] - 866:21
semantics [1] - 872:6
send [1] - 833:24
sends [1] - 840:19
Senior [2] - 829:25; 859:17
sent [2] - 863:18, 20
separate [4] - 851:18; 857:9;
866:9; 906:13

separated [2] - 866:21; 883:12
sepsis [8] - 856:12, 14, 17, 19;
857:19; 885:21

September [10] - 845:14; 861:18;
892:22; 893:8, 13, 21; 900:14;
902:16; 918:22; 926:11

septic [5] - 857:13, 15, 19, 22,
25

Sergeants [1] - 833:3
serial [2] - 886:3; 897:7
serious [1] - 850:15
service [2] - 883:14; 922:16
set [2] - 849:17; 912:12
seven [3] - 835:12; 879:15, 17
several [4] - 842:5; 846:5; 879:2;
880:10

severe [4] - 845:2; 884:13;
903:3; 904:3

severely [3] - 900:25; 903:13, 21
share [1] - 834:24
shed [1] - 910:24
shift [2] - 868:10, 13

shock [12] - 857:3, 13-16, 19,
22-23, 25; 858:14, 16

shopping [1] - 910:15
short [2] - 842:16; 862:16
short-term [1] - 842:16
shortly [1] - 875:19
shortness [1] - 904:2
show [4] - 858:13; 876:24;
889:20; 912:16

showed [2] - 891:20; 893:3
showing [1] - 850:24
shown [1] - 902:25
shows [4] - 846:25; 848:14;
888:23; 889:5

side [5] - 837:23, 25; 861:3;
914:17, 19

side-bar [2] - 914:17, 19
sidebar [1] - 861:5
signed [1] - 849:10
significant [7] - 850:8, 12; 887:5,
10; 892:15; 893:13; 906:7

significantly [4] - 857:4; 882:19;
889:17; 893:22

signs [2] - 858:6; 894:5
similar [3] - 840:6; 876:8; 919:22
similarly [3] - 874:3; 894:1;
895:21

simple [3] - 851:19; 869:9;
906:20

Sinai [1] - 831:16
sinus [4] - 847:23; 848:1, 25;
894:12

sit [3] - 868:17; 924:8; 926:17
site [1] - 854:25
sits [1] - 887:20
sitting [2] - 841:16, 21
six [2] - 854:11; 916:9
size [1] - 903:24
skills [1] - 912:6
skin [2] - 852:22; 900:9
sleep [1] - 892:1
slow [5] - 851:24; 852:7, 17;
858:21

slowing [1] - 907:8
sludge [1] - 840:9
small [2] - 844:18; 897:24
society [1] - 832:23
soft [2] - 849:4, 7
someone [4] - 856:18, 24;
895:18, 25

sometime [1] - 925:4
sometimes [12] - 848:9; 849:19;
863:9; 870:5; 879:25; 902:5;
910:4, 8; 911:1; 913:21;
915:17

somewhere [1] - 885:3
son [3] - 910:7; 912:25; 920:11
sonogram [1] - 855:8
sonograms [1] - 841:5
sons [1] - 911:20
sore [1] - 926:14

sn

11
sorry [8] - 833:14; 847:4; 853:23;
854:3; 857:12; 875:23; 889:22;
918:8

source [2] - 856:20; 906:9
space [1] - 886:4
specialties [3] - 868:24; 869:3;
873:18

specialty [2] - 835:2; 870:3
specific [5] - 833:24; 845:23;
848:12; 849:18; 900:23

speed [1] - 841:18
spell [1] - 830:20
spending [1] - 836:2
spent [1] - 865:6
spikes [1] - 888:10
Spiro [1] - 923:23
sprinklers [1] - 927:8
ST [5] - 843:23; 849:12, 24;
850:6, 12

