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1          THE VIDEOGRAPHER:  We are going on the record
2       at 4:10 p.m. Today's date is August 4th, 2014.
3      This deposition is being held at 8750 Broadway,
4      Suite A, located in Merrillville, Indiana.
5          Here begins the videotaped deposition of Dr.
6      Scott Kaufman.
7          This case is filed in the Lake Circuit Court,
8      Cause No. 45C01-1404-CT-0049, in the matter of
9      Gloria Sargent versus Arvind N. Gandhi, M.D.,

10      Cardiology Associates, et al.
11          My name is Brian Koritko in association with
12      Stewart Richardson, located in Indianapolis,
13      Indiana.  I'm the video specialist.  The court
14      reporter is Carol Byrd, also in association with
15      Stewart Richardson.
16          Counsel may now state their appearances for
17      the record.  The reporter will swear in the
18      witness.
19           MR. ROOTH:  Barry Rooth on behalf of the
20      plaintiffs.
21          MS. STAMATAKOS:  Alyssa Stamatakos, Dr.
22      Gandhi.
23          MS. STANZIONE:  Sharon Stanzione, on behalf of
24      Community Hospital.
25           MS. MANDULA:  Anna Mandula, Community
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1      Hospital.
2                  SCOTT KAUFMAN, D.O.,
3      called as a witness by the Plaintiff, having been
4      first duly sworn, was examined and testified as
5      follows:
6 DIRECT EXAMINATION
7      QUESTIONS BY MR. ROOTH:
8 Q.   Good afternoon.
9 A.   Good afternoon.

10 Q.   Would you tell us your name, please.
11 A.   Scott Kaufman.
12 Q.   And what is your profession or occupation?
13 A.   I'm a cardiac electrophysiologist.
14 Q.   Where do you practice?
15 A.   Community Healthcare Systems.  Including Munster
16      Community, St. Catherine's Hospital, St. Mary's in
17      Hobart, Broadway Methodist in Merrillville, Porter
18      Regional Hospital, and LaPorte Hospital.
19 Q.   And so how long have you been an
20      electrophysiologist in Lake County, Indiana?
21 A.   Twenty years.
22 Q.   Do you know Dr. Arvind Gandhi?
23 A.   Yes.
24 Q.   And is he with you on staff at some of the
25      Community Hospitals or a particular Community
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1      Hospital?
2 A.   Yes.
3 Q.   And which hospital is that?
4 A.   Community Hospital in Munster, and also St.
5      Catherine's Hospital.
6 Q.   And you understand there is a couple of lawsuits
7      pending against Dr. Gandhi and others pertaining to
8      the implantation of CRT and ICD devices?
9 A.   Yes, I do.

10 Q.   And do you have any familiarity with Dr. Gandhi's
11      background, educational training, professional
12      training as a cardiologist?
13 A.   Not really.
14 Q.   Okay.  Are you familiar with the credentialing
15      required to be an electrophysiologist?
16 A.   Yes, I am.
17 Q.   And what is an electrophysiologist?
18 A.   An electrophysiologist is somebody who has done
19      additional training in the field of heart rhythm
20      problems.
21          So it occurs after a cardiology fellowship.
22      You apply for electrophysiology fellowship.  They
23      are typically two year programs now.  And you go
24      through the training.  And you take your boards,
25      and you become board certified in
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1      electrophysiology.
2 Q.   So how many board certifications do you hold?
3 A.   Three.
4 Q.   Which is the first one that you obtained?
5 A.   Internal medicine.
6 Q.   And that's sort of a general medicine?
7 A.   Yes.
8 Q.   And that requires board certification to practice
9      internal medicine?

10 A.   Yes.
11 Q.   And what was the next board that you --
12 A.   Cardiology.
13 Q.   And cardiology is a subspecialty of internal
14      medicine?
15 A.   It is a specialty, yes.
16 Q.   Unto itself?
17 A.   Yes.
18 Q.   And is there a subspecialty within the field of
19      cardiology called electrophysiology?
20 A.   Yes, there is.
21          (Plaintiff's Exhibit 1 marked for
22      identification.)
23          MR. ROOTH:
24 Q.   Let me hand you what I have marked as Plaintiff's
25      Exhibit 1, and ask you whether or not that's a copy
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1      of your CV or resume?
2 A.   Yes, it is.
3 Q.   And it is complete and accurate, as we sit here
4      today?
5 A.   It's pretty thorough.  I mean, there may be some
6      studies more recently that I have been involved in,
7      but this was updated in 2009.
8 Q.   Okay.  Other than the studies, does it look to be
9      complete and accurate?

10 A.   Yes.
11 Q.   And so after undergraduate, you attended medical
12      school at the University of Health Sciences in
13      Kansas City?
14 A.   Yes.
15 Q.   And I see that you did an internship and a
16      residency in internal medicine?
17 A.   Yes.
18 Q.   And then there is something called a fellowship
19      listed after that; do you see that?
20 A.   Yes.
21 Q.   And what is a fellowship?
22 A.   That was a three year cardiology fellowship that I
23      did in Chicago.  And it taught me skills in general
24      cardiology.  I did a fair amount of angiograms.  I
25      learned how to do angioplasty then.
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1          So pretty much everything an interventional
2      cardiologist was doing back then, echocardiography,
3      and so forth.
4 Q.   If you stopped your training then, would you have
5      been able to become a board certified cardiologist?
6 A.   Yes.
7 Q.   But I see there is some more training that follows
8      a cardiology fellowship; is that fair?
9 A.   That is correct, yes.

10 Q.   And it looks like it is called Electrophysiology
11      and Pacing?
12 A.   Yes.
13 Q.   Just tell us what that is, please.
14 A.   For me, that was an additional year in the training
15      of pacemaker implants, defibrillator implants,
16      ablations.
17          And I actually spent six months of my
18      cardiology fellowship, the last six months doing
19      electrophysiology, because I knew that I wanted to
20      go into that field.
21          So I actually spent two-and-a-half years in
22      the cardiology fellowship, and one-and-a-half year
23      doing electrophysiology.
24 Q.   Did you have to take a test to solidify your
25      credentials as an electrophysiologist?
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1 A.   Yes.  There is a board certification process.
2 Q.   And do you have that on your resume?
3 A.   Yes.
4 Q.   It says, "Cardiac Electrophysiology, National Board
5      of Osteopathic Medical Examiners, 1996;" right?
6 A.   Yes.  And then I recertified, I think it was in
7      2007.
8 Q.   Okay.  And so tell us what you learned beyond
9      general cardiology in your electrophysiology

10      fellowship.
11 A.   Everything I do on a day-to-day basis now.  I
12      pretty much don't even do much cardiology on a
13      day-to-day basis.
14          It's -- my day is filled with device implants,
15      device programming, reprogramming, ablations,
16      diagnosis, and management of heart rhythm problems.
17 Q.   So we will talk a little more a little later.  But
18      there is something called pacemakers; right?
19 A.   Correct.
20 Q.   And is that something that's implanted into a
21      patient to treat a certain arrhythmia or pacing
22      problem?
23 A.   It is.  It's implanted for patients who have
24      symptoms from slow heartbeats.
25 Q.   And is that something that you learned about
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1      specifically in your electrophysiology, I will call
2      it EP fellowship?
3 A.   I actually learned about it during my cardiology
4      fellowship.  One of my trainers, who was Dr.
5      Suprenant.  And he was very good at implanting
6      pacemakers.
7          So I actually did a fair number of them during
8      my cardiology fellowship, and I did quite a bit
9      more when I did my electrophysiology fellowship.

10 Q.   Was that typical, or unusual, if you received
11      training in pacemaker implantations during your
12      cardiology residency or fellowship?
13          MS. STAMATAKOS:  Objection, form, foundation.
14          MR. ROOTH:
15 Q.   You can answer.
16 A.   You know, back in 1991, it was more accepted.  In
17      today's day and age, you probably would have to do
18      their formal training beyond cardiology fellowship
19      to get those credentials.
20 Q.   I think you mentioned defibrillators; is that
21      right?
22 A.   Yes.
23 Q.   When some people think of defibrillators, they
24      think of the things that are hanging on the walls
25      at, you know, banquet halls or swimming pools?
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1 A.   Uh-huh.
2 Q.   Are we talking about something different?
3 A.   Yes.  We are talking about devices that get
4      implanted in patients.
5          The first defibrillator was put in in 1985.
6      Back then, they were only indicated for people that
7      had survived a cardiac arrest.
8          The battery's longevity on them was only like
9      six months.  They required an open sternotomy to

10      put patches directly on the heart and sensing
11      electrodes.
12          They were tested in the operating room, and so
13      forth.  That occurred until 1991, when
14      electrophysiologists, through studies, developed a
15      transvenous lead technology system, where the
16      defibrillator lead could be placed through the
17      subclavian vein into the heart.  And with coils on
18      it, the device could shock through the coils.  And
19      that would terminate dangerous heart rhythm that
20      way.
21 Q.   And that's something learned about during your EP
22      fellowship?
23 A.   Yes.
24 Q.   So you also mentioned ablation.  What is ablation?
25 A.   Ablation is where we access the femoral veins, and
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1      sometimes the femoral artery through needle
2      punctures.
3          We go up under x-ray into the heart to
4      identify specific heart rhythm problems.  And we
5      deliver radiofrequency energy to basically fix or
6      cure heart rhythm problems.
7 Q.   Is that something that you experience within the
8      purview or typical experience of a cardiologist?
9 A.   No, not at all.

10 Q.   In your experience, is that a procedure that's
11      specifically reserved for electrophysiologists?
12 A.   Absolutely, yes.
13 Q.   So do you have any partners?
14 A.   Yes, two.
15 Q.   And what are their names, please?
16 A.   Mark Dixon and Raghuram Dasari.
17 Q.   Can you spell the first name for the court
18      reporter.
19 A.   R-a-g-h-u-r-a-m.
20 Q.   And his last name, please.
21 A.   D-a-s-a-r-i.
22 Q.   Okay.  And you practice under a group?
23 A.   We are now part of Porter Regional Hospital.  We
24      joined them last October.
25 Q.   Do you have a name for the three of you, other than
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1      Porter Regional?
2 A.   Not any more.
3 Q.   What was it before?
4 A.   Northern Indiana Heart Rhythm Specialists.
5 Q.   Okay.  I think you said that you practice, it
6      sounds like it's part of the Community Hospital
7      organization?
8 A.   Yes.  I spent most of my time at Hobart.  But my
9      partner, Dr. Dasari, spends most of his time at

10      Munster and St. Catherine's.
11 Q.   And does anybody else in the group, or from the
12      Porter Regional practice, also practice at Hobart?
13 A.   Yes.  Dr. Dasari does, and Dr. Dixon does, as well.
14      But he doesn't go there as much.
15 Q.   So looking at your resume, it looks like you began
16      practice in about 1996, actually 1995?
17 A.   1995.
18 Q.   And you have got a list of hospital staff
19      appointments.  Are those all the current?
20 A.   No.  We no longer go to St. Anthony's in Crown
21      Point.  But everything else is current.
22 Q.   Okay.  You have got the list of publications and
23      clinical research projects; right?
24 A.   Yes.
25 Q.   And so has your group, or you, served as primary
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1      investigators for certain studies?
2 A.   Yes.
3 Q.   And are they, for the most part, listed on the
4      second to the last and the last page of your
5      resume?
6 A.   They are.
7 Q.   Okay.  So from '95 to the present, you have been
8      practicing electrophysiology in Lake County?
9 A.   Yes.  And Porter County and LaPorte.

10 Q.   And so did you ever work at Community Hospital in
11      Munster, as part of your practice?
12 A.   Yes.
13 Q.   Let's go back to about the year 2000.  You were
14      practicing EP within the Community system, or at
15      Munster Community Hospital?
16 A.   Yes.
17 Q.   Do you know how many electrophysiologists there
18      were in Lake County at that time, at least
19      approximately?
20 A.   Probably about ten.
21 Q.   Do you know how many of them were on staff at
22      Munster Community Hospital, say, from 2000 to 2005?
23 A.   Most of them.  Probably about ten.
24 Q.   In your opinion, was there ever -- was Lake County,
25      as long as you have been practicing, underserved in
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1      terms of electrophysiology services?
2 A.   No.
3 Q.   Has that been true from 1995 to the present?
4 A.   Yes.
5 Q.   Okay.  Let's go back to devices.  We talked about
6      pacemakers.  Now, do pacemakers change over the
7      years, in terms of their capabilities?
8 A.   Yes.
9 Q.   Let's talk about the pacemakers that were available

10      to patients in the mid to late '90s.  I have heard
11      the phrase of one lead, dual lead pacemakers?
12 A.   Yes.
13 Q.   Were those pretty much the basic pacemakers?
14 A.   Yes.  The single lead pacemakers were basically
15      implanted in people that just had slow heart rate
16      and symptoms, and they did not need an atrial or
17      upper chamber lead.  They were in a rhythm called
18      atrial fibrillation.  So, and that particular
19      patient you can implant a single lead.
20          Patients that have a normal heart rhythm but
21      slow heart rates, they can have sinus node
22      dysfunction or heart block.  Those patients
23      generally get the two lead systems.
24 Q.   And in your experience, were cardiologists trained
25      to implant those single and dual lead pacemakers?
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1 A.   Were they trained?
2 Q.   Were they actively implanting those devices?
3 A.   They were, yes.
4 Q.   Now, did there come a change, in terms of pacemaker
5      devices and their capabilities?
6 A.   Yes.
7 Q.   Have you heard the phrase, I'm sure that you have,
8      CRT?
9 A.   Yes.

10 Q.   And what does that stand for?
11 A.   Cardiac resynchronization therapy.
12 Q.   And is that a type of pacemaker?  Does it include a
13      type of pacemaker?
14 A.   Yes.
15 Q.   Explain what CRT is.
16 A.   In addition to the two leads where one goes into
17      the right atrium and one goes into the right
18      ventricle, these devices have a third lead that
19      goes into the coronary sinus vein, and is able to
20      pace the left ventricle side.
21          So it affords the patient biventricular
22      pacing, which helps improve the contraction of the
23      heart, and helps with heart failure symptoms.
24 Q.   Are you able to describe, in general terms, what
25      the indications were, say, in 2001 or so for the
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1      BiV pacemaker?
2 A.   Yes.
3 Q.   Could you tell us what they are.
4 A.   Patients had to have class three to four congestive
5      heart failure.  They had to basically have
6      shortness of breath at rest, with very minimal
7      exertion.
8          They had to be on medical therapy that helps
9      lower the blood pressure.  It helps the heart

10      contract and pump more effectively.
11          They generally had to have the heart failure
12      symptoms on good medical therapy for at least three
13      months, before you want to consider one of these
14      devices.
15 Q.   Now, I think you said that one of the leads goes
16      into the ventricle?
17 A.   One goes into the right ventricle, and one goes
18      into a vein called the coronary sinus that runs
19      over to the left side of the heart.  And it can
20      stimulate the left ventricle through that vein.
21 Q.   And so there are how many leads on that BiV
22      pacemaker?
23 A.   Usually three.
24 Q.   And how does one approach the left ventricle?
25 A.   Well, first you get into the subclavian vein.  You
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1      need to get a special kind of long sheath that
2      directs you down to the coronary sinus.  I
3      particularly use an EP diagnostic sterile catheter
4      that helps me cannulate that coronary sinus.
5          I place the sheath over the diagnostic EP
6      catheter to the venogram injection, so you can see
7      the branches.  You want to choose the most lateral
8      branch along the left ventricle, because that tends
9      to be where the patients do the best with that

10      therapy.
11          So you advance the lead with the wire
12      technique initially to get a wire into that branch,
13      and place the lead over it.  And basically that's
14      what you do.
15 Q.   Okay.  Now, when was that device available?
16 A.   They became available probably in 2001.
17 Q.   And in your experience, were electrophysiologists
18      qualified to implant BiV pacemakers?
19 A.   Yes.  Because we were the ones that had the
20      technical ability to cannulate a coronary sinus.
21      We have been doing that all along with catheter
22      ablations.  I mean, there aren't many ablations
23      that we do where we are not cannulating a coronary
24      sinus.  So that's something that we are very
25      familiar with.
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1          MR. ROOTH:  Let's take a short break.  I want
2      to get Gabe on the phone.  Go off the record.
3          THE VIDEOGRAPHER:  Off the record at 4:26.
4          (A short recess was had)
5          (Attorney Hawkins is now present)
6          THE VIDEOGRAPHER:  We are on the record at
7      4:27 p.m.
8          MR. ROOTH:
9 Q.   Going back to BiVs, that is a type of CRT therapy?

