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113 IN THF COURT OF COMMON PLEAS
[2 MEDINA COUNTY, OHIO ]
13
HERBERT D. DAWSON, etal,, [N
4]
Plaintitfs, M
5] )
VG- CASE NQ. 01 CIV 0166 18]
e}
MEDINA GENERAL HOSPITAL, 7
{71 etal,
18) Detendants. 18]
19] 9
[10 Deposition of A, LAWRENCE CERVINQG, M.D,
[11] taken as f upon cross-examination betore Aneta £10}
[12] 1. Fine, a Registered Merit Reporier and Notary
[13] Public within and for the Stale of Ghia, al the Hah
{14] oftices of Cryslal Giinic, 3975 Embassy Parkway, |
[15] Akron, Ohio, at 6:30 p.m. on Thursday, August 23, 148
|18} 2001, pursuant to notice and/or stipulations of
[177 counsei, on behalf of the Delendant, Manuel C. 114
[18] Abellera, M.D,, in this cause. fa4)
(1) |
{20] MEHLER & HAGESTROM 18]
Court Heporters
21] {16}
CLEVELAND AKRON
{22} 1750 Midland Building 1015 Key Buikding [t7)
Clevelard, Chio 44115 Akron, Chie 44308
[23] 216.621.4884 330.535.7300 (18
FAX 6210050 FAX 536.0050
[24]  BOO.BPZ.OGRD 800.562.7100 119
12%] 120)]
....... 21
122
1[23)
24}
{25

{1} APPEARANCES:

John J. Dolatowski, Esq.
Marco, Marco & Bailey
52 Public Sguare
Medina, Ohio 44258
(330) 725-0030,

On behalf of the Plaintiffs;
Pamela E. Loesel, Esq.
Ulmer & Bemne
900 Penton Media Building
Cleveland, Chio 44114
(218) 621-8400,

On behaif of the Defendant

Manuel C. Abeliera, M.D;

Beverly A. Harris, Esq.
Mazanec, Raskin & Ryder Co., L.P.A
100 Frankiin's Row
34305 Solon Read
Solon, Ohio 44139
{440) 248-7906,
On beha#f of the Defendant
Medina General Hospial;

Ronaid A. Mingus, Esq.
Reminger & Reminger

Tth Fioor 113 8¢, Clair Buliding
Claveland, Chio 44114

{218) 687-1311,

On behaif of the Dafendant
Jetirey R. Kentak, M.D.
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(Thereupon, Defendant’s Exhibit 1
was marked for purposes of identification.)

A: TAWRENCE CERVINO, M I3, of lawful
age, called by the Defendant, Manuel C.Abellera,
M.D., for the purpose of cross-examination, as
provided by the Rules of Civil Procedure, being

i by me first duly sworn, as hereinafter certified,

deposed and said as follows:
CROSS-EXAMINATION OF A. LAWRENCE CERVINO,
M.D.
BY MS. LOESEL:
G: Dr. Cervine, my name is Pam Loesel and |

] represent Dr Abellera in this case and 1 thank

you for coming today. And I first need to know
if you've ever been deposed —

A: Yes.

Q: — in the pase. Okay. Since vou have been
deposed 't just briefly go through some of the
things I need you to do as far as the taking of

y this deposition.

I'll be asking you several questions and the
COUrt reporter 18 going to be documenting vour
responses. If [ ask you anv no or ves types of

FPage 4
1 guestions, 1 do need vou o respond verbaily, :

A: Correct.

G So that the court reporter can get that
information down. Also if Task vou a question
that’s unclear I will ask that vou please ask me

J to restate the gueston, o rephrase the question

and et me know that the question is unciear.
Wil vou do that for me?
Az Yes.
@ Ckay And If vou do not ask me 1o rephrase a

1y guestion then I will assume that yvou've

understood the question and will proceed o

[15) AnSWER, COTTeCt?

(23
[24]

25

& Correct.

Gt And the last thing is if you need me 0 siop or
take a break, if vou ger paged and need
respond to a call, please let me know, we'll stop
and let vou go ahead and ke care of what you
need ta, okay?

A& Correct.

Q: Okay. I'll try to be as brief as possible,
know we're ail on tight schedules.

First off, can you state your name for the
record, please?