St [9] - 889:22; 892:17; 893:18;
917:9; 918:19; 921:6; 923:17;
925:15; 926:18

stabilize [1] - 854:17
staff [1] - 832:6
stairs [3] - 841:19; 842:6, 22
stand [2] - 830:16; 908:24
standard [6] - 846:18; 850:22;
851:21; 867:12; 869:6; 906:11

standing [1] - 830:11
staring [1] - 839:16
start [4] - 836:22; 837:13;
847:23; 890:9

started [7] - 865:17; 900:20;
914:5; 915:21; 919:18; 924:16;
925:3

starting [1] - 902:20
state [12] - 830:20; 844:14;
857:3; 870:3; 874:4; 875:21,
24; 876:8, 12; 877:14; 881:8;
909:2

STATE [1] - 829:1
State [5] - 831:8; 833:6, 8;
869:24; 873:21

states [13] - 833:7; 834:13, 16;
870:5; 871:15, 20, 23; 872:3,
7, 15, 18

States [2] - 840:5
status [2] - 841:5
Stauder [1] - 898:11
stay [1] - 924:4
stent [1] - 862:6
stenting [1] - 907:25
stents [1] - 856:9
step [6] - 830:10; 836:1; 908:6,
20; 928:7

step-down [1] - 836:1
stepped [2] - 865:5; 923:13
stick [1] - 897:25
sticky [1] - 864:6
still [10] - 854:9; 862:19; 871:21;
887:4, 25; 903:9, 13, 20;



909:12; 925:9
stop [9] - 843:2; 844:7, 11, 15;
845:1; 851:21; 865:18; 907:10

stopped [3] - 842:23; 907:13;
915:22

store [1] - 910:16
Stout [2] - 878:18, 20
straight [1] - 838:6
street [1] - 904:22
Street [2] - 829:21; 830:25
strength [6] - 837:18; 838:23;
840:13; 852:9; 855:1, 9

stress [27] - 841:7; 842:20;
844:6, 22; 845:1; 846:23;
850:6; 851:4; 852:13, 16;
853:4, 8; 855:11; 857:8;
885:11, 16; 888:7; 890:2;
900:19; 901:1; 903:3; 905:21,
25; 906:2, 15; 919:14

stressed [1] - 844:21
stresses [2] - 901:13; 902:2
stressful [1] - 853:9
strong [2] - 862:8; 892:23
strongly [3] - 846:2, 7; 850:13
stuck [2] - 886:22; 888:12
students [1] - 832:23
stuff [1] - 921:15
sub [1] - 913:17
subcontractors [1] - 913:18
subcutaneous [1] - 898:21
subcutaneously [2] - 899:4;
900:7

subendocardial [2] - 849:13, 25
subsequent [1] - 924:24
subspecialty [1] - 831:25
substantial [3] - 859:3, 12;
869:21

succeed [1] - 914:11
successful [1] - 914:22
sucked [1] - 837:22
sudden [2] - 884:7; 903:6
suddenly [5] - 842:3; 843:19;
844:6; 887:12; 902:11

suffered [1] - 848:15
suffering [2] - 846:9; 907:8
Suffolk [1] - 872:23
sugar [5] - 889:7, 20; 891:21;
918:13

sugars [1] - 889:6
suggest [2] - 846:2, 8
suggested [1] - 871:5
suggesting [2] - 848:11; 850:13
suggests [1] - 871:3
summarize [1] - 909:21
summer [3] - 878:9; 911:7; 912:4
Sundays [1] - 913:23
supplies [3] - 833:21, 23, 25
supply [2] - 841:14; 843:22
support [1] - 911:17
SUPREME [1] - 829:1
Supreme [1] - 829:7

surface [3] - 838:25; 839:11, 25
surgeon [6] - 834:22; 851:12, 14,
17; 906:8; 908:1

surgeons [2] - 834:20; 869:2
surgery [18] - 831:18; 846:21;
851:8, 13; 852:6; 853:1; 854:1,
11-12, 16; 856:9, 22; 862:6;
892:8; 893:2; 903:9; 907:25;
927:21

surmise [1] - 927:17
surplus [1] - 841:25
surrounding [1] - 833:6
survive [3] - 858:20, 22; 903:12
survived [3] - 860:17, 23; 861:13
Susan [1] - 899:6
SUSAN [1] - 829:23
sustained [8] - 842:17; 875:17;
880:19; 881:2; 884:14; 888:8;
913:3; 916:1