10 A.   Yes.
11 Q.   And why is it called resynchronization therapy?
12 A.   Because it generally has to do with telling the
13      right and left ventricle to contract together.
14          These devices, I talked about the heart
15      failure symptoms that they had to have.  They also
16      had to have a bundle branch block, which means that
17      they have abnormal conduction to the lower chamber
18      of the heart.
19          And when people have those bundle branches and
20      heart failure, they tend to not do so well.  So
21      basically the term is utilized for the two
22      ventricular leads, because it helps us tell the
23      patient's heart, "We are going to pace you
24      together," and that's what helps improve the
25      pumping function.
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1 Q.   Did cardiologists have the training, in your
2      experience and observations, to implant BiV
3      pacemakers?
4          MS. STAMATAKOS:  Objection, form.
5          THE WITNESS:
6 A.   Can I answer?
7          MR. ROOTH:
8 Q.   Yes, sir.
9 A.   If they had already had privileges to implant

10      pacemakers, the Heart Rhythm Society basically
11      states that you have to be proctored on five
12      coronary sinus implants before you should be doing
13      BiV pacemakers.
14 Q.   So, in your experience, was there a credentialing
15      pathway for cardiologists wanting to implant BiV
16      pacemakers?
17 A.   There should have been.
18 Q.   What do you mean by that?
19 A.   I'm not sure there ever was, but there should have
20      been.
21 Q.   Are there any umbrella organizations or bodies
22      overseeing electrophysiology?
23 A.   Yes.  There is the Heart Rhythm Society.
24 Q.   Was that referred to something earlier, NASPE?
25 A.   It used to be called the North Atlantic Society of
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1      Pacing & Electrophysiology.  And they changed their
2      name to Heart Rhythm Society a number of years ago.
3 Q.   And just tell us what the Heart Rhythm Society or
4      HRS is?
5 A.   Basically its focus is EP and heart rhythm
6      problems.  And so they have guidelines and
7      statements on, you know, how many of these you need
8      to do, like credit fellowship programs.  You know,
9      so --

10 Q.   So over the years, who has been the body
11      organization that has sort of handed down
12      guidelines, standards, protocols, credentialing
13      requirements for electrophysiologists?
14 A.   The Heart Rhythm Society.
15 Q.   And in your opinion, is it a nationally recognized,
16      or is it nationally recognized as an authoritative
17      body within the field of electrophysiology?
18 A.   They are world recognized.  That's why they changed
19      the name from NASPE to Heart Rhythm Society.
20      Because there is people in Europe, and Asia, and
21      Africa, so they don't want it to be called North
22      American Society.
23 Q.   And is there any competing body, or anybody else
24      that is on their level in terms of authoritative
25      research, journals, publications, etc.?
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1 A.   No.
2 Q.   Okay.  So in 2001, the BiV was available; correct?
3 A.   Yes.
4 Q.   And that would be for resynchronization therapy;
5      correct?
6 A.   Yes.
7 Q.   Now, were defibrillators available?  That is,
8      implantable defibrillators?
9 A.   Yes.  They have been available since 1985.

10 Q.   And has the implantations of defibrillators been an
11      integral part of your practice as an
12      electrophysiologist?
13 A.   Oh, yes, definitely.
14 Q.   And in your experience from, say, '85 through 2005
15      or so, who has been able or qualified to implant
16      these defibrillators?
17 A.   Electrophysiologists.
18 Q.   How about cardiologists?
19 A.   No.
20 Q.   And what is it about these defibrillators that
21      makes them within the purview of
22      electrophysiologists during that time period?
23 A.   You know, it has always been an electrophysiology
24      field.  You know, when the patients required a
25      sternotomy, we went to the operating room with the
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1      surgeon, we helped assist, put the patches on the
2      heart, make sure that they were in appropriate
3      position.
4          We would do the testing of the device to make
5      sure if it terminated dangerous heart rhythms.
6      That was our field.  Cardiologists didn't go into
7      surgery and do all of that.  That was the field of
8      electrophysiology.
9 Q.   Is there an art, if you will, for treating patients

10      after the implantation of a defibrillator?
11 A.   Oh, yes.
12 Q.   Explain that, please.
13 A.   Well, it's not just the implant.  It is the
14      follow-up.  You know, there's been multiple lead
15      recalls over the years, multiple device
16      malfunctions.
17          There's all kinds of heart rhythms that
18      develop as patients' heart failure get worse.  And
19      this all needs to be appropriately recognized and
20      evaluated and treated.
21          And the person that's most, you know, able to
22      do that, is a heart rhythm doctor.
23 Q.   Is there any requirements in terms of adjusting the
24      defibrillator for threshold, and things like that?
25 A.   Yes, yes.  That is why we see our patients every



7 (Pages 25 to 28)

Page 25

1      six months.  We check their device, we make changes
2      if we can on the threshold testing.
3          You know, these aren't just all programmed out
4      of the device.  I mean, sometimes people have
5      slower heart rhythm problems that are dangerous,
6      that they need to adjust the device for.  You need
7      to do testing.
8          Sometimes you need to put them on heart rhythm
9      medicines.  And the heart rhythm medicines can

10      sometimes affect the device's ability to determine
11      heart rhythm problems.
12          Sometimes it raises the energy requirements to
13      break things to start rhythm.  So it's recommended
14      that even after you start heart rhythm medicine,
15      you retest their device down the road, and make
16      sure that everything is going to be okay.
17 Q.   These things that you just talked about, were they
18      taught to you, did you learn about those as part of
19      your general cardiology training?
20 A.   No.
21 Q.   Where did you learn about these things?
22 A.   In my electrophysiology fellowship.
23 Q.   Now, there must have been indications for the
24      biventricular pacemaker that we talked about?
25 A.   Yes.
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1 Q.   And there were indications for the implantable
2      cardioverter defibrillators, or ICD; correct?
3 A.   Yes.
4 Q.   And what would be the requirements or indications
5      for ICDs, say, in 2001?
6 A.   I don't think anybody had a biventricular ICD in
7      2001.  I think it was probably 2002 when those
8      became available.
9 Q.   I guess the question was:  Before they became

10      available, combos became available, what were the
11      general indications for ICD implantations?
12 A.   Patients that had survived the cardiac arrest.
13      Patients that had prior heart attack, ejection
14      fractions under 30 percent.
15          Patients who have what we call nonischemic
16      cardiomyopathies, or the heart muscle is weak not
17      from blocked arteries.  Those people have to be
18      treated with medicines for at least three months
19      prior to a consideration for a defibrillator.
20          Those are kind of generally the basic
21      indications.  As you get into the heart failure for
22      CRT devices, there is obviously more there.
23 Q.   So was there a change or sort of a revolution in
24      the thinking about when a person should get an ICD
25      in about 2002?
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1 A.   Yes.  Yes, there was.  And we were part of that
2      study for the Boston Scientific.  It was a landmark
3      trial.  It is probably listed here.
4          (Plaintiff's Exhibit 2 marked for
5      identification.)
6          MR. ROOTH:
7 Q.   Let me hand you what I will mark for identification
8      purposes as Plaintiff's Exhibit 2, and ask you to
9      look for the study that you were referring to.

10 A.   No.  The one that I am referring to was a study
11      that basically took patients that had heart
12      failure, low ejection fractions, and a bundle
13      branch block.
14          And they were randomized to no therapy, a
15      biventricular pacemaker, or a biventricular
16      defibrillator.
17          And the study ended up finding that the
18      patients who got the biventricular defibrillator,
19      clearly had improved survival and reduced
20      hospitalizations.
21          So it became literally apparent to us in 2002,
22      most of these patients should be getting the
23      biventricular defibrillator, and not a pacemaker.
24 Q.   Do you remember the name of that study?
25 A.   It will come to me.
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1 Q.   It wasn't MADIT?
2 A.   It wasn't MADIT.  Let me see if I can --
3          THE COURT REPORTER:  I'm sorry, it wasn't --
4          MR. ROOTH:  M-A-D-I-T, all caps.
5          THE WITNESS:
6 A.   Oh, COMPANION.  Here it is here, COMPANION study.
7      It's the second one.
8          MR. ROOTH:
9 Q.   So you are looking at your CV?

10 A.   Yes, the second one.
11 Q.   The second one on page what?
12 A.   Page four.
13 Q.   It's called the COMPANION study?
14 A.   Yes.
15 Q.   And you were co-investigator of that study?
16 A.   Yes.
17 Q.   And was that study ultimately published?
18 A.   Yes.
19 Q.   And would that be a reliable authority in the field
20      of indications for pacemaking slash defibrillator
21      implantation?
22 A.   Yes.  It was a landmark study.
23 Q.   Tell us how that changed the practice.
24 A.   Well, basically that told us that patients who beat
25      these indications with heart failure, bundle branch
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1      block, and reduced ejection fraction, they should
2      be treated with medical therapy, and they shouldn't
3      be getting biventricular pacemakers.  They do the
4      best with the biventricular defibrillators.
5 Q.   It sounds like a combination device?
6 A.   Yes.
7 Q.   And that was available in 2002?
8 A.   Yes.
9 Q.   Now, what kind of credentialing or privileges or

10      experience were required to implant that kind of
11      device?  Were they just --
12          MS. STAMATAKOS:  Objection, form.
13          MR. ROOTH:
14 Q.   I will explain it.  Were they the same as the BiV
15      training, or were they more similar to the ICD
16      training?
17          MS. STAMATAKOS:  Objection.
18          THE WITNESS:
19 A.   This was more similar to the ICD training.  Back in
20      2002, the only people that were putting these
21      biventricular defibrillators in, were
22      electrophysiologists.
23          MR. ROOTH:
24 Q.   And that would be part of the training of EPs;
25      correct?
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1 A.   Yes.
2 Q.   Are there something called primary and secondary
3      indications for ICD therapy?
4 A.   Yes.
5 Q.   And what are primary indications?
6 A.   Primary indications are when you have a patient at
7      high risk with a low ejection fraction, but they
8      have never had a life threatening event.
9          They have never passed out, had a cardiac

10      arrest, never had a sustained ventricular
11      tachycardia.  And you put a device in them, that's
12      considered primary prevention.
13 Q.   Is that something named prophylactic therapy?
14 A.   Exactly, yes.
15 Q.   Before the --
16 A.   Before the event occurs.  Secondary prevention is
17      when they have an event.  They have syncope or
18      passing out, they have a sustained dangerous heart
19      rhythm, and they survive that.
20 Q.   Do you know whether there was a time when
21      cardiologists began to express an interest, as a
22      class, for implanting the combinations or the ICD
23      devices?
24 A.   Yes.
25 Q.   And do you know when that was happening?
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1 A.   2005, was when the Heart Rhythm Society published
2      their statement for implanting cardiologists to
3      take a track to implant defibrillators.
4          (Plaintiff's Exhibit 3 marked for
5      identification.)
6          MR. ROOTH:
7 Q.   So let me hand you what I will mark as Plaintiff's
8      Exhibit 3, and ask you whether that is the study
9      that you are referring to?

10 A.   Yes, it is.
11 Q.   So this is entitled, "Heart Rhythm Society,
12      Clinical Competency Statement:  Training pathways
13      for implantation for cardioverter defibrillators
14      and cardiac resynchronization devices;" correct?
15 A.   Yes.
16 Q.   And this was published, it looks like at the
17      bottom, in 2004?
18 A.   Uh-huh.
19 Q.   And it looks like the document has been endorsed by
20      the American College of Cardiology Foundation?
21 A.   Yes.
22 Q.   What does that mean?
23 A.   You know, in my opinion, it just means that, you
24      know, the American College of Cardiology is over
25      cardiologists.  The Heart Rhythm Society is over
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1      electrophysiology.
2          And sometimes they agree on these competency
3      statements, because they involve both cardiologists
4      and electrophysiologists.
5 Q.   So can you tell whether the American College of
6      Cardiology actually endorsed these Clinical
7      Competency Statement requirements?
8 A.   Yes, they did.
9 Q.   Okay.  So, have you seen this before?

10 A.   This statement?  Oh, yes.
11 Q.   When did you become aware of it?
12 A.   In 2004, I guess, when it became published.
13 Q.   And is that something that you learned about in
14      your course of practice, or did you make a special
15      effort to find it?
16 A.   You know, I had heard about it that it had come
17      out.  And, you know, and I knew that David Wilber
18      had something to do with it.
19          And we actually refer patients to him at
20      Loyola.  So I ended up -- you know, we had a mutual
21      patient.  And I had him on the phone, and I asked
22      him about it.  And so he kind of filled me in on
23      all of it.
24 Q.   And does this statement, in your view, represent a
25      reliable authority in the topic of training
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1      pathways for non-EP providers; that is,
2      cardiologists were not electrophysiologists?
3 A.   Yes, it does.
4 Q.   All right.  Can we just go through it briefly and
5      have you explain what it is saying.
6 A.   Okay.
7 Q.   So in the second column on the first page, it says:
8      "As increasing numbers of patients receive these
9      devices," that would be referring to what?  These

10      devices would be CRT devices?
11 A.   Where are you?
12 Q.   "As increasing number of patients," right here
13      (indicating).  Sorry.  "As increasing numbers of
14      patients receive these devices, it is necessary
15      that physicians involved in the care of these
16      patients have knowledge and expertise in the
17      indications, techniques for implantation,
18      complications, programming, and follow-up with
19      these devices"?
20 A.   Yes.  Yes, this is talking about both
21      defibrillators and biventricular defibrillators.
22 Q.   Do you agree with that statement?
23 A.   Yes.
24 Q.   The next paragraph says:  "If physicians other than
25      electrophysiologists are to engage in ICD and CRT
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1      device implantation, there is a need to develop a
2      Clinical Competency Statement relating to these
3      modalities to help guide the training of such
4      individuals."  Is that what that says?
5 A.   Yes.
6 Q.   Do you agree with that?
7 A.   Yes.
8 Q.   And then it goes on, doesn't it, to talk about what
9      the HRS is, and the ACC have endorsed as part of

10      the Clinical Competency Statement; is that right?
11 A.   Yes.
12 Q.   What I would like you to do is go through -- are
13      you familiar with them, by the way?
14 A.   Yes, I am.
15 Q.   I would like you to go through, maybe they are
16      summarized on page 373, table two, and explain what
17      this document says, in terms of the training
18      pathway for CRT and ICD implantation for
19      non-electrophysiology cardiologists?
20 A.   Yes.  To my knowledge, the Heart Rhythm Society
21      became aware that there were some cardiologists in
22      remote areas, where there weren't
23      electrophysiologists for hundreds of miles, that
24      they were implanting some of these devices.
25          So they wanted to come up with some guidelines
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1      to not only protect those doctors doing that, but
2      also to make sure that these patients were getting
3      appropriate care.
4          So they wanted to limit it to very experienced
5      pacemaker implanters.  Generally, doctors that are
6      putting in 100 pacemakers over the prior three
7      years, was a prerequisite.  If you didn't meet
8      those numbers, you couldn't go any further.
9          If you did meet those numbers, you were to

10      find yourself an electrophysiologist, preferably at
11      the institution where you want to get your
12      privileges, and you proctor ten ICD implants, five
13      revisions.  And then if you want to continue on to
14      do biventricular devices, you do another five.
15          You were supposed to attend the course, as
16      well as take a didactic exam.
17 Q.   What kind of course?
18 A.   The course -- it was a specific course offered
19      from, I believe, 2005 to 2008.  Every six months
20      the Heart Rhythm Society put that course on, and it
21      is no longer available.
22          But after the course, they did want you to
23      complete a special exam to make sure that you
24      demonstrated some competency in all of this.
25 Q.   Okay.
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1 A.   As far as patient follow-up, you were supposed to
2      kind of work very closely with an
3      electrophysiologist.
4          You weren't supposed to be doing the secondary
5      prevention patients, the people that come in with a
6      dangerous heart rhythm, cardiac arrest.
7          Those are supposed to be referred to an
8      electrophysiologist, as were the patients who had
9      syncope.