Sutphin [1] - 829:8
sworn [2] - 830:15; 908:24
symptom [1] - 842:8
symptoms [3] - 842:12, 14;
925:13

syndrome [1] - 892:1
Syracuse [1] - 873:9
system [5] - 840:16; 841:1, 8;
861:15

systolic [1] - 858:14
tach [1] - 894:12
tachycardia [3] - 847:23; 848:1,
25

tachycardiac [1] - 906:6
tachycardic [6] - 890:8; 894:7;
895:22, 25; 896:4; 897:4

talks [2] - 843:14; 849:24
taught [4] - 912:3, 5
techniques [1] - 841:9
telephone [2] - 920:7; 921:3
temperature [1] - 919:8
temporarily [1] - 842:11
temporary [1] - 844:15
temporized [1] - 854:7
ten [11] - 835:24; 836:4; 841:22;
852:2; 865:8, 22; 866:19;
870:25; 879:9; 908:9; 924:3

term [11] - 841:9; 842:9, 16-17,
21; 866:24; 876:21; 889:7;
906:3; 907:9; 918:3

TERM [1] - 829:1
terms [4] - 841:12; 849:14;
855:5; 867:11

test [8] - 831:22; 845:1; 846:24;
847:4; 884:19, 23; 889:5, 10

testified [21] - 830:16; 836:18;
846:11; 860:18; 868:23;
871:14; 872:19, 21; 873:9;
874:17; 877:20; 878:11, 22,
24; 879:15; 880:6; 881:7;
882:5; 905:20; 908:25

testify [7] - 835:16; 870:1;

872:15; 873:12; 878:14;
879:25; 884:3

testifying [7] - 864:14; 869:6;
870:8; 874:25; 875:1; 880:8;
883:22

testimony [22] - 835:9, 18;
845:9; 855:16; 865:5, 19;
866:15; 870:2; 874:7, 10;
875:8, 11; 876:24; 877:12;
881:25; 882:6; 900:13; 904:21;
915:4; 916:2; 917:4; 923:13

testing [2] - 841:7; 846:15
tests [1] - 841:6
text [1] - 920:7
THE [75] - 829:1, 14; 830:1, 3,
5-6, 10, 12-13, 18-20, 22,
24-25; 831:2; 837:4, 7, 12;
846:17; 850:21; 853:13; 859:6,
15; 860:6, 20; 861:3, 6, 9;
862:10, 12, 14, 18, 20-21;
875:15, 17; 877:3, 9; 880:19,
24; 881:2, 22; 901:8, 10, 12;
906:22; 908:6, 9-10, 12, 14,
16, 20; 909:1, 3-4; 911:25;
913:3; 914:17; 915:2; 916:1,
21; 922:24; 926:23; 927:16;
928:4, 7-8, 10, 18, 20

thereafter [1] - 925:4
thinks [1] - 919:23
third [2] - 831:19; 836:17
thousand [8] - 874:12, 14-15,
18, 23; 875:12; 879:3; 898:25

thousands [2] - 833:19
threat [1] - 851:18
three [10] - 834:10; 837:16;
840:1, 15; 856:1; 878:4;
881:21; 889:6, 21; 894:22

thrombosis [1] - 899:5
throughout [5] - 868:8; 887:20;
888:3; 912:24; 913:22

timing [1] - 915:15
tissues [1] - 837:22
title [1] - 833:2
today [11] - 832:17; 836:19;
863:25; 864:14; 865:9; 866:18;
876:9; 916:2; 918:3; 926:17;
928:11

together [2] - 897:25; 904:18
tolerate [2] - 842:1; 895:7
tolerating [1] - 855:3
tomorrow [1] - 928:11
tons [2] - 833:20
took [12] - 830:16; 832:3; 870:20;
879:18; 881:14; 911:1; 912:11;
916:13; 919:7; 924:9; 926:1

tools [2] - 910:25; 912:7
tooth [1] - 919:24
top [4] - 838:16; 839:1
total [2] - 876:19; 901:16
totally [2] - 856:1; 901:15
touch [1] - 914:7

sn

12
touched [1] - 915:3
towards [1] - 858:16
traditional [1] - 843:22
train [1] - 834:1
trained [3] - 831:15; 832:2;
850:10

training [6] - 831:21, 25; 832:3;
875:19; 905:7

transformation [1] - 870:4
travel [3] - 838:20; 871:18;
876:16

traveled [3] - 872:11, 15
traveling [1] - 872:18
travelled [1] - 871:17
travelling [1] - 884:3
treat [7] - 851:15; 853:2; 856:4;
861:23; 866:16; 906:9; 923:25

treated [6] - 855:15; 856:11;
860:15; 861:21; 891:2; 923:19

treating [5] - 831:17; 856:18;
882:20; 916:9; 925:3

treatment [9] - 851:16; 854:1,
19; 860:25; 861:18; 903:12;
907:6; 915:5; 923:16

Trial [1] - 829:4
trial [18] - 835:18; 845:9, 12;
865:5; 871:17; 876:12, 18;
877:11, 20; 878:11, 13, 15, 25;
879:22; 880:1; 881:25; 923:6;
928:21

tributaries [1] - 839:10
tried [3] - 916:11, 14
troponin [19] - 845:13, 16,
24-25; 846:4, 7; 850:17;
884:16, 19, 22; 885:1, 11, 16,
19, 24; 886:2

troponins [1] - 897:7
true [36] - 849:21; 864:16;
867:22, 25; 868:18, 25; 869:3;
871:3; 872:12; 873:13, 24;
875:18; 876:23; 877:13; 880:1;
881:4, 16, 18, 25; 882:8;
885:18, 21, 24; 886:5, 14;
887:6; 888:14; 889:11; 894:3;
895:20; 898:15; 903:13, 21,
23; 922:4

try [7] - 858:23; 880:12; 898:15;
910:2; 914:6; 928:14

trying [3] - 883:24; 890:12; 897:1
tube [1] - 855:18
turn [1] - 911:16
turns [2] - 837:24; 838:12
twice [2] - 887:12; 915:13
two [20] - 831:22; 833:25;
834:15; 839:2, 20, 22; 843:8;
850:25; 851:11, 22; 853:2;
856:7; 858:21; 875:9; 878:4;
880:20; 902:15, 18; 909:25;
911:20

two-day [1] - 831:22
Type [1] - 885:9



type [22] - 843:11, 14-15; 844:1,
23; 854:1; 867:7; 900:24;
901:2, 17, 20; 905:8, 20;
907:12; 917:18, 20, 25; 919:20

typical [5] - 876:11; 877:7, 11;
881:8

typically [3] - 856:19; 876:21;
884:13

ultimately [5] - 838:9; 840:1;
884:18; 901:3; 903:4

unable [2] - 903:23; 904:1
unaware [1] - 844:5
uncontrolled [1] - 892:13
under [15] - 835:9; 842:20;
850:5; 851:10, 25; 855:19, 21;
860:9; 862:19; 890:3; 895:18;
900:9; 903:9; 923:16; 925:15

undergoing [1] - 900:25
understood [1] - 912:2
undertake [1] - 909:18
undervalued [3] - 881:3, 5
underwent [1] - 925:19
undetermined [1] - 847:24
unexpectedly [1] - 902:13
unhappy [1] - 842:16
unit [8] - 832:8, 11; 835:25;
836:1; 854:9; 856:16, 19, 25

United [2] - 840:5
units [2] - 898:25; 899:3
universally [1] - 831:19
University [1] - 832:15
unless [2] - 843:24; 895:13
unpredictable [1] - 878:6
unquestionably [2] - 853:7;
857:10

unused [1] - 833:20
unusual [3] - 919:13, 20
up [34] - 830:11; 837:24; 838:1,
6, 11, 20; 839:10; 841:18;
842:5, 22; 843:10, 25; 856:25;
861:15; 865:5; 872:3, 6; 879:9;
881:24; 886:17; 888:10;
891:25; 894:10, 14, 18; 901:6;
905:4; 908:20; 911:14; 912:12;
923:8; 925:14; 927:10