10          And after you completed all of this training,
11      your EP doctor was supposed to send a letter to the
12      hospital stating that this specific doctor has
13      completed all of their requirements, and is now
14      able to be an implanting physician.
15 Q.   How about after the implantation, was there any
16      requirement or follow-up for those cases?
17 A.   The follow-up, again, they were supposed to work in
18      conjunction with an EP doctor, so that if they had
19      questions, that they could ask them.
20          Generally, you know, if there were issues, you
21      know, you wanted to have somebody that you can kind
22      of fall back on.  And say, you know, "This device
23      didn't do what it's supposed to do.  You know, help
24      me out here."  It was designed to be kind of a
25      close relationship there.
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1 Q.   We talked about primary indications for ICD
2      therapy, being those that are at risk for potential
3      fatal arrythmia; is that correct?
4 A.   Yes, yes.
5 Q.   And then we talked about the secondary indications,
6      which would be patients who have already had that
7      potentially fatal arrhythmia condition; correct?
8 A.   Correct.
9 Q.   Was this pathway designed to allow non-EP

10      cardiologists to implant in both primary and
11      secondary indicated patients, or just primary?
12 A.   Just primary.
13 Q.   Is there any pathway that you know of that allows
14      non-EP cardiologists to implant ICD devices in
15      patients who have secondary indications?
16 A.   No.  You should do a fellowship.
17 Q.   Are you referring to the EP fellowship?
18 A.   Uh-huh.
19 Q.   Now, did Medicare come out with some findings and
20      some statements in about 2005, which affected this
21      practice?
22 A.   Which affected what?
23 Q.   The practice, the indications for the ICD therapy?
24 A.   (No response).
25
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1          (Plaintiff's Exhibit 4 marked for
2      identification.)
3          MR. ROOTH:
4 Q.   "Decision Memo for Implantable Defibrillators,"
5      Plaintiff's Exhibit 4.  In other words, did
6      Medicare come forward in terms of requirements
7      for --
8 A.   Oh, the guidelines, yes.  Yes.
9 Q.   Okay.  And is that what you have in front of you,

10      Plaintiff's Exhibit 4?
11 A.   Yes.
12 Q.   And just briefly tell us what it is that the CMS
13      and the Medicare division did with respect to
14      compensation for these defibrillators.
15 A.   Well, they wanted you to meet the specific, you
16      know, implant criteria.  You know, these are very
17      expensive devices.  You know, they don't want them
18      going in everybody, especially people who don't
19      need them.
20          And so as a general rule, if you have had a
21      heart attack, and you are 40 days past that heart
22      attack, and your ejection fraction is less than 30,
23      35 percent, then you become a candidate.
24          The patients with the nonischemic
25      cardiomyopathy, generally may have to be treated at
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1      least three months.  Preferably nine months on
2      medical therapy, because sometimes those people do
3      improve just with medical therapy.
4 Q.   How about those that have had a stent or bypass or
5      angioplasty within the past three months; would
6      they be eligible within a three month window?
7 A.   No. The medicare guidelines recommend that you wait
8      90 days after a revascularization procedure.
9 Q.   How about patients who had clinical symptoms or

10      findings that would make them a candidate for
11      coronary revascularization, would those patients be
12      available for this CMS criteria?
13 A.   No.
14          (Plaintiff's Exhibit 5 marked for
15      identification.)
16          MR. ROOTH:
17 Q.   Now, did the HRS come out with an Addendum to the
18      initial clinical competency requirements?
19 A.   Yes, they did.
20 Q.   And do you know why that happened?
21 A.   I believe they said in the beginning that they kind
22      of became aware that there were doctors and
23      hospitals who aren't following these guidelines.
24      So they clearly wanted to make sure that it was
25      being endorsed by the hospitals and doctors.
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1 Q.   And to your knowledge, did the HRS take any steps
2      to notify hospital administrators about this
3      credentialing requirement?
4 A.   Anne Curtis basically said that she did send
5      letters to the CEOs of the hospitals, strongly
6      recommending that they adhere to these guidelines.
7 Q.   If you look at the bottom of the first page in the
8      second paragraph, it says:  "The Heart Rhythm
9      Society will distribute the Addendum and the

10      Clinical Competency Statement to hospitals and
11      credentialing bodies to inform them of these
12      standards."  To your knowledge, was that done?
13 A.   I don't know.
14 Q.   Do you know whether it was the intent to do that?
15 A.   Yes.  It sounds like it was.
16 Q.   If you go to the last page under "Summary," the
17      second to the last sentence says:  "The Heart
18      Rhythm Society strongly encourages adherence to the
19      Clinical Competency Statement and the Addendum;" do
20      you see that?
21 A.   Yes.
22 Q.   Do you agree with that statement?
23 A.   Absolutely.
24 Q.   And tell us why.
25 A.   You know, I personally believe that the quality of
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1      patient care has gone down in Lake County, Indiana
2      since this transpired.
3          I think that you have doctors doing things
4      that aren't appropriate.  I don't think that the
5      follow-up is adequate.  I think that things are
6      being missed.
7          I think there is a lot of dependency on the
8      clinical representatives that tell the doctor how
9      to program the device and manage the patient.

10          I truly believe, and I have seen it, that the
11      quality of patient care has gone down.
12 Q.   We will talk about that in a second.  The last
13      sentence of that paragraph says:  "This guideline
14      provides standards for hospital credentialing
15      bodies to help ensure appropriate patient care and
16      lead to improved patient outcomes."
17          Do you agree with that statement?
18 A.   Yes.
19 Q.   Do you believe that this statement, taken together
20      with the Clinical Competency Statement, provide a
21      standard of care for credentialing bodies of
22      hospitals, considering a credentialing request for
23      a non-EP cardiologist to do ICD and CRT
24      implantation?
25 A.   Yes.
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1 Q.   Can you explain why you believe that to be the
2      case.
3 A.   Because it requires physicians to go through the
4      appropriate training, and develop a relationship
5      with an electrophysiologist, so that things don't
6      generally get missed.
7          You know, when you take the standard that you
8      can do this stuff and you are not appropriately
9      trained, you have complications.  And you are not

10      taking care of your patient appropriately.
11 Q.   Now, you understand that we are here about two
12      cases against Dr. Gandhi and Munster Community
13      Hospital?
14 A.   Of course, yes.
15 Q.   And the question for today is:  Do you think that
16      the quality of care, with respect to these
17      implantations, has been impaired at the Munster
18      Community Hospital?
19 A.   Yes, I do.
20 Q.   Can you explain that answer.
21 A.   Well, Gloria became a patient of mine.  And I think
22      it was probably 2006.
23 Q.   And just for the record, we are not going to get
24      into the specifics of her care and treatment.
25 A.   All right.
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1 Q.   Speak generally, if you could.
2 A.   Okay.  But, you know, she -- you know, both of the
3      cases, I felt, were unnecessary procedures.
4 Q.   Now, are you familiar with the cardiologists at
5      Community Hospital actually doing these ICD
6      implantations?
7 A.   Yes.
8 Q.   Okay.  Do you know whether Dr. Gandhi was doing BiV
9      implantations at Community Hospital between about

10      2002 and 2005?
11 A.   He was doing biventricular pacemaker implants.
12 Q.   Now, during that time, was the combination BiV ICD
13      device available?
14 A.   Yes, it was.
15 Q.   And what was the standard of care in terms of using
16      that combination device versus the BiV, by itself,
17      from 2002 through 2005?
18 A.   Most electrophysiologists agree that patients
19      should be getting the biventricular defibrillator,
20      based on that COMPANION study.  It showed improved
21      survival and reduced hospitalizations.
22          So, you know, yes.  So most of us agree that
23      that's the case.  The patients who are getting the
24      biventricular pacemakers from our end, were the
25      people 88, 89, 90 years old who needed a pacing

Page 44

1      device and had heart failure, or weren't expected
2      to live that long.  Those are the people that we
3      are going to give the cheaper device to.
4 Q.   In fact, isn't it fair to say that one of the
5      statements in the Medicare statement was that those
6      who were within -- have a short period of time to
7      live, would be an exception to get the combination
8      devices?
9 A.   Yes.  Generally you have to have at least a one

10      year survival to be a candidate for the
11      defibrillator.
12 Q.   And were there very many exceptions to using a BiV
13      versus a BiV ICD combination device from 2002 to
14      2005?
15 A.   No.  I mean, I can tell you that I probably put in
16      about five a year.
17 Q.   Five BiVs?
18 A.   Biventricular pacemakers.
19 Q.   In elderly patients?
20 A.   Yes.
21 Q.   Were those that don't have long to live?
22 A.   Right.
23 Q.   And just so we are clear, did the standard of care
24      require you to use a combination device versus a
25      BiV device, between 2002 and 2005, except for that
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1      exception of end of life?
2 A.   Yes.
3 Q.   Okay.  Do you know whether Dr. Gandhi, or what his
4      practice pattern was, with respect to putting in
5      BiVs versus a combination device?
6 A.   I only know what I witnessed when I was there.
7 Q.   We will talk about that in a second.  So do you
8      know whether Dr. Gandhi sought privileges to do the
9      ICD implantations at Community Hospital in about

10      2005?
11 A.   Yes.
12 Q.   And how do you know that?
13 A.   It actually became apparent to me, where there was
14      a representative from one of the companies,
15      actually, that approached me and told me that he
16      had a case scheduled.
17 Q.   Could you explain that.
18 A.   He was a sales rep at Boston Scientific.  He came
19      to me and said, "Dr. Gandhi has a biventricular
20      defibrillator on the schedule, and this was in
21      three or four days," and that's how I became aware
22      of it.
23 Q.   Do you know when that was?
24 A.   Probably 2005 timeframe.
25 Q.   Tell me about whether Mark Dixon, your partner, was
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1      involved in any administrative capacity at
2      Community Hospital in 2005?
3 A.   He was the director of the cardiac
4      electrophysiology program up until 2005, probably.
5      He will be able to tell you more on the dates, but
6      that's what I remember.
7          And he was the director.  He probably became
8      the director around the year 2000.
9 Q.   And so what, your experience, and I will ask him.

10      What does the chief, I will call it chief of
11      electrophysiology, at Community do?  What kind of
12      responsibilities do they have, based on this --
13 A.   It oversees what's done in the electrophysiology
14      lab.  Credentialing, who is doing what,
15      complications are reviewed.  So basically on a
16      day-to-day basis you review what's going on in your
17      lab.
18 Q.   And who would be responsible for sort of quality
19      assurance or -- reviewing in the EP lab at that
20      time?
21 A.   Dr. Dixon.
22 Q.   Okay.  Do you know, based on conversations with
23      your partner, Dr. Dixon, whether he had any
24      problems with Dr. Gandhi doing these BiV ICDs?
25 A.   You know, we had discussions, he and I, about that
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1      we knew that this was going to come about.  And,
2      you know, because it was pretty common knowledge
3      that Dr. Gandhi wanted to do defibrillators, and he
4      would find a way.
5          And so we actually put together a statement of
6      the guidelines, what's required as far as training,
7      and proctoring, and follow-up and sent it to the
8      CEOs at Munster, St. Mary's, and St. Catherine's.
9          (Plaintiff's Exhibit 6 marked for

10      identification.)
11          MR. ROOTH:
12 Q.   Let me hand you what I have marked as Plaintiff's,
13      Exhibit 6, and ask you whether that looks familiar?
14 A.   Yes.  That's the letter.
15 Q.   And now it is addressed to -- it is dated February
16      15th, 2005; right?
17 A.   Yes.
18 Q.   Was that at about the time that Dr. Gandhi received
19      privileges to do ICD implantations at Community?
20 A.   Probably around that time, yes.
21 Q.   And it is addressed to John Gorski?
22 A.   Yes.
23 Q.   Do you know who that is?
24 A.   Yes, I do.
25 Q.   It says, "Senior Vice President of Hospital
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1      Operations"?
2 A.   Uh-huh.
3 Q.   JoAnn Birdzell; do you know who that is?
4 A.   Yes.
5 Q.   It says, "Administrator, St. Catherine's Hospital;"
6      does that sound about right?
7 A.   Yes.
8 Q.   Don Fesko, "CEO, Community;" does that sound right?
9 A.   Yes.

10 Q.   And Milt Triana, "Administrator, St. Mary Medical
11      Center;" right?
12 A.   He's no longer there.  But, yes.
13 Q.   So essentially was that the top brass at the
14      Community Hospital system in 2005?
15 A.   Yes, it was.
16 Q.   Anybody missing?
17 A.   No.
18 Q.   And so did you talk to Dr. Dixon about this letter
19      before it went out?
20 A.   Yes, we looked it over.  And he asked me if I
21      wanted to make any changes, or add any thoughts.
22      And then it went out.
23 Q.   And so in effect you approved of this letter?
24 A.   Yes.
25 Q.   And why did you and Dr. Dixon write this letter?
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1 A.   Because we wanted to kind of protect ourselves
2      going forward.  Because we had suspicion that, you
3      know, there's a pattern over at Community Hospital
4      where doctors want to do everything, whether they
5      are trained or not.  And we knew that this would
6      ultimately become probably an issue down the road.
7 Q.   And were you concerned at all about patient safety?
8 A.   Yes.
9 Q.   And explain that, please.

10 A.   Well, you know, when the first one was scheduled, I
11      actually ran into John Gorski.  And I expressed
12      again my concern to him.  And he told me that he
13      would look into it.
14          Following -- shortly following that, you know,
15      our group was no longer the director of the program
16      there.
17          We were basically -- you know, they wanted us
18      out of there, basically.
19 Q.   So the letter was sent in February of 2005?
20 A.   Uh-huh.
21 Q.   At that time, Dr. Dixon was in charge of EP at
22      Community; correct?
23 A.   Yes.
24 Q.   And you saw John Gorski.  And you spoke to him
25      face-to-face about your concerns about letting Dr.
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1      Gandhi doing this?
2 A.   Even before the first one was put in.  Yes.
3 Q.   And then shortly after all of that transpired, Dr.
4      Dixon was fired as chief of EP?
5 A.   Yes.
6 Q.   And specifically what did you tell Dr. -- or Mr.
7      Gorski, when you saw him?
8 A.   I said, "It's been brought to my attention that Dr.
9      Gandhi has a biventricular defibrillator

10      scheduled."  I think it was on a Monday, three days
11      down the road.  I think it was a Thursday, if my
12      recollection is correct.
13          And I said, "You know that he hasn't done any
14      training, proctoring, should not be doing this."
15      And he just said, "We will look into it."
16 Q.   Did you ever hear back from him?
17 A.   No.
18 Q.   Did you ever hear back from anybody within the
19      hospital administration about your concerns?
20 A.   No.
21 Q.   Other than Dr. Dixon getting fired, did you receive
22      any feedback from anybody at the hospital about
23      your concerns?
24 A.   No.
25          MS. STAMATAKOS:  Objection, form.
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1          MR. ROOTH:
2 Q.   Were you ever asked to inform any of the
3      credentialing committee about your concerns and
4      about your beliefs about credentialing
5      requirements?
6 A.   No.
7 Q.   To your knowledge, did anybody ask Dr. Dixon to
8      make any presentations, or give any information to
9      anybody at the hospital?

10 A.   That, I don't know.
11 Q.   Okay.  So going through this letter, is it fair to
12      say that this letter mirrors the statement and the
13      Clinical Competency Statement and HRS Addendum?
14 A.   Yes.
15 Q.   If you look at the second page, number five, in
16      terms of the requirements, it says:  "Monitoring of
17      patient outcomes, complication rates, and
18      appropriate prophylactic indications;" correct?
19 A.   Yes.
20 Q.   Explain what that means.
21 A.   Well, I think the patient outcomes is, you know,
22      that has to do with the success rates.  "Did you
23      get the device implanted appropriately.  Did you
24      have a specific complication, and was the
25      indication appropriate."
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1          "Are they prophylactic implants, they have
2      never had an event, are you a cardiologist calling
3      yourself an electrophysiologist and putting in a
4      defibrillator in a patient that comes in as a
5      cardiac arrest."
6 Q.   To your knowledge, has that ever been done?
7 A.   Yes.
8 Q.   By whom?
9 A.   I have seen Dr. Asfour do it.

10 Q.   And what is that?
11 A.   Put in a patient -- put in a defibrillator in
12      patients that have had cardiac arrest.
13 Q.   So are you saying that you have seen Dr. Asfour,
14      who I understand is a member of Dr. Gandhi's group?
15 A.   Yes.
16 Q.   Perform the ICD implantation, which the HRS says no
17      cardiologist should be able to do?
18 A.   Right.
19 Q.   Where no pathway for training is available?
20 A.   That's correct.
21 Q.   Did you tell anybody about that one?
22 A.   No.
23 Q.   Do you know whether the hospital followed up on
24      that at all?
25 A.   You know, to my knowledge, the hospital really
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1      didn't care.  They, you know, they knew what was
2      going on here.  And they decided to just let it
3      happen.
4 Q.   Was the hospital doing a lot of BiV, not BiV ICDs,
5      BiV implantations in about 2004?
6 A.   I heard that they were the top implanting center in
7      the country.  But biventricular pacemakers, I don't
8      know the actual numbers, but that's what I have
9      heard.

10 Q.   And who do you think was doing the bulk of those
11      implantations based on what you heard?
12 A.   Dr. Gandhi.
13 Q.   Are you saying that Dr. Gandhi essentially did more
14      BiV pacemaker implantations than any other center
15      in the country?
16          MS. STAMATAKOS:  Objection, form.
17          THE WITNESS:
18 A.   I would say yes.
19          MR. ROOTH:
20 Q.   Did the hospital, to your knowledge, ever come to
21      you or Dr. Dixon and ask you about indications,
22      etc., whether the utilizations were appropriate for
23      Dr. Gandhi's BiV implantations?
24 A.   No.
25 Q.   To your knowledge, did Dr. Gandhi meet the Clinical
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1      Competency Statement and the Addendum criteria?
2 A.   I don't believe so, no.
3 Q.   Do you know whether, in fact, he was ever proctored
4      by a -- well, proctored by a -- well, proctored per
5      the statement and Addendum?
6 A.   I don't believe that he ever was.  No.
7 Q.   Do you know whether he ever took the course and
8      passed the exam outlined by the HRS?
9 A.   He might have gone to the course, but I don't think

10      that he passed the exam.  I don't know that with
11      100 percent certainty.
12 Q.   Were you or Dr. Dixon ever called upon to look at
13      his case experience and verify his credentials?
14 A.   I never was.
15 Q.   Do you have any idea whether Dr. Dixon did?
16 A.   I do think that he told me that he reviewed some of
17      his implants.  But I couldn't tell you more.
18 Q.   Okay.  So about that time, did you ever review any
19      documentation as part of your practice in the cath
20      lab to see whether his indications
21      were appropriate?
22 A.   I have witnessed that, yes.
23 Q.   Can you explain that.
24 A.   Well, at the time that this happened in 2005, our
25      electrophysiology lab at St. Mary's was covering
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1      St. Catherine's and Community Hospital in Munster.
2          So if there were EP procedures to be done, our
3      staff was going over to Munster and St. Catherine's
4      to help us do them.
5          And with that responsibility, the CMS
6      indication forms that needed to be filled out and
7      submitted to CMS, those were being done by our
8      nurse director, Chris Atherton, over at St. Mary's.
9          So initially she was gathering the data on

10      these patients, and documenting what their
11      indications were, what their ejection fractions
12      were, whether they were under appropriate medical
13      therapy, what their QRS durations were.  All of
14      those things.
15          And I happened to see some of them when I was
16      at St. Mary's, and I just kind of looked at them.
17 Q.   And what did you see?
18 A.   I saw a lot of inappropriate implants going on.
19 Q.   And what do you mean by that?
20 A.   Well, QRS durations of 84, patients getting
21      biventricular defibrillators.  Patients getting
22      biventricular defibrillators, no medical therapy
23      for heart failure not leading to 90 days, and
24      repeating echos.
25 Q.   About how many of those cases did you see?
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1 A.   Just about every one.  Every one that I looked at,
2      probably ten.
3 Q.   You are saying ten out of ten did not have the
4      appropriate indications?
5 A.   That's correct.
6 Q.   Either based upon HRS criteria; correct?
7 A.   Correct.
8 Q.   Or Medicare criteria?
9 A.   Correct.

10 Q.   Did you observe Dr. Dixon ever doing those kinds
11      of -- or looking at the reviews done by the cath
12      lab nurse?
13 A.   He has seen them, yes.
14 Q.   Do you know whether anybody else in the cath lab
15      expressed to you, or your own concerns about Dr.
16      Gandhi's practice pattern regarding implantations?
17 A.   Can you repeat that.
18 Q.   Sure.  Anybody else, like other nurses in the cath
19      lab, the cath lab, other cath lab administrators,
20      directors, anybody else comment on Dr. Gandhi's
21      practice pattern concerning these implantations?
22 A.   Not so much, no.
23 Q.   Do you know whether there was ever an audit of Dr.
24      Gandhi's practice pattern by Dr. C.R. Smith?
25 A.   I don't know firsthand knowledge of that.  But I
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1      did hear something about that, yes.
2 Q.   What did you hear?
3 A.   I think my partner, Mark Dixon, was on that
4      committee.  And I think they reviewed, I don't know
5      how many, his first 10 or 15 implants.  And Dr.
6      Dixon told me 75 percent of them were
7      inappropriate.
8 Q.   Do you know whether any of the hospital took any
9      action on account of that?

10 A.   I think that's when Dr. Dixon lost his
11      directorship.
12 Q.   So in your view, the action that was taken in
13      response to the audit, was they fired Dr. Dixon?
14 A.   I think so --
15          MS. STAMATAKOS:  Objection to form.
16          MS. STANZIONE:  Objection to the form.
17          THE WITNESS:
18 A.   I think so.  They will have to answer that.
19          MR. ROOTH:
20 Q.   Do you know who replaced him, in terms of being in
21      charge of the EP?
22 A.   Dr. Gandhi.  They never had an electrophysiology
23      director, but he became head of everything with
24      cardiology.
25 Q.   So was the EP Department, I will say, within the
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1      cath lab?
2 A.   Yes.
3 Q.   And so would the director of the cath lab be
4      responsible for electrophysiology practices?
5 A.   Yes.
6 Q.   And was the cardiologist in effect -- cardiologist
7      in effect in charge of the EP practices at
8      Community Hospital?
9 A.   That's correct.

10 Q.   How does that sit with you?  How did that sit with
11      you?
12          MS. STAMATAKOS:  Objection, form.
13          THE WITNESS:
14 A.   Yes.  I mean, it's not appropriate.
15          MR. ROOTH:
16 Q.   Can you tell us how the cath lab is set up
17      administratively, if you know?  In other words, who
18      is in charge, and --
19 A.   At Community Hospital?
20 Q.   Yes, please.
21 A.   I don't know, honestly.  It's been so long since I
22      go there.  I don't know who is in charge anymore.
23 Q.   Have you ever heard of Dr. Gandhi performing
24      upgrades on his patients?
25 A.   Oh, yes.
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1 Q.   Do you know what that means, what I am referring
2      to?
3 A.   Yes, yes.
4 Q.   Explain to us what that means.
5 A.   Well, that would be for simple purposes.  I mean,
6      let's say a patient had a biventricular pacemaker
7      put in in 2002.  And when he got his privileges in
8      2005 to implant defibrillators, he would bring his
9      patients in and upgrade them to a defibrillator.

10 Q.   Is that appropriate?
11 A.   No.
12 Q.   Would that be per the standard of care, in general
13      terms?
14 A.   No.
15 Q.   Why not?
16 A.   Because it puts patients through unnecessary
17      procedures.  It's highly expensive to get a device
18      and change it out when you can.  And certainly
19      patients can die in the interim waiting for their
20      defibrillator.
21 Q.   Do you know whether the hospital knew about that;
22      that is, the people in the administration?
23 A.   Well, they knew he didn't even have proctoring
24      experience to do what he did, and they let it all
25      happen.  So I'm sure.
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1 Q.   Do you know whether anybody else complained about
2      Dr. Gandhi's practice pattern regarding the ICD and
3      the BiVs?
4 A.   Uhm --
5 Q.   For example, John Andress?
6 A.   Yes, I do.
7 Q.   What do you know about that?
8 A.   I had -- John and I haven't talked much over the
9      years.  But I have talked with him.  And I know

10      that he, you know, he certainly didn't feel it was
11      appropriate what was going on over there.
12 Q.   Anybody else that you can think of?
13 A.   Brad Suprenant.
14 Q.   What did he do?
15 A.   You know, he basically didn't want to go there
16      anymore.  I mean, he was actually the first EP
17      director when I started my practice.  And, you
18      know, with everything that went on there
19      administratively, he just didn't want to go there
20      anymore, and he doesn't.
21 Q.   Do you know whether Dr. Llobet was concerned?
22 A.   Yes.
23 Q.   Tell us about that.
24 A.   I do know Dr. Llobet has approached me about, you
25      know, what's going on over there.  And, you know,
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1      the implants, and all of that.  And, yeah, so I
2      have heard voices.  You know, he had voiced his
3      concerns to me, as well.
4 Q.   Concerns specifically about what?
5 A.   Doctors doing what they are not supposed to be
6      doing, inappropriate implants, inappropriate
7      upgrades.
8 Q.   Now, would that include Dr. Gandhi?
9 A.   Yes.

10 Q.   Were any of his other partners doing these
11      procedures?
12 A.   Yes.
13 Q.   Dr. Asfour?
14 A.   Yes.
15 Q.   Dr. Bhagwat?
16 A.   Yes.
17 Q.   Now, are they cardiologists, or
18      electrophysiologists?
19 A.   They are cardiologists.
20 Q.   To your knowledge, did they ever pass the
21      credentialing requirements put out by HRS?
22 A.   I don't believe that they have.  No.
23 Q.   Do you know whether they have been doing ICD
24      implantations for several years at Community?
25 A.   Actually from what I heard, Dr. Bhagwat taught Dr.
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1      Gandhi.
2 Q.   And Dr. Bhagwat would be a cardiologist?
3 A.   Yes.
4 Q.   Would that actually satisfy the HRS criteria?
5 A.   No.
6 Q.   Clear up, why not?
7 A.   They basically make a statement that this is not
8      cardiologists, and teaching cardiologists to do an
9      electrophysiologic procedure.

10 Q.   Do you know whether Dr. Bhagwat had privileges to
11      do EP ICD implantations when he proctored Dr.
12      Gandhi?
13 A.   Did he have privileges?
14 Q.   Yes.
15 A.   Yes, he did.
16 Q.   And do you know whether Dr. Asfour was proctored by
17      an electrophysiologist?
18 A.   No.  I think that he was proctored -- trained by
19      Dr. Gandhi.
20 Q.   Have you ever heard of the incestuous proctoring
21      rule at Community, where partners are not supposed
22      to proctor partners?
23 A.   I did hear something about that, yes.
24 Q.   Do you know whether that rule was changed?
25 A.   That, I don't know.
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1 Q.   What do you know about incestuous -- incestuous
2      proctoring?
3 A.   Just what you said, that you shouldn't be trained
4      on something by your partner.
5 Q.   Assume that was a rule at one time at Community
6      Hospital, does that make sense to you?
7 A.   Yes.
8 Q.   Why?
9 A.   Well, because you want somebody who doesn't really,

10      you know, who isn't going to just let you get the
11      privileges just because you have a partner and you
12      want him to do cases and take the load off of you.
13          You want to make sure that they are
14      appropriately trained.  So, you know, that's the
15      general accepted rule, that you don't have a
16      proctor that's your partner.
17 Q.   Is that presently common in other hospitals that
18      you have been in?
19 A.   Yes.
20 Q.   Do you know Brian Decker?
21 A.   Yes.
22 Q.   Do you know whether he was concerned and complained
23      about Dr. Gandhi's practices?
24 A.   I learned that after he had left Community
25      Hospital.  I didn't really know it beforehand.
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1 Q.   How about Chris Atherton?  Has she ever -- as your
2      nurse, was she ever concerned about what Dr. Gandhi
3      did?
4 A.   Yes.
5 Q.   Can you elaborate, please.
6 A.   Well, she told me that she witnessed him putting in
7      a defibrillator.  Probably it would have been back
8      in 2002, when he didn't have privileges.
9 Q.   And did anything ever happen with that?

10 A.   She told me that she took it to a committee and
11      wrote a letter.  And basically nothing ever came of
12      it.
13 Q.   Do you know about a whistleblower lawsuit?
14 A.   Yes.
15 Q.   Let me go back and ask you whether Dr. Dasari,
16      based on what you know, your partner, has ever done
17      reviews of Dr. Gandhi's cases?
18 A.   I believe that he has.  Yes.
19 Q.   And do you know the results of that review?
20 A.   I don't know specifically, you know, the results.
21      No.
22 Q.   Okay.  So what do you know about this whistleblower
23      lawsuit?
24 A.   I became involved in it because Dr. Llobet and --
25      Dr. Llobet and Dr. Jayakar had asked me to get
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1      involved and talk with people about the indications
2      of these devices and what's happening at Community
3      Hospital.
4 Q.   And did you get involved?
5 A.   I did.
6 Q.   And how did you get involved; what did you do?
7 A.   I met with some people with them, and we sat in a
8      room.  And I went over the indications, and we
9      talked about what was being done inappropriately.

10 Q.   And do you know whether that process ever resulted
11      in a review of Dr. Gandhi's cases?
12 A.   I had heard that it did.
13 Q.   Do you know who Brad Knight is?
14 A.   Yes, I do.
15 Q.   Who is Brad Knight?
16 A.   He's the director of EP at Northwestern.
17 Q.   And do you know whether he was involved in any
18      review of Dr. Gandhi's cases?
19 A.   I had heard that he was.  But it's not firsthand
20      knowledge.
21 Q.   Did you ever, aside from these two cases, have you
22      ever had patients who have had unnecessary or
23      un-indicated pacemaker or ICD implantation by Dr.
24      Gandhi?
25 A.   Have I seen patients there, yes.
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1 Q.   How often has that happened?
2 A.   You know, because I don't go to Munster.  I used to
3      cover it on weekends.  I don't see a lot of those
4      patients.
5          But every once in a while they will show up at
6      Hobart or Methodist.  I think Dr. Dasari probably
7      sees more than I do.
8 Q.   Just give me a general description of the kind of
9      cases that you see that you think were unnecessary

10      or unindicated.  Was there a pattern at all?
11 A.   There are patients who get pacemakers for symptoms
12      of rapid palpitations.  You know, no clear
13      documentation of any slow heart rates or symptoms
14      of slow heart rates.
15          People that get BiV ventricular defibrillators
16      with normal conduction of the ventricles, which
17      actually can harm them and make things worse for
18      them.  You know, just really not following the
19      guidelines.
20          I remember a case over there that I was doing
21      years ago.  And I was following Dr. Gandhi in the
22      lab.  And he was working on a patient that just had
23      valve surgery.  And she still had her balloon pump
24      in, and they were wheeling her over to get her BiV
25      defibrillator.
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1 Q.   What's wrong with that?
2 A.   You don't -- you know, you want to get the balloon
3      pump out, you want to wait 90 days on medical
4      therapies, see what their ejection fraction is.
5 Q.   Would that procedure have been contravention of the
6      CMS or Medicare guidelines?
7 A.   Yes.
8 Q.   So let's talk about what happens in a patient who
9      has an unnecessary biventricular pacemaker, or a

10      combination BiV ICD.  Tell us how their life
11      changes because of that.
12 A.   Well, I have never had one, so I can't really speak
13      to the effects of it.  But, you know, clearly, you
14      know, if you have got one of these devices in and
15      you didn't need it, I mean, you could have
16      inappropriate shocks.
17          You could have problems with lead failure.
18      You expose yourself to all of the complications of
19      putting it in.
20          If ten years down the road the system gets
21      infected on a battery change, then you have a lot
22      of risk in taking that system out with the leads.
23      It would be two percent mortality associated with
24      that.
25          So generally, you know, you don't want to put
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1      these devices in people, unless they really need
2      it.  Especially younger people.
3 Q.   And how long does battery last?  Batteries last,
4      excuse me.
5 A.   They currently last about seven, eight years now.
6 Q.   So typically would a patient need to have the
7      generator or device changed out every seven years,
8      or so?
9 A.   Yes.

10 Q.   Even though it was unnecessary, to begin with?
11 A.   Yes.
12 Q.   And does each procedure expose a patient to the
13      risk of complications?
14 A.   Yes.
15 Q.   Including infection?
16 A.   Including infection.  And actually I had a patient
17      die during a battery change from the anesthesia.
18      So it's not a benign procedure.
19 Q.   And how would you quantify the risks of an initial
20      procedure, or battery change?
21 A.   The risks, you know, every time you change their
22      battery, their infection risk is two to three
23      percent.  And that's additive.
24 Q.   And how dangerous can an infected pocket or lead
25      be?
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1 A.   The risk is with the extraction of the leads.  And
2      you can tear a major blood vessel, a superior vena
3      cava.  You can tear the right atrium trying to get
4      the lead out.  And patients do die with that.
5 Q.   You have been with the Community system from '95 to
6      the present; correct?
7 A.   Yes.
8 Q.   And you have seen people complain about Dr.
9      Gandhi's practices; correct?