upper [1] - 840:18
upstate [1] - 873:8
upwards [3] - 838:3; 880:7, 21
usual [1] - 893:3
valid [1] - 850:2
values [1] - 891:13
variants [2] - 897:19
variety [2] - 834:15; 841:9
various [2] - 868:24; 913:17
varying [1] - 888:6
vein [1] - 899:4
veins [1] - 837:22
ventricle [6] - 837:20; 838:5, 11,
19; 903:17, 19

version [1] - 848:21
vessel [1] - 838:7

vessels [3] - 840:7; 855:19
Vincent [2] - 904:11; 923:5
VINCENT [1] - 829:22
virtually [1] - 862:7
visit [5] - 889:25; 890:7, 20;
891:19

visits [1] - 910:4
vital [2] - 838:22; 894:5
void [1] - 911:18
voluntarily [1] - 883:5
voluntary [1] - 840:21
vs [1] - 878:18
vulnerable [2] - 844:17, 21
wait [2] - 851:17; 911:24
waiting [1] - 846:20
walk [1] - 904:1
walking [1] - 924:16
walks [1] - 891:1
wall [8] - 842:7; 848:7, 13, 15,
18; 849:6; 850:1; 855:12

warehouses [1] - 833:22
Washington [1] - 833:10
watch [1] - 830:10
water [2] - 887:1; 927:6
waves [1] - 885:2
ways [2] - 843:13; 858:21
website [3] - 883:1, 21
Wednesday [2] - 928:14, 22
Wednesdays [1] - 928:12
week [3] - 878:15; 913:20; 915:3
weeks [3] - 924:14; 926:5
weighed [1] - 893:8
weight [8] - 890:2, 17; 893:3,
11-13; 916:2, 5

WEISS [1] - 829:11
Westchester [3] - 872:25; 873:8;
875:8

whereas [3] - 835:14; 842:22;
852:16

Whitehall [1] - 829:21
WILLIAM [1] - 829:16
window [1] - 927:9
wiring [1] - 841:1
withdraw [3] - 847:14; 853:24;
914:20

withdrawn [3] - 854:20; 916:7;
924:19

witness [9] - 830:7, 14, 16;
853:12; 908:8, 17, 24; 928:9

WITNESS [9] - 830:12, 19, 22,
25; 862:20; 908:7; 909:3;
926:23; 928:8

Woods [2] - 904:12; 923:5
WOODS [2] - 829:5, 20
word [5] - 875:12; 892:8; 896:14;
904:15, 18

worker [1] - 888:2
works [1] - 837:14
worse [5] - 842:19; 843:4;
844:20; 850:3; 852:3

wound [3] - 924:10; 925:7, 24

sn

13
written [3] - 831:22; 864:9, 12
x-rays [1] - 855:22
Year [2] - 833:7, 14
year [31] - 831:10, 18; 832:24;
833:14; 835:11; 863:16;
869:15; 875:9; 877:4, 17-18,
20, 24-25; 878:3, 8, 12, 21, 24;
879:6, 8, 16, 18; 881:10;
884:7; 892:6; 915:10; 925:7

year's [1] - 833:1
years [28] - 831:19; 832:12;
833:25; 834:11; 835:11, 13,
23; 836:3; 856:14; 868:8;
870:25; 877:12, 16; 879:2, 12,
18; 880:10, 13-14, 16, 25;
881:9, 12; 886:14; 914:13

yesterday [1] - 855:16
YORK [1] - 829:1
York [25] - 829:8, 15, 18, 21;
830:25; 831:1, 8, 14, 16;
832:2, 9, 11; 833:5, 8; 866:13;
872:19; 873:21; 876:4; 877:15;
880:3; 883:11

younger [1] - 912:25
yourself [3] - 835:6, 20; 883:20
Zeppieri [3] - 863:2; 917:1; 927:3
ZEPPIERI [24] - 829:19; 837:1;
846:16; 859:4; 860:4, 19;
861:1; 862:22, 24; 891:17;
900:2; 901:9, 11; 904:4;
907:18, 20; 908:4; 913:2;
914:15; 915:1, 25; 916:23;
922:23; 928:5

zero [1] - 845:17