10 A.   Yes.
11 Q.   Your own partner wrote a letter to the Community
12      Hospital; correct?
13 A.   Yes.
14 Q.   And others have complained, to your knowledge?
15 A.   I know Dr. Andress did.  I know Chris Atherton did.
16      I know now that Brian Decker did.  So, yeah.
17 Q.   And there has been a whistleblower lawsuit by Dr.
18      Jayakar, as well?
19 A.   Yes.
20 Q.   Have you seen any change come down from
21      administration to curtail, suspend, change, modify
22      Dr. Gandhi's BiV and/or ICD practices in any way,
23      shape, or form?
24 A.   I have not seen that, no.
25 Q.   The same question with respect to Dr. Asfour and
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1      his practice pattern?
2 A.   I have not.
3 Q.   The same question with respect to Dr. Bhagwat, to
4      the extent that he does procedures at that
5      hospital?
6 A.   I have not.
7          MR. ROOTH:  Can we take a short break.
8          MS. STAMATAKOS:  Sure.
9          THE VIDEOGRAPHER:  We are off the record at

10      5:20 p.m.
11          (A recess was had)
12          THE VIDEOGRAPHER:  We are on the record at
13      5:28 p.m., this is disc two.
14          MR. ROOTH:
15 Q.   So Dr. Kaufman, have you ever heard of, or been in
16      a meeting where there was actually shouting and
17      fighting about Dr. Gandhi and his privileges?
18 A.   I never was, no.
19 Q.   Did you ever hear about anybody shouting, people
20      were upset in a meeting about Dr. Gandhi and his
21      privileges?
22 A.   No.
23 Q.   Do you know whether Dr. Gandhi's practices have
24      changed at all since the publicity about his
25      practices?

Page 71

1          MS. STAMATAKOS:  Objection, foundation.
2          MR. ROOTH:
3 Q.   I will clarify.  Is he still doing ICD
4      implantations, or BiV ICD implantations?
5 A.   I had heard that he's doing battery changes of
6      them.  I don't know if he is doing continued new
7      implants.
8 Q.   Do you know whether his practice has changed in any
9      way regarding his implantations since the press

10      about these cases?
11          MS. STAMATAKOS:  Objection, form.
12          THE WITNESS:
13 A.   Like I said, I have heard that he's doing less,
14      less.  Much less cases, yes.
15          MR. ROOTH:
16 Q.   You talked about Chris Atherton making a complaint
17      to administration about this ICD implantation that
18      was done without privileges?
19 A.   Yes.
20 Q.   Who did she report that to?
21 A.   I think it would have been, don't quote me, but I
22      think it was Rose Garcia was her boss.
23 Q.   And who is Rose Garcia, if you know?
24 A.   What?
25 Q.   Who is Rose Garcia?
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1 A.   She was the, and I believe that she still is, she
2      is the administrator directly over the cath lab and
3      EP labs.
4 Q.   Do you know whether anything happened on account of
5      that?
6 A.   Nothing happened.
7 Q.   Let's talk about your firsthand knowledge of Dr.
8      Gandhi's unnecessary or unindicated implantations,
9      okay.

10 A.   Uh-huh.
11 Q.   You talked about the first time that you
12      complained, was when he was about to do one?
13 A.   Yes.
14 Q.   And did that case go forward, to your knowledge?
15 A.   Yes, it did.
16 Q.   In other words, did that complaint result in any
17      change, or alteration of his practices?
18 A.   No.
19 Q.   You talked about, remember with Dr. Dixon, those
20      cases, where ten out of ten were unnecessary and
21      unindicated; correct?
22 A.   Yes.
23 Q.   Was that based on ICD registry information?
24 A.   Yes.
25 Q.   And so tell us what ICD registry information is,
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1      please.
2 A.   You know, the committee of Medicare and Medicaid
3      services came out with, it's like three pages of
4      data on everything about the patient who gets a
5      defibrillator.
6          And they want to know the extent of their
7      heart failure, whether they had open heart surgery,
8      whether they had angioplasty or stents.
9          When their heart attack was, whether they are

10      on medications, whether they have had any prior
11      pacemakers or devices.  What leads are in them.
12      Whether they have kidney failure, anemia, all of
13      this data that CMS is compiling on these patients.
14          And I presume they want to see, you know, do
15      these devices, are they improving survival, are
16      they helping people.
17          And I gather that's what they are looking at,
18      as well as the appropriate indications for them.
19 Q.   And was it your staff's responsibility to fill out
20      these ICD registry forms?
21 A.   Initially, it was.  Yes.
22 Q.   And how did you figure out that ten out of ten of
23      these ones that you saw, 100 percent of what you
24      saw were unnecessary; how does that work?
25 A.   Okay.  Because it will say what that type of device
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1      that the patient got, and it will be Medtronic
2      biventricular defibrillator.
3          I know what those names are.  I can see the
4      leads that were put in.  And you look at the EKG
5      findings.  And, you know, it says QRS duration of
6      80.  Well, that excludes the patient right there
7      from getting a biventricular device.
8 Q.   So was part of the problem that you saw that the
9      QRS complex was not wide enough?

10 A.   Right.
11 Q.   And help us understand what that means, please.
12 A.   Well, we know that it's the people that have these
13      bundle branch blocks.  They tend to have the
14      abnormal conduction through the heart.
15          And because of that, when the heart becomes
16      damaged, and, you know, people are born with
17      basically a left and a right bundle branch.
18          And more often with heart failure, patients
19      have a left bundle branch block, which means their
20      left bundle isn't working appropriately.
21          So the electricity needs to come down the
22      right bundle branch, stimulate the right ventricle.
23      And the septum or the wall that separates the right
24      and left heart, once it does that, it tells that
25      part of the heart to contract.
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1          And then the electricity has to pass across
2      the muscle of the heart to get to the left
3      ventricle.  And the electricity doesn't pass across
4      the muscle of the heart real good when it goes
5      through the muscle.
6          So you end up with kind of a scenario where
7      one side of the heart is being told to contract,
8      and then several seconds later the other side is
9      being told to contract.  So they are kind of doing

10      this stuff (indicating).
11          And when you have those leads in the two lower
12      chambers, then you can tell them both to contract
13      together --
14 Q.   -- that's the synchronization?
15 A.   -- pumping function.  If patients have normal
16      conductions of the low chambers, you can actually
17      make things worse by trying to biventricularly pace
18      them.
19          You can cause more arrhthymias.  In fact,
20      there are some doctors out there that think these
21      biventricular devices are proarrhythmic.  They can
22      cause problems with heart rhythms, if you are
23      biventricularly pacing, especially if you don't
24      need it.
25 Q.   And so what you were seeing was -- well, there are
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1      certain Medicare requirements for these QRS
2      complexes?
3 A.   Basically an EKG.
4 Q.   And they have to show 120 milliseconds or greater?
5 A.   Right.
6 Q.   Is that also HRS standard, as well?
7 A.   Yes.
8 Q.   And so did you see Dr. Gandhi had cases that didn't
9      meet that specific criteria?

10 A.   Yes.
11 Q.   Did you ever see cases where the tests showed one
12      thing, but he wrote down another thing, in terms of
13      QRS?
14 A.   I have.
15 Q.   Tell us about that.
16 A.   Well, I don't want to mention names, or anything.
17 Q.   That's fine.
18 A.   Gloria Sargent, I mean, he -- you know, all of his
19      reports, he scandalously put QRS 120.  And I looked
20      at her EKGs over the years, and they were 80
21      milliseconds.
22          So, you know, it just wasn't indicated.  You
23      know, and you have to have an EKG that shows a
24      prolonged QRS duration.  They have even looked at
25      putting these in people with these scenario QRS's,
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1      and it actually doesn't benefit.  And it may make
2      things worse.
3 Q.   So going over your firsthand knowledge and
4      experience, number one, the first case in 2002,
5      where he didn't have privileges; correct?
6 A.   Yes.
7 Q.   Number two was the ten out of ten cases that were
8      unindicated?
9 A.   Yes.

10 Q.   Mr. Kammer's case?
11 A.   Yes.
12 Q.   Ms. Sargent's case?
13 A.   Yes.
14 Q.   Were you familiar with the whistleblower findings?
15 A.   I had heard like 75 percent of those were not
16      appropriate.
17 Q.   And the cases that you have experienced during your
18      practice?
19 A.   Yes.
20 Q.   About how many patients have you seen over the
21      course of your practice that were formerly Dr.
22      Gandhi's patients, that didn't have indications for
23      the devices?
24 A.   About 20.
25 Q.   Anything recent?
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1 A.   Yes.
2 Q.   Is it still going on, in your view?
3 A.   It is, yes.
4 Q.   How recent, and how bad?
5 A.   I just saw a patient last week.
6 Q.   Without mentioning any names, what happened?
7 A.   She had a pacemaker put in with what I can't see as
8      any indication.
9 Q.   So do you believe that's currently a problem?

10 A.   Yes.
11 Q.   Have you seen other members of his group implant
12      unnecessary and unindicated devices?
13 A.   Probably if I thought about it, I have.
14 Q.   How about the follow-up for these patients, what's
15      involved in properly following up the patient as an
16      ICD combo, BiV ICD?
17 A.   Well, typically we see our patients every six
18      months, as long as they are doing well.  If not, we
19      see them more often.
20          But we do -- you know, my partners and I, we
21      do check every one of our patients, ourselves.  We
22      make the necessary adjustments.
23          We talk to the patient.  And, you know, make
24      sure if everything is appropriate.  We look at
25      their medications.
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1          We check the heart rhythm, and see if they
2      need heart rhythm medicines.  If they are on them,
3      has anything changed with the device over the years
4      that could be problematic.  There is a lot that
5      kind of goes into this.
6 Q.   Do you know Dr. Gandhi's practices concerning
7      postimplantation care and treatment?
8 A.   I have heard about it.
9 Q.   What have you heard?

10 A.   I have heard that he has the patients come in at
11      least every three months.  He gets an AV
12      optimization on them.
13          And typically, from what I have heard,
14      Medtronic has hired a person to totally be in his
15      office to check the devices.
16 Q.   Is that usual, or typical?
17 A.   No.  He shouldn't even be billing for those, if you
18      are not checking them yourselves.
19 Q.   Have you ever had a Medtronics, or a St. Jude, or a
20      Boston Scientific, a guide rep, in your practice
21      because of your volume?
22 A.   No, not checking our own patients.  No, we have
23      always done our own.
24 Q.   In other words, when you have got a rep in the lab
25      with you, who is running the show?  The lab, or the
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1      rep, or you?
2 A.   We are.
3 Q.   Do you know what happens in Dr. Gandhi's practices?
4 A.   I think it is pretty much the reps managing the
5      patient.
6 Q.   Have you ever heard of his practice in calling
7      patients in for their six month angiogram?
8 A.   I have heard of that, yes.
9 Q.   Tell us about that.

10 A.   Dr. Ziegler brought it to my attention years ago.
11      And he would see patients that would formerly see
12      Dr. Gandhi.
13          And they would say, "What about my six month
14      angiogram."  And he would look at them like, "What
15      are you talking about."
16          And he was like, "Well, Dr. Gandhi used to do
17      my angiogram every six months, why don't you do
18      that."  And that's how I heard about it.
19 Q.   And do you know whether that would be within the
20      standard of care?
21 A.   No, it's not in the standard of care.
22 Q.   Just tell us why.
23 A.   Because generally you have to be having symptoms to
24      warrant an investigation like that.  I mean,
25      Medicare has come out with guidelines now that says
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1      you really have to be having chest pain, chest
2      heaviness to even warrant a stress test.
3          So to take patients and put them through an
4      invasive procedure every six months, when 90
5      percent of them are going to be normal because they
6      have been normal six months ago, it's just
7      ridiculous.
8 Q.   How about subjecting a patient with the risk of
9      angiography in the hospital?

10 A.   That's it.
11 Q.   Are you familiar with those risks?
12 A.   Yes.
13 Q.   Can you explain those.
14 A.   One percent can have a heart attack short of death.
15 Q.   Do you know whether Dr. Gandhi has been named as a
16      principal investigator in some of these devices?
17 A.   Yes, he has.
18 Q.   And are some of those devices usually or typically
19      done by electrophysiologists?
20 A.   Yes.
21 Q.   Can you expound on that, please.
22 A.   He has a very tight relationship with Medtronic.
23      And that goes back to Bob Knopick days.  And he
24      pretty much will use 100 percent Medtronic, and
25      there is a relationship there.  I don't know all of
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1      the details.  But, you know, they do for him, and
2      he does for them.
3 Q.   Can you give me an example of a typical study where
4      he is a PI, but it would be more appropriate, in
5      fact, exclusive for it be an EP to do that study?
6          MS. STAMATAKOS:  Objection, form.
7          THE WITNESS:
8 A.   Actually, he is doing one for them now.  There is a
9      Medtronic I-Link Monitor System.  And that's taking

10      patients who are at high risk for atrial
11      fibrillation, and putting monitors in them, and
12      getting paid for it.  I mean, it's arrhythmia.  We
13      didn't get offered that study.
14          MR. ROOTH:
15 Q.   And so, is I-Link typically indicated and done by
16      electrophysiologists versus cardiologists?
17 A.   It's both.
18 Q.   Okay.  In fact, has Medtronic ever offered any EP
19      at Community Hospital a study like this, to your
20      knowledge?
21 A.   No, we haven't done a study with Medtronic in
22      probably 15 years.
23 Q.   Have you seen or been familiar with this I-Link
24      insertion practices?
25 A.   I have done one.
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1 Q.   And what have you seen?
2 A.   For me?
3 Q.   No, no.  His practice, of inserting these loop
4      monitors called the Link?
5 A.   Oh, yes.  I think they do it pretty liberally.
6      And, you know, I have seen one, or I have heard of
7      one put in for somebody who had a documented
8      sustained heart rhythm problem.  And that's
9      inappropriate.

10          I mean, you already have a diagnosis, why are
11      you putting a $6,000 device in somebody to record
12      that heart rhythm again.  It's just ridiculous.
13 Q.   You weren't obviously at Dr. Andress' deposition.
14      But he testified to the fact that he was appalled
15      at Dr. Gandhi being selected as a post approval PI
16      for some of the EP devices?
17 A.   Uh-huh.
18 Q.   Have you heard of that before?
19 A.   I don't know the specific studies that he was
20      involved in, but I'm sure it was pretty much
21      Medtronic.
22 Q.   And so going back to the quality of care issues,
23      why did you go public and put a statement in the
24      paper about this?
25 A.   What I did recently?
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1 Q.   Yes.
2 A.   Because I am appalled at the patient quality care.
3      And Ms. Sargent was my patient for years.  And I
4      just feel like Community Hospital has done
5      something really bad and wrong here.
6          I think that they have an opportunity to fix
7      it.  There's no shortage of electrophysiologists
8      here in Northwest Indiana.  You can -- they should
9      fess up that they made mistakes here, give these

10      procedures back to the doctors who are experts at
11      managing them.  And I think overall the patients
12      will do better.
13          MR. ROOTH:  That's all.  Thank you.
14 CROSS EXAMINATION
15      QUESTIONS BY MS. STAMATAKOS:
16 Q.   You testified a minute ago that you have seen
17      approximately 20 patients who had devices inserted
18      by Dr. Gandhi, and you believe those devices were
19      not indicated; do you recall that testimony?
20 A.   Yes, I do.
21 Q.   Did you give the names of any of the plaintiffs'
22      attorneys to any of those patients?
23 A.   The names, no.
24 Q.   Have you ever referred one of your patients to any
25      of the plaintiffs' attorneys in one of these
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1      matters?
2 A.   No.
3 Q.   Turning to your CV, under "Hospital Staff
4      Appointments," I believe you said that you no
5      longer go to St. Anthony's; is that correct?
6 A.   That's correct.
7 Q.   When is the last time that you believe that you did
8      an EP procedure at St. Anthony's?
9 A.   Maybe 1998.

10 Q.   And when was the last time that you did an
11      electrophysiology procedure at Community?
12 A.   Probably a month ago.
13 Q.   You mentioned that I think most of your time is
14      spent in Hobart; is that correct?
15 A.   Most of my time is actually spent in Porter.
16 Q.   At Porter; and when?
17 A.   As of today.
18 Q.   Are you employed by Porter?
19 A.   I am.
20 Q.   As of today?
21 A.   Well, as of October.
22 Q.   When was the last time that you spent even half of
23      your practice time at Community Hospital?
24 A.   Half of my time?
25 Q.   Yes.
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1 A.   It hasn't -- probably around 2005.
2 Q.   With regard to St. Mary Medical Center, do you know
3      if cardiologists at that institution are inserting
4      defibrillators?
5 A.   Two of them are.
6 Q.   And who are they?
7 A.   Dr. Kawamleh and Dr. Yehyawi.
8 Q.   Can you spell those names?
9 A.   Y-e-h-y-a-w-i and K-a-w-a-m-l-e-h.

10 Q.   What about at Methodist Hospital, are you aware of
11      any cardiologists at that institution inserting
12      defibrillators or pacemakers?
13 A.   The same two doctors are putting in defibrillators.
14 Q.   What about at Porter Hospital?
15 A.   Just the electrophysiologists.
16 Q.   When was the last time that you practiced at St.
17      Catherine's?
18 A.   I did a case there probably about three weeks ago.
19 Q.   Do you know if there are cardiologists inserting,
20      or performing electrophysiology procedures at St.
21      Catherine's?
22 A.   I don't know for sure.
23 Q.   What about at LaPorte?
24 A.   No.
25 Q.   Have you ever seen Dr. Gandhi's credential files?
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1 A.   His credentials?
2 Q.   His credential file?
3 A.   No.
4 Q.   How did you become involved in the press conference
5      with regard to these two cases?
6 A.   Well, Ms. Sargent was my patient for years.  And
7      when I saw it on the news, I was asked if I wanted
8      to make a statement.
9 Q.   And who asked you?

10 A.   Mr. Rooth.
11 Q.   And was that the first time that you had been in
12      contact with Mr. Rooth about the issues you
13      discussed today?
14 A.   I believe so, yes.  I know Barry going way back,
15      so --
16 Q.   How long have you known Mr. Rooth?
17 A.   He sued me about 20 years ago.
18 Q.   Okay.  And during that time, what's been your
19      relationship?
20 A.   I really haven't had any contact with him over the
21      years, you know.  I see him now and then once in a
22      while, but --
23 Q.   That's been the extent of it?
24 A.   Yes, pretty much.  Yes.
25 Q.   Have you had any contact with the attorneys from
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1      Cohen & Malad?
2 A.   Is that you (indicating)?
3          MR. HAWKINS:  Yes.
4          MS. STAMATAKOS:
5 Q.   And you pointed to Mr. Hawkins?
6 A.   Okay.
7          MR. HAWKINS:  That's me, too.
8          THE WITNESS:
9 A.   Yes.

10          MS. STAMATAKOS:
11 Q.   Anyone else at Cohen & Malad besides Mr. Hawkins?
12 A.   No, I don't think so.
13 Q.   And when was your first communication with Mr.
14      Hawkins?
15 A.   When I did the press release.  He was here.
16 Q.   Any other communications or contacts with Mr.
17      Hawkins?
18 A.   (Witness nods).
19 Q.   No?
20 A.   No.
21 Q.   Have you received any payment with regard to either
22      the press conference, or your involvement in these
23      cases?
24 A.   For coming here, I got a $5 check from Cohen &
25      Malad.
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1 Q.   Any other payment?
2 A.   No.
3 Q.   Have you ever had any contact with Paul Rossi?
4 A.   I have had contacts with him.  Yes.
5 Q.   Approximately how many?
6 A.   Maybe about ten or so.
7 Q.   When was the first time that you had a
8      communication with Paul Rossi?
9 A.   Probably 15 years ago.

10 Q.   Obviously, not related to the matters that we are
11      discussing today?
12 A.   No, they weren't.
13 Q.   What was the original contacts or your
14      communications with Mr. Rossi?
15 A.   I used to be -- I used to be friends with Nick
16      Thiros.  And I met him through that office.
17 Q.   What about with regard to this case, have you had
18      any communicate -- or the two cases that we are
19      here to talk about, have you had any communications
20      with him regarding those matters?
21 A.   Yes.
22 Q.   And when was the first time that you would have
23      discussed one of these two matters with him?
24 A.   Probably a -- probably a few years ago.
25 Q.   And what was the nature of that discussion?
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1 A.   You know, he had -- he had contacted me about
2      Gloria Sargent.  And he knew that she was my
3      patient.  And so I told him what I knew.
4 Q.   And after that initial conversation, when was the
5      next time that you had a communication with him
6      regarding either one of these cases?
7 A.   Probably around the time of the press conference.
8 Q.   Do you recall what that communication entailed?
9 A.   I just remember being called, and talked to, and,

10      you know, "Do you want to make a statement here.
11      You know, this is -- you obviously knew this
12      patient."
13          You know, my partner took care of the other
14      patient that was on the news.  So, you know, I was
15      familiar with it.
16 Q.   Do you have any written communication between you
17      and any of the plaintiffs' attorneys with regard to
18      these matters?
19 A.   Written communication?
20 Q.   Yes.
21 A.   Not that I recall, no.
22 Q.   Did you do anything to prepare for your deposition
23      today?
24 A.   Actually, no.  I didn't.
25 Q.   Did you meet with anyone in preparation of your
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1      deposition today?
2 A.   No.
3 Q.   Do you have any arrangements with the lawyers
4      representing Ms. Sargent and Mr. Kammer to review
5      any other cases?
6 A.   Do I what, now.
7 Q.   Do you have any arrangements with the lawyers
8      representing Mr. Kammer or Ms. Sargent to review
9      the cases of any other patients who have been

10      treated by Dr. Gandhi?
11 A.   Yes.  I have reviewed some of those cases, yes.
12 Q.   How many?
13 A.   I believe ten.
14 Q.   And were you compensated for doing those cases?
15 A.   No.
16 Q.   Are you doing it for free?
17 A.   I don't mind doing it for free.
18 Q.   Do you intend to be compensated for the cases?
19 A.   We haven't really talked about it.
20 Q.   What would your hourly charge be for reviewing
21      cases, should you submit a bill?
22 A.   Well, the last time that I reviewed a case, it was
23      $400 an hour.
24 Q.   Do you have any written agreement?
25 A.   No.

Page 92

1 Q.   With any of the attorneys representing Mr. Kammer
2      and Ms. Sargent regarding those file reviews?
3 A.   No, I don't.
4 Q.   Are any of the approximate ten cases that you have
5      reviewed, do any of those cases involve your
6      patients?
7 A.   Yes.  Some of them are my patients now.
8 Q.   And approximately how many?
9 A.   Maybe five.

10 Q.   Did you give the plaintiffs' attorneys the names of
11      any of those patients?
12 A.   No.
13 Q.   It was just a coincidence?
14 A.   No.  They actually asked me to review some of them.
15 Q.   But before you were asked to review the cases, did
16      you give any of the plaintiffs' attorneys the names
17      of those patients?
18 A.   No, they actually contacted me.
19 Q.   Who is "they"?
20 A.   The patients.
21 Q.   The patients contacted you?
22 A.   Yes.  Yes, they came and saw me at my office.
23 Q.   For care?
24 A.   Yes.
25 Q.   Did they ask you for assistance in locating an
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1      attorney to evaluate the care that had been
2      provided to them?
3 A.   No.  They just wanted to know if their care was
4      appropriate.
5 Q.   And was this after the press conference, or before?
6 A.   After.
7 Q.   All five of them?
8 A.   Yes.
9 Q.   Since becoming employed by Porter, you are

10      obviously going to do 100 percent of your
11      procedures at that facility?
12 A.   No.
13 Q.   Are you going to do work at other facilities?
14 A.   Yes, I am.
15 Q.   Which ones?
16 A.   I plan to continue at St. Mary's, Methodist,
17      LaPorte, as well as St. Catherine's and Community.
18      But like I said, I don't really cover those
19      hospitals very much.
20 Q.   Since 2005, how often would you estimate have you
21      performed procedures at Community Hospital?
22 A.   Since 2005?
23 Q.   Yes.
24 A.   Probably in 2005, I probably did a fair amount
25      there.  We hired Dr. Dasari, I think, in 2006.  And
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1      we kind of gave him that hospital.
2          So really, I just go there when Dr. Dasari is
3      out of town, or when I cover him on weekends.
4 Q.   So from 2006 to the present, the procedures that
5      you have done at Community have been sporadic?
6 A.   Yes.
7 Q.   And on a coverage basis for your partner?
8 A.   Yes.
9 Q.   Have your privileges at any institutions ever been

10      restricted?
11 A.   No.
12 Q.   Have they ever been suspended or revoked?
13 A.   No.
14 Q.   Did you serve on any Community -- or I'm sorry, any
15      committees at Community Hospital?
16          MR. ROOTH:  At any time?
17          MS. STAMATAKOS:  Yes.
18 Q.   Well, no.  From 2001 to the present, have you ever
19      served on any committees at Community Hospital?
20 A.   I am on some at St. Mary's, if that matters.
21 Q.   I'm sorry, at Munster Community Hospital?
22 A.   Nothing at Community, no.
23 Q.   Which hospitals are you on at St. Mary's?  I mean,
24      I'm sorry.  What committees are you on at St.
25      Mary's?
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1 A.   I am on the Quality Assurance Committee.  And I am
2      the director of the EP lab at St. Mary's.
3 Q.   Are you familiar with the credentials that are
4      necessary at St. Mary Medical Center to perform
5      biventricular defibrillator implants?
6 A.   Yes.
7 Q.   And are they -- do they -- do you know if they
8      differ from the credentials at Community Hospital
9      for the insertion of those devices?

10 A.   I don't know what Community's current statement is.
11      But I do know what it is at St. Mary's.
12 Q.   And what is it at St. Mary's?
13 A.   It is for defibrillators, you had to have been
14      proctored by an EP doctor, 15 cases, five
15      additional to do the BiVs.  And again, you had to
16      take a course, pass an exam.  So pretty similar to
17      what the HR's guidelines are.
18 Q.   Do you know if the cardiologists, the two
19      cardiologists who you mentioned --
20 A.   Uh-huh.
21 Q.   -- the names that I can't pronounce.  Do you know
22      if they met those standards?
23 A.   They have not.
24 Q.   How long have you been the director of the EP lab
25      at St. Mary's?
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1 A.   Probably about six years.
2 Q.   Is that relationship going to continue with your
3      employment by Porter?
4 A.   That's up to St. Mary's.
5 Q.   Has anyone at St. Mary's indicated to you whether
6      that relationship will or will not continue?
7 A.   They have not.  We do 99 percent of the EP work at
8      St. Mary's.  So there aren't too many other
9      options.

10 Q.   When you say "we," are you --
11 A.   My partner, Dr. Dasari, and myself.
12 Q.   Do you have a written agreement with St. Mary's?
13 A.   Yes.
14 Q.   But it's not -- you are not obviously the exclusive
15      provider of electrophysiology services at that
16      institution?
17 A.   We were at one point, but no longer.
18 Q.   When did you first start implanting ICDs at
19      Community Hospital?
20 A.   When I completed my fellowship, 1995.
21 Q.   You mentioned that when you first started working
22      at Community, there were ten electrophysiologists
23      practicing in the area?
24 A.   Yes.
25 Q.   Do you recall the names of those
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1      electrophysiologists?
2 A.   Well, there was myself and Dr. Dixon.  There was
3      Dr. Suprenant and Dr. Andress.  And there was Dr.
4      Petropoulos, Dr. Burke, and Dr. Bump.  How many is
5      that so far?
6 Q.   I didn't count.  If you can't remember anymore,
7      that's fine.
8 A.   Yes.
9 Q.   Do you recall, when you first obtained your

10      electrophysiology privileges at Community Hospital,
11      what the requirements were?
12 A.   Generally if you complete a fellowship, you are
13      able to get privileges to do EP procedures.  There
14      may come a point where they want you to be board
15      certified in EP.
16 Q.   And when did that change, if you can recall?
17 A.   When did what change?
18 Q.   The requirements for doing EP at Community
19      Hospital?
20 A.   I don't understand the question.
21 Q.   Well, you mentioned that in order to do, when you
22      first obtained your electrophysiology privileges at
23      Community Hospital, in order to perform those
24      procedures at that institution, you had to have a
25      fellowship; correct, in electrophysiology?
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1 A.   Yes.
2 Q.   Okay.  And I guess my question is:  When did those
3      standards or requirements change?
4 A.   Probably in 2001.
5 Q.   At any time from when you were first credentialed
6      to the present time, have you reviewed the
7      credentials files of anyone else who practices --
8      at Community Hospital?
9 A.   I have not.

10 Q.   Did you ever need to undergo proctoring at
11      Community Hospital to obtain privileges to do any
12      of the electrophysiology procedures?
13 A.   Did I have to?
14 Q.   Yes.
15 A.   No.
16 Q.   Do you recall the number of CRTDs that you
17      implanted at Community Hospital in 2003?
18 A.   I wouldn't know.
19 Q.   Do you have any estimate?
20 A.   The CRT defibrillators?
21 Q.   Yes.
22 A.   Probably 30.
23 Q.   What about in 2004?
24 A.   Probably 40.
25 Q.   And in 2005?
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1 A.   Probably 30.
2 Q.   Was there a decline in the mid 2000s in the number
3      of CRTDs that you implanted at Community?
4 A.   In 2000, yes.
5 Q.   I mean, before you -- before your partner came on
6      board and took over the line share responsibility
7      there?
8 A.   You know, I used to get a lot of referrals from Dr.
9      Gambetta.  So when he joined Dr. Gandhi's group, I

10      lost some of that business.  How much, I can't
11      really estimate or recall.
12 Q.   Do you recall when Dr. Gambetta joined Dr. Gandhi's
13      group?
14 A.   I think it was around that time.
15 Q.   Mid 2000?
16 A.   Yes.
17 Q.   You mentioned first being aware of Dr. Gandhi
18      implanting defibrillators, I think sometime in the
19      mid 2000s, when you had a conversation with a
20      Medtronic representative about a procedure that had
21      been scheduled; is that fair?
22 A.   Are you talking about the one that he did when he
23      didn't have privileges?
24 Q.   That's I think the one you mentioned, where you ran
25      into a Medtronic representative, and he told you
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1      that?
2 A.   That's the story that I was told from Chris
3      Atherton.  Yes.
4 Q.   Let me make sure that I understand.  You testified
5      about having a conversation with a Medtronic
6      representative, in which that --
7          MR. ROOTH:  That was in '02, to help you clear
8      that up.
9          MS. STAMATAKOS:

10 Q.   I am just trying to pin down the conversation that
11      you had with the Medtronic representative.  I
12      thought that you testified that you had a
13      conversation with a Medtronic representative, who
14      told you that he had -- Dr. Gandhi had a procedure
15      to implant a defibrillator --
16 A.   -- oh, yeah.  That was his first one.  That was
17      Jason Spease.  He was a Boston Scientific
18      representative.
19 Q.   Okay.  And do you recall what time period that was?
20 A.   Probably 2005, roughly.
21 Q.   Did you review any of the underlying medical
22      records with respect to that patient?
23 A.   No.
24 Q.   So you don't know, as you sit here today, whether
25      that procedure was indicated, or not indicated?
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1 A.   I don't know.
2 Q.   And you also mentioned another time, and I think
3      this is what Mr. Rooth just referred to, when you
4      review the ICD registry.  Was that in 2002?
5 A.   That would have in 2005, roughly, when the gates
6      opened and these devices started being put in.
7 Q.   Okay.  And you testified that you reviewed, it's my
8      understanding, the ICD registry for approximately
9      ten patients that Dr. Gandhi was performing implant

10      devices?
11 A.   And not only him.  Some were from Bhagwat and
12      Asfour.
13 Q.   Okay.  So members of -- Dr. Gandhi, and members of
14      his group, had -- were implanting ten devices?
15 A.   Yes.
16 Q.   And you reviewed the registry data for those ten
17      devices; is that correct?
18 A.   That's correct.
19 Q.   And you concluded, based on the registry
20      information, that those procedures were not
21      indicated; is that correct?
22 A.   That's correct.
23 Q.   Did you review any of the underlying records or
24      documentation with regard to those patients?
25 A.   I believe that I did.  Because Chris Atherton's job
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1      was to get the echos, stress test, EKGs, the
2      medical medication history.
3          So she had all of that data.  If you know
4      Chris Atherton, she is very anal retentive.  She
5      doesn't miss anything.
6 Q.   Did you review information, other than the ICD
7      registry, to make that conclusion that procedures
8      were indicated, or not indicated?
9 A.   Well, that was all included in the registry, all of

10      that information that I am telling you.
11 Q.   Well, it is my understanding that, and correct me
12      if I am wrong, that the nurse, in this instance
13      Chris Atherton, would review the records, and then
14      do data entry with regard to the registry?
15 A.   Yes.  But understand, these are paper forms.  So
16      she would track down the data, and that would go on
17      the form.  So that would all be together.
18 Q.   And my question is:  You reviewed the form;
19      correct?
20 A.   I did.
21 Q.   Did you review any of the underlying data, or do
22      you recall reviewing any of the underlying data?
23 A.   Yes.  I remember seeing some EKGs that were just
24      normal conduction.
25 Q.   Do you recall approximately how many EKGs that you
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1      saw that were normal?
2 A.   Probably just a few.  I don't really remember.
3      This was, what, 14 years ago.
4 Q.   I mean, did you sit down and do a detailed
5      analysis?
6 A.   No, they were just sitting.  We have a general desk
7      at our office at Hobart.  I saw these forms sitting
8      there.  Some of them were actually mine and Dr.
9      Dixon's.

10          It is not uncommon that I would look at our
11      data, okay.  Because we don't put the numbers in
12      our own data.  We want somebody else to do it, so
13      that we know that we are not messing with the
14      system.
15          So these weren't just our data collections.
16      They were everybody who was putting these
17      defibrillators in.
18 Q.   Right, I understand that.  I am just trying to
19      obtain from you information as to specifically what
20      you recall reviewing with respect to those ten
21      procedures?
22 A.   Yes.  Like I said, inappropriate implants.
23 Q.   And I am asking you what data that you reviewed, at
24      that time, if you can recall, to support the
25      conclusion that these were inappropriate implants?
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1 A.   And I am telling you, the EKGs.
2 Q.   And you said approximately -- or you didn't give me
3      a number.  You said just a few.  Do you recall
4      approximately how many EKGs that you reviewed?
5 A.   Probably three.  But, again, these people had to be
6      on maximum medical therapy.  They couldn't be just
7      new implants from the E.R., like Mr. Kammer was.
8 Q.   And did you review any of the records of those
9      patients to determine if they had been on maximum

10      medical therapy?
11 A.   I did.  That's all in there.  I mean, you have to
12      list the medicines that they came in on, that they
13      were discharged on.
14 Q.   So the information regarding the therapy, would
15      have been on the registry?
16 A.   Yes.
17 Q.   And I am asking if you looked at any of the
18      underlying medical charts with respect to those
19      patients?
20 A.   I didn't see the actual chart, but I saw the data
21      that was put on the forms.
22 Q.   Approximately how long did you spend reviewing the
23      registry?
24 A.   It probably only took about ten minutes.
25 Q.   Have you ever received notification, from any
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1      institution in which you worked at, that a device
2      that you had implanted had not met Medicare
3      indications?
4 A.   Yes.
5 Q.   Approximately how many times?
6 A.   Less than five.
7 Q.   What institution?
8 A.   Was the device put in?
9 Q.   From what institution did you receive the

10      notification?
11 A.   Nothing from the institution.  It came from the
12      insurance company.
13 Q.   Oh, okay.  Do you recall at what institution that
14      you had implanted the device, that triggered the
15      notification from the insurance company?
16 A.   There was one at Porter Hospital, I recall.
17 Q.   Do you recall where the approximate other four had
18      been performed?
19 A.   You know, this is probably five over 20 years.  So,
20      I don't.
21 Q.   Did you ever have a conversation with Mr. Fesko
22      regarding your concerns that you expressed here
23      today?
24 A.   I did not.
25 Q.   And you related a single conversation that you had
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1      with Mr. Gorski?
2 A.   Correct.
3 Q.   Regarding your concerns?
4 A.   Correct.
5 Q.   Any other conversations with Mr. Gorski?
6 A.   I know Dr. Dixon and I did have more formal
7      conversations with him before that conversation.
8 Q.   Do you recall approximately how many times that you
9      had a formal conversation with him?

10 A.   Well, once or twice.
11 Q.   What do you mean by a "formal conversation"?
12 A.   It was at that time where, around that time,
13      Mr. Gorski was -- he would have these general
14      cardiology meetings where he would want to meet
15      with all of the cardiologists and EPs.
16          And he was trying to orchestrate the cath lab
17      in the hospital, where physicians would own part of
18      it.  And so we were involved in some of those
19      meetings.
20          And I remember we had conversations with
21      Mr. Gorski during, or at the end of those meetings,
22      about the defibrillator privileges, and where
23      things were going with that.
24 Q.   Do you know what information Dr. Gandhi presented
25      to the hospital in order to obtain credentials for
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1      device implantation?
2 A.   I don't know.
3 Q.   Do you know who participated in the formulation of
4      credentialing standards for device implantation at
5      Community?
6 A.   After us?
7 Q.   Well, did your group have any role in the
8      formulation of credentialing standards for device
9      implantation?

10 A.   We had the original Heart Rhythm Society NASPE
11      recommendations.  But I think when we were asked to
12      leave, they came up with their own.
13 Q.   So when was your group involved in the formulation
14      of credentialing standards?
15 A.   Dixon was the EP there, director, probably from
16      2000, probably, to 2005.
17 Q.   Do you know how the standards for device
18      implantation differed, if at all, between Community
19      and St. Catherine's Hospital?
20 A.   I don't know at St. Catherine's.  I really don't.
21 Q.   What about St. Margaret's, are you familiar with
22      the standards of device implantation at St.
23      Margaret's Hospital?
24 A.   I have no idea.  I don't go there.
25 Q.   Have you ever gone there?
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1 A.   No.
2 Q.   Did you ever discuss with Dr. Gandhi his
3      credentials for device implantation?
4 A.   We had a conversation.  Yes.
5 Q.   And was there just one conversation?
6 A.   You might call it that.
7 Q.   When was that?
8 A.   When he started doing defibrillators.
9 Q.   Okay.  So approximately what time would that have

10      been, 2005?
11 A.   2005, yes.
12 Q.   And where did this conversation occur?
13 A.   Outside of the electrophysiology lab.
14 Q.   And what did you say to him, and what did he say to
15      you?
16 A.   He said something to me like, "How are you doing,
17      my friend."  And I said, "Good."
18          And he said, "You know, there's enough of
19      these defibrillators to go around, you can't do
20      them all."
21          And I said, "You know, Dr. Gandhi," I said, "I
22      feel like I am more qualified to do your field,
23      than you are to do mine."
24          And he made it a point to tell me that I would
25      never be able to do his field, because they put



28 (Pages 109 to 112)

Page 109

1      guidelines in place.
2          So if I wanted to go back and do angiography
3      and angioplasty and stents, even though I have done
4      hundreds in my fellowship, they now have guidelines
5      at Community, where if I haven't done 70 stents in
6      the past year, I can't do it.
7 Q.   Do you think that those guidelines are
8      inappropriate?
9 A.   Are inappropriate?

10 Q.   Yes.
11 A.   No.  But what I am saying is, I think that I am
12      more -- well, I am more trained to do what he is
13      doing, than he is to do what I am doing.
14 Q.   Anything else that you can recall about that
15      conversation?
16 A.   That's it.
17 Q.   And was that the only one?
18 A.   That would be the only one.
19 Q.   When did Dr. Dixon last have an active practice at
20      Community Hospital?
21 A.   (No response).
22 Q.   Was it around 2005?
23 A.   Probably around that same time.
24 Q.   Have you ever seen Dr. Gandhi insert a device?  A
25      pacemaker, or a defibrillator, or a CRTD?
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1 A.   Have I watched him do one?
2 Q.   Yes.
3 A.   No.
4 Q.   Do you know of anyone else who has observed his
5      technique in inserting any of those devices?
6 A.   Well, his partners.  Other than that, I don't know
7      of anybody.  No.
8 Q.   Other than the time when Mr. Rooth sued you
9      approximately 20 years ago, have you ever been a

10      party to a lawsuit?
11 A.   He sued me twice.
12 Q.   Okay.  And was that for medical negligence?
13 A.   We actually won the panel in both cases.  We
14      settled them.
15 Q.   But the basis of the lawsuit was for medical
16      negligence?
17 A.   Yes.
18 Q.   Okay.  Any other litigation that you have been
19      involved in?
20 A.   I settled one other case about two years ago.
21 Q.   And what did that -- just generally, what did that
22      case involve?
23 A.   That was a patient that came in for an
24      electrophysiology study.  By history, her symptoms
25      were very brief.
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1          So she came in in the arrhythmia.  I
2      cardioverted her.  The next day she came in with a
3      TIA, a mini stroke.  Her symptoms totally resolved,
4      but she sued me for compensation for missed work.
5      And I ended up paying $3,000 to settle it.
6 Q.   Do you know if Dr. Dixon ever served on any
7      committees at Community Hospital with Dr. Gandhi?
8          MR. ROOTH:  Did you say, "with Dr. Gandhi"?
9          MS. STAMATAKOS:  Yes.

10          THE WITNESS:
11 A.   I don't know offhand.  I know that he was on
12      committees there, but I don't know if it was with
13      Dr. Gandhi.
14          MS. STAMATAKOS:
15 Q.   Do you know what the current credentialing
16      standards are at Community Hospital to implant
17      CRTDs and --
18 A.   I have no idea.
19 Q.   What manufacturer's devices do you typically use?
20 A.   I use mostly Boston Scientific.  And probably 60
21      percent Boston Scientific, and 30 percent
22      Biotronic, and ten percent Medtronic.
23 Q.   I think you mentioned that you have been a
24      principal investigator for studies advanced by
25      Boston Scientific?
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1 A.   I have.
2 Q.   What about Biotronic?
3 A.   Yes, I have.
4 Q.   And Medtronic?
5 A.   Not in a long time with Medtronic.
6 Q.   Were you paid or reimbursed by the device
7      manufacturer for your participation as principal
8      investigator?
9 A.   It depends which study that you are looking at.

10 Q.   Were there some studies for which you were paid,
11      and others for which you were not?
12 A.   Well, the reimbursement sometimes would go to the
13      hospital.  So I wouldn't get anything out of it.
14      And, in fact, that's what happens now with the
15      Biotronic studies, it goes to the hospital, as well
16      as the Boston Scientific.  So it's not like they
17      cut me a check.
18 Q.   Have they ever cut you a check for any studies in
19      which you have been a principal investigator?
20 A.   No, I think it went to the hospitals.  Because our
21      practice is pretty much hospital affiliated.  We
22      don't do too much outside of the hospital.
23 Q.   Do you know of any -- do you have any statistics
24      regarding Dr. Gandhi's morbidity and mortality
25      rates associated with CRT ICD implants?
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1 A.   I don't know that data.
2          MS. STAMATAKOS:  I don't have anything
3      further.  Thank you.
4          With the exception that I still want to make
5      clear, there have been some comments today
6      regarding indications for the procedures for the
7      two plaintiffs in this action.
8          I just want to make sure that we are all clear
9      that we may, and will likely need to reconvene to

10      discuss the specifics of these cases.
11          MR. ROOTH:  You are not waiving your cross on
12      that?
13          MS. STAMATAKOS:  Right.
14 CROSS EXAMINATION
15      QUESTIONS BY MS. STANZIONE:
16 Q.   Doctor, have you ever undergone any proctoring for
17      any reason?
18 A.   Not that I recall.
19 Q.   Okay.  Has Dr. Gandhi ever asked you to proctor
20      him, so that he could be credentialed to perform
21      ICD implants?
22 A.   No.
23 Q.   Are you aware of whether Dr. Gandhi has asked any
24      other electrophysiologists to proctor him for that
25      purpose?
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1 A.   I had heard that he asked Dr. Andress.  That's
2      about the only one that I know.
3 Q.   Have you ever proctored a cardiologist for the
4      purpose of obtaining privileges to implant ICDs?
5 A.   I did.
6 Q.   Who was that?
7 A.   Dr. Kawamleh.
8 Q.   Can you spell that?
9 A.   K-a-w-a-m-l-e-h.

10 Q.   And when was that?
11 A.   2005.
12 Q.   Was that at Community Hospital?
13 A.   It was at Methodist Hospital.
14 Q.   Okay.  And why did you do that?
15 A.   That's a good question.  I can tell you that I
16      didn't complete it.  We probably did seven or eight
17      cases together.
18          And it just became apparent to me that there
19      was no shortage of EPs to do this, so we can do --
20      the next day.  So I had a conversation with him
21      that I really don't want to do this anymore.
22 Q.   Do you believe that cardiologists should be able to
23      implant defibrillators?
24 A.   I think it makes the patient-care less.
25 Q.   Okay.  So do you disagree that the National Heart
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1      Rhythm Society ever had a pathway to do
2      credentialing for cardiologists to do
3      defibrillators?
4 A.   I think they probably, if they had it to do over
5      again, would not do it.  I have had conversations
6      with David Wilber, who was on that committee.  And
7      he resigned from it afterwards.
8          I think they have done studies looking at
9      patient outcomes with EPs and non-EPs implanting

10      these devices.
11          And they have shown that the complications are
12      higher with non-EPs.  And they have shown that you
13      are more likely to get the device that's indicated
14      and more appropriate for the patient if it's
15      implanted by an EP.
16          So I think there is enough data out there
17      since this statement came out that supports EPs
18      doing these procedures.
19 Q.   Can you identify any of those studies that you
20      referred to?
21 A.   I can find them.  I mean, they are in the
22      literature.
23 Q.   Okay.  Just as far as your feeling, in general,
24      even back in 2005 when they had the pathway, was it
25      of your opinion that really cardiologists shouldn't
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1      have been implanting defibrillators?
2 A.   I think it was more appropriate in underserved
3      areas, remote areas where patients needed a
4      defibrillator, and they don't want to go 100 miles
5      to see an EP.  I think it might be more reasonable
6      in that scenario.
7          But when you have a hospital that has eight to
8      ten EP doctors, what are you trying to accomplish.
9 Q.   Okay.  But the National Heart Rhythm Society

10      pathway did not specify that it has to be in an
11      underserved area; correct?
12 A.   That was what -- that was basically what they did
13      feel that, that it should be in underserved areas.
14 Q.   Have you ever served on any organization affiliated
15      with the National Heart Rhythm Society?
16 A.   No, I haven't.
17 Q.   You testified that you have implanted ICDs in about
18      five patients, where the patients' presenting
19      condition did not meet one of the Medicare
20      indications for coverage of payment; correct?
21          MR. ROOTH:  Objection, that misstates his
22      testimony.
23          THE WITNESS:
24 A.   Not Medicare.
25
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1          MS. STANZIONE:
2 Q.   Okay.
3 A.   I don't think that I have ever gotten denied on a
4      Medicare patient.  But Anthem Blue Cross has
5      denied.  And when I have called and talked with the
6      physician, they approve it.
7 Q.   So those five cases that you were talking about
8      when Ms. Stamatakos was asking you questions, that
9      was about Anthem Blue Cross Blue Shield?

10 A.   Yes.
11 Q.   And you received a letter saying that you didn't
12      meet the requirements?
13 A.   Yes.
14 Q.   Okay.  Have you ever implanted an ICD in any
15      patient that did not meet the National Heart Rhythm
16      Society guidelines?
17 A.   Not to my knowledge.
18 Q.   I think you testified that you have no idea what
19      the current requirements for obtaining ICD
20      privileges at Community Hospital are; correct?
21 A.   I don't know.
22 Q.   So that's safe to say that you don't know whether
23      or not Dr. Gandhi meets those requirements now?
24 A.   I do know that he wasn't proctored by any EP
25      doctors.  So he never should have gotten
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1      privileges, in the first place.
2 Q.   Well, if you don't know what the requirements to
3      obtain privileges are, then you don't know if he
4      met those requirements at the hospital?
5 A.   Yeah.  Well, I am assuming that the hospital just
6      doesn't let somebody come in and do something.
7 Q.   Well, they have guidelines.  I mean, they have
8      guidelines.  They can either adopt or mesh the
9      Heart Rhythm Society's, or not.  But they have

10      guidelines.  You don't know what they are, so is it
11      safe to say if Dr. Gandhi met their guidelines?
12 A.   Yes, that is true.
13 Q.   Okay.  Do you have any knowledge about how the
14      guidelines were developed at Community Hospital?
15 A.   No.
16 Q.   Have you ever served on a committee which was
17      involved in setting the requirements for obtaining
18      ICD privileges at Community Hospital?
19 A.   No.
20 Q.   How about at any other hospital?
21 A.   At St. Mary's.
22 Q.   When you were on the QA committee?
23 A.   And I am the director of the lab, so I know what
24      the criteria are.
25 Q.   Okay.  But are you involved in studying the
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1      criteria; is that the credentials committee that
2      you are on?
3 A.   That's basically me writing the criteria.
4 Q.   Okay.  And does that go through any channels, or is
5      that just your decision?
6 A.   No.  It goes through the Department of Medicine,
7      and then the Executive Committee, and then
8      administration.
9 Q.   Okay.  Have you ever served on a credentials

10      committee at Community Hospital, though?
11 A.   I have not.
12 Q.   Okay.  Have you ever served on the Cardiovascular
13      Services Committee at Community?
14 A.   I have not.
15 Q.   Have you ever served on an Ad hoc Committee?
16          MR. ROOTH:  What do you mean?
17          THE WITNESS:
18 A.   What do you mean by Ad hoc?
19          MS. STANZIONE:
20 Q.   Any Ad hoc committee?  I am assuming that it would
21      be related to cardiac services, if you did?
22 A.   I was asked to serve on one committee to basically
23      observe.  I don't even remember the doctor's name.
24      But years ago, he asked me to serve on this panel
25      or committee, and they were presenting data on what
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1      was done, and so forth.  And I got asked to do
2      that.
3 Q.   Did you do that?
4 A.   I did.
5 Q.   Is that the only one that you can think of, as you
6      sit here today?
7 A.   It is.
8 Q.   Have you ever served on a Medical Executive
9      Committee?

10 A.   No.
11 Q.   How about on the Board of Directors?
12 A.   No.
13 Q.   Other than what you have already testified to
14      today, have you spoken with any attorneys regarding
15      the content of the facts involved in the federal
16      case, or the malpractice cases?
17 A.   No.
18 Q.   And do you know Raymond Kammer?
19 A.   I only know of him because my partner saw him.
20 Q.   Okay.  So he was never a patient of yours?
21 A.   No.
22 Q.   In addition to Community Hospital, do you know of
23      any other hospitals that credential cardiologists
24      to implant defibrillators?
25 A.   Yes.  Methodist and St. Mary's has.
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1 Q.   And not LaPorte?
2 A.   No.
3 Q.   Not Porter?
4 A.   No.
5 Q.   Okay.  And St. Catherine's Hospital, do you know?
6 A.   That, I don't know.
7 Q.   And do you know about St. Anthony's, even though
8      you were there briefly?
9 A.   They do not.  They have an EP doctor that does all

10      of their implants --
11 Q.   -- okay.  Do you know if the credentialing
12      guidelines at the hospital that do credential
13      cardiologists, match the guidelines of the National
14      Heart Rhythm Society?
15 A.   Well, I do know at LaPorte you have to be an EP to
16      put in defibrillators.
17 Q.   Okay.
18 A.   Because they are part of IU.  And they are not
19      going to let a cardiologist come in and do this
20      stuff.
21 Q.   I understand.  I am talking about the hospitals
22      that do credential cardiologists to implant
23      defibrillators.  Do you know if those hospital
24      guidelines match the National Heart Rhythm Society?
25 A.   No, some of them don't.
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1 Q.   Which ones don't?  I mean, obviously you mentioned
2      Community, but who else?
3 A.   Methodist.
4 Q.   Any others?
5 A.   I don't know what St. Margaret's does.
6 Q.   Okay.
7          MS. STANZIONE:  That's all that I have,
8      thanks.
9 REDIRECT EXAMINATION

10      QUESTIONS BY MR. ROOTH:
11 Q.   So it sounds like after Dr. Dixon was fired from
12      his position as chief of EP at Community, you
13      stopped going there; right?
14 A.   You know, he and I kind of got a bad taste in our
15      mouth when all of that went down.  And we hired Dr.
16      Dasari, and we kind of gave him that hospital.
17 Q.   Has Dr. Dasari ever complained about the inability
18      to gain access to the cath lab because of all of
19      Dr. Gandhi's procedures?
20 A.   Yes.
21 Q.   Tell us about that.
22 A.   Well, yes, that was a problem in 2005 that I
23      noticed.  And that's why I really didn't like going
24      there anymore.
25          Because, you know, once these guys got their
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1      privileges to do this stuff, they were in there
2      from dawn to dusk, and we could never really get
3      in.
4          And, you know, it still happens now with Dr.
5      Dasari.  It's to a lesser extent.  I actually did a
6      case there three or four weeks ago, and I was
7      surprised that I could actually get in there any
8      time that I wanted.
9 Q.   Are there national benchmarks for the number of

10      implants done in Community Hospital?
11 A.   Are there benchmarks?  I think it depends on how
12      busy the physician is, and all of that stuff.
13 Q.   So your not familiar with those benchmarks, if they
14      exist?
15 A.   No, I'm not.
16 Q.   Have you ever heard of MedAxiom?
17 A.   No.
18 Q.   Now, Dr. Kawamleh and Dr. Yehyawi have privileges
19      to do implantations at St. Mary's?
20 A.   Yes.
21 Q.   And at Methodist?
22 A.   Yes.
23 Q.   St. Mary's, I think you said, has fairly strict
24      non-EP credentialing criteria; is that correct?
25 A.   Not as strict as it should be, but they do.
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1 Q.   In 2000 and 2005, when Dr. Dixon was chief of EP,
2      he instituted essentially the HRS criteria for
3      non-EP cardiologists?
4 A.   Yes.
5 Q.   And that all changed when he got fired?
6 A.   I presume so.  I don't know what the current, you
7      know, credentialing process is over there.
8 Q.   And by the way, the HRS Clinical Competency
9      Statement and Addendum only has a three year

10      window, doesn't it?
11 A.   It was.  It was from roughly 2005 to 2008.
12 Q.   So the HRS, along with the ACC, the American
13      College of Cardiology, decided to only allow this
14      non-EP credentialing per their guidelines for three
15      years, from 2005 to 2008?
16 A.   Correct.
17          MS. STAMATAKOS:  Objection, form.
18          MR. ROOTH:
19 Q.   So based upon HRS credentialing criteria, no
20      cardiologists after 2008 could be HRS criteria?
21 A.   That's correct.
22          MS. STAMATAKOS:  Objection, form.
23          MR. ROOTH:
24 Q.   Because it didn't exist?
25 A.   Correct.
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1          MS. STAMATAKOS:  Objection, form.
2          MR. ROOTH:
3 Q.   And do you know of any criteria, from any
4      recognized medical association, that would allow
5      cardiologists who are not EPs, to do EP device
6      implantations?
7 A.   Currently, no.
8 Q.   From 2008 to more current, anybody?
9 A.   I know hospitals have done it, but there's no

10      credentialing body that has warranted that.
11 Q.   You talked about a conversation that you had with
12      Dr. Gandhi in about 2005?
13 A.   Yes.
14 Q.   And I think you said that you told him that you
15      could do his practice, better than he could do
16      yours?
17 A.   I said, "I am more qualified to do what you are
18      doing, because I have done a fellowship in this,
19      and you haven't done a fellowship in my field."
20 Q.   Were you referring to his cardiology practice,
21      specifically?
22 A.   Yes.
23 Q.   Were there concerns that you had, as a
24      co-cardiologist, about his cardiology non-EP
25      practice?
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1 A.   I don't know too much about his cardiology
2      practice.  Just, you know, you hear things over the
3      years.  But I have never really witnessed too much
4      about his cardiology practice.
5 Q.   You described this ten out of ten review that you
6      did in the cath lab desk?
7 A.   Yes.
8          (Plaintiff's Exhibit 7 marked for
9      identification.)

10          MR. ROOTH:
11 Q.   Let me hand you Plaintiff's Exhibit 7, and ask you
12      if that looks familiar.
13 A.   Yes.  This is the ICD registry form that I was
14      referring to.
15 Q.   So sort of help us out and understand what you were
16      doing, when you concluded that ten out of ten of
17      Dr. Gandhi and his colleagues' implantations were
18      unnecessary.
19 A.   Okay.  Well, first of all, if you look at where the
20      box was checked where they had a cardiac arrest or
21      ventricular tachycardia, none of those should be
22      being implanted by a cardiologist.
23 Q.   Where are you exactly?
24 A.   The middle of the first page.
25 Q.   Under C?
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1 A.   Just here.  Yes, under C, where it says:
2      "Ventricular, tachycardia, cardiac arrest."
3 Q.   Those are secondary indications?
4 A.   Those are secondary indications, yes.
5 Q.   So is it fair to say, then, that if any
6      cardiologist, whether they were HRS credentialed or
7      not, check those boxes, it would be, per se,
8      unindicated or inappropriate?
9 A.   It's not appropriate.  That's correct.

10 Q.   Okay.  And where do you see information about the
11      QRS waves?
12 A.   On page two.  Three quarters of the way down it
13      says:  "12 lead ECG with automated measurements."
14      And then there is:  "PR interval" and QRS
15      duration."
16 Q.   Would that be the data input that you are looking
17      at to determine the appropriateness of these
18      procedures?
19 A.   Yes.
20 Q.   You talked about not waiting the 90 days.  Is there
21      someplace on here that would tell you that the
22      implantation was inappropriate because it was less
23      than 90 days?
24 A.   Yes.  That would be the first thing, under D on
25      page two, "Left ventricular ejection fraction
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1      assessed."
2          If "yes," you know what it is.  And then it
3      would be most recent timeframe.  So if it's less
4      than a month, he only did one.  That's not
5      appropriate.
6 Q.   Did you ever question Ms., or Nurse Atherton's
7      ability to accurately input data from the charts?
8 A.   No.
9 Q.   Why are you laughing?

10 A.   Because if you know Chris Atherton, she doesn't
11      miss a beat.
12 Q.   Do you feel that if you look strictly at the ICD
13      registry data, that it would somehow raise a
14      question as to whether you were accurately
15      interpreting the data?
16 A.   There is no question in my mind that if this was
17      data put in by her, that it was 100 percent
18      accurate.
19 Q.   Has she ever brought to your attention the fact
20      that Dr. Gandhi was falsely listing QRS intervals
21      as indications?
22 A.   Yes.
23 Q.   Can you give me an example.
24 A.   Yes.  I mean, you know, basically it was said, you
25      know, "They are putting these in in people with
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1      normal QRSs."
2 Q.   You mentioned that you got rejected by Anthem five
3      times over the 20 years?
4 A.   Uh-huh.
5 Q.   And it is my understanding, my correct
6      understanding that once you called the caseworker,
7      so to speak, that you got it cleared up, and you
8      got authority to move forward?
9 A.   Yes.

10 Q.   Give me an example of what kind of question that
11      they would --
12 A.   You know, Anthem is just kind of difficult.  I
13      mean, you would put a BiV ICD in one of the
14      patients, and they will send you a letter that it
15      wasn't, you know, appropriately indicated.
16          But you will call them, and they will say,
17      "Did the patient have heart failure?"  "Yes."  "How
18      long?"  "Four months."  "Do they have a bundle
19      branch block, what's their QRS duration, what's
20      their ejection fraction?"
21          And once you give them that data, they are
22      like, "Okay, no problem."
23 Q.   So is it fair to characterize those five cases as
24      requirement for clarification, versus outright
25      denial?
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1 A.   Right, I think so.  Yes.
2 Q.   So ultimately will you accept -- was payment
3      accepted, and authorization was received on the
4      five cases after clarification?
5 A.   Yes.
6 Q.   Have you ever misrepresented QRS complex?
7 A.   No.
8 Q.   Ejection fraction?
9 A.   No.  I am pretty thorough with all of that stuff.

10      So, yeah.  So I don't think so.
11 Q.   You mentioned that, I think it was Community, that
12      had this credentialing requirements for
13      cardiologists, 70 stents or so?
14 A.   Oh, yes.  For the angiography part.
15 Q.   Help me understand that a little better.  What did
16      you understand?
17 A.   My understanding of it was that they put in
18      guidelines to stop or prevent electrophysiologists
19      from doing anything other than in their field.
20          So if I wanted to go back and do an angiogram
21      and say, "You know, I did these 20 years ago in my
22      fellowship, here's my certificate, here's my board
23      certification," they have guidelines that said,
24      "Well, where is the 70 cases that you have done in
25      the past year, before you can do one."
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1 Q.   When did that take place?
2 A.   I don't know exactly, but I was told in 2005 it was
3      in effect.
4 Q.   Do you have any fair estimation as to why that was
5      passed?
6          MS. STAMATAKOS:  Objection, foundation.
7          THE WITNESS:
8 A.   Possibly to stop people from me -- like me, from
9      doing these procedures that they don't want me

10      doing.
11          MR. ROOTH:
12 Q.   Okay.  Do you know whether Dr. Gandhi, between 2005
13      and 2008, ever passed the NASPE exam or the
14      authorized didactic portion?
15 A.   I don't know if he did or not.
16 Q.   Are we talking about like a weekend course of
17      Medtronic, or was it something different?
18 A.   No.  In fact, HRS says it shouldn't be an industry
19      sponsored course.
20          These were courses put out by the Heart Rhythm
21      Society, and the examine is made by the Heart
22      Rhythm Society, as well.
23          And I heard that it is actually a pretty tough
24      exam for non-EPs to pass.
25 Q.   So are you jealous of Dr. Gandhi, is that why you
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1      are doing this?
2 A.   No.
3 Q.   Why are you doing this?
4 A.   To me, for me, it's all about the patients.  I
5      mean, that's why I came forward.  You know, I am
6      busy enough.
7          My day starts at 6:00 a.m., usually ends at
8      7:00 p.m. at night.  I do ablations pretty much
9      every day.  Ablations, I did one today that took me

10      five hours.
11          So I don't have issues with needing to fill up
12      my day with procedures.  I am busy enough.
13          But when I see people like Gloria Sargent, my
14      heart bleeds for people like that.
15          MR. ROOTH:  That's all.
16          MS. STAMATAKOS:  I have nothing further.
17          MS. STANZIONE:  Nothing further.
18          THE VIDEOGRAPHER:  We are off the record at
19      6:41 p.m.
20          THE COURT REPORTER:  Barry, did you want a
21      transcript?
22          MR. ROOTH:  Yes, an e tran would be great.
23          MS. STAMATAKOS:  I will take an e tran.
24          MS. STANZIONE:  E tran.
25          MR. HAWKINS:  How fast can you have it
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1      expedited?
2          THE COURT REPORTER:  Wednesday or Thursday.  I
3      work Wednesday, so it may be Thursday.
4          MR. HAWKINS:  Wednesday would be spectacular.
5          (The deposition concluded at 6:41 p.m.)
6
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1 STATE OF INDIANA  )
                  )SS:
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4
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6 ARVIND N. GANDHI, M.D.,       )
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and MUNSTER MEDICAL           )
8 RESEARCH FOUNDATION, INC.,    )

d/b/a COMMUNITY HOSPITAL,     )
9

     Defendants.
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11                     Job No. 89007
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13          I, SCOTT KAUFMAN, D.O., state that I have

read the foregoing transcript of the testimony given
14 by me at my deposition on August 4, 2014, and that

said transcript constitutes a true and correct record
15 of the testimony given by me at said deposition except

as I have so indicated on the errata sheets provided
16 herein.
17
18                   ____________________________________

                  SCOTT KAUFMAN, D.O.
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23            Registered Professional Reporters
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1 STATE OF INDIANA  )
                  )

2 COUNTY OF LAKE    )
3
4          I, Carol A. Byrd, CSR, a Notary Public in and
5 for said county and state, do hereby certify that the
6 deponent herein, SCOTT KAUFMAN, D.O., was by me first
7 duly sworn to tell the truth, the whole truth, and
8 nothing but the truth in the aforementioned matter;
9          That the foregoing deposition was taken on

10 behalf of the Plaintiff; that said deposition was
11 taken at the time and place heretofore mentioned
12 between 4:00 p.m. and 6:41 p.m.;
13          That said deposition was taken down in
14 stenograph notes and afterwards reduced to typewriting
15 under my direction; and that the typewritten
16 transcript is a true record of the testimony given by
17 said deponent;
18          And thereafter presented to said witness for
19 signature; that this certificate does not purport to
20 acknowledge or verify the signature hereto of the
21 deponent.
22          I do further certify that I am a disinterested
23 person in this cause of action; that I am not a
24 relative of the attorneys for any of the parties.
25          IN WITNESS WHEREOF, I have hereunto set my
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1 hand and affixed my notarial seal this 7th day of
2 August, 2014.
3
4
5
6                   ________________________________

                  Carol A. Byrd, CSR
7                   084.003188
8
9

10 Notary Public - State of Indiana
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