A: Lawrence Cervino,

Page 5
i @ And what is your current work address?
@ A Crystal Clinic, Embassy Parkway,
G And what is the address?
W] A Akron - 3975,
s @ Okay.
#1 A Embassy Parkway, Akron.
7 @ And is that your only office?
g A T have satellite offices.
o Q: And where are those located?
po) A Medina, Wooster and Alliance.
p11 Q: And what percentage of your time do you spend in
11z} the Akron office?
13 A 50 percent.
4 Q: Okay. And the Medina office?
is] A 20 percent.
re) G Okay. And what about Wooster and Alliance?
7 A 20 percent in Woaster, and 10 percent, Alliance.
e Q: Okay And what is your profession?
ter A Plastic surgery.
o] Q: Okay And are you Board-certified?
=1 A Yes.
@ G In any specialiy?
2y A Yes,
24] Q: And what areas are vou Board-certified in?
#si A I have Board-certification in general surgery
Page 8
¢ i which was a prereqaisite when I trained for
@ plastic surgery, Plastic and reconstructive
1 surgery and hand surgery. Reconstructive hand
M SUrgery.
i Q: Now, those are three separate certifications
‘i@ then, is thar correct?
m A Correct.
g G Okay. Whar area of practice do vou spend most of
® your time in?
pop A T have a varied practice bui § would say
r+1) one-third is hand,
tzr G And that would be reconseructive hand surgery?
ny A Correct, Acute and reconsiructive,
par G Okay And by acure, what do you mean/?
s A Injuries. Hand injuries and secondary
[18) TECONSIruction,
7 G Okay And your reconstructive work on the hand
18 would be what tvpe of work?
oy A If's —
wop @ Primarily plastic surgery?
21 A Everything, bone, joint, tendon, nerve,
@2 reconstruction in addition to soft tissue
23] TeCOnSruction.
4 Q: Okay.
s Ar It's a very broad field. There’s a three volume

Mehler & Hagestrom 1-800-822-0650
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Page 7
book just on reconstructive hand surgery, It
includes Congenital Hand, which are birth
defects, Traumaric Hand, tumors in the hand.
Traumatic Hand is ungquestionably the largest

1 because this involves tendon reconstruction, bone

reconstruction and nerve reconstruction.

& Now, you said this was approximately one-third of
vour work. What are the other rwo thirds of your
work?

&: One third may be skin tumors, cancers,

Q: And would this be specifically iocared on the
hand again?

A: No.Anywhere in the body,

Q: And the other third?

A: Wouid be a combination of reconstructive surgery
for posttraumatic defects from injury, breast
FECONStrUction, some cosmetic surgery.

Q: So the other third would consist of all of those
areas?
¢ Alt of those, right.

: Are you licensed in the 5State of Ohio?

s Yes,

» And any other state?

No.

» And are you currently part of a parmership or a

oOPrOPropP

Page 8

1 solo practitioner?

A: Partnership,

Q: And your partnership is with whom?

Ar DroWells, W-E-L-L-S, and Dr. Pennington,
P-E-N-N-IN-G-T-O-N.

G: And what is the nume of your group?

A Crystal Plastic Surgeons,

& And how long have vou been with this group?

A: T've had Crysal Plastic Surgeons for the last 12
years.

@ And where were you prior to that?

A: Individual private practice, primarily based at

i Childresn's Hospiral in Akron,

G And was your work at Children's Hospital just

i with children?

A: No.

G Or were you also working with adults at that
time?

A: Adults and children.

G What percentage of your current pracrice is
children versus adults?

A: Oh, ten percent children only.

Q: Okay. And where did you attend medical school?
A: Columbia University, New York,

Q: And when did you graduate?

Page 9
A: 1964,
G: And where was your internship and residency?
A: Iinterned at Case Western Reserve, University
Hospital, and did residency in general surgery at

1 the University of Pitsburgh, I did plastic

surgery residency at the University of Rochester

in Rochester, New York, and [ did a

reconstructive fellowship in hand surgery at

Waysne State University in Detroit.
G: Where are your hospital staff priviteges at?
A: At all the Akron hospitals except Cuyahoga Fails,
G: And by all Akron hospitals, are vou saving Akron

y General and Summa?

A: Akron General, Summa, Barberton, Children's.
Also on the staff at Meding, Wooster, Wadsworth
and Alliance.

Q: Okay. Are these all full privileges or courtesy
privileges?

A: U'm courtesy privilege at Wooster but full
privileges at all other hospitals.

G: Okay. Have you published anything —

A: Yes.

@ — Dy, Cervin
requested a copy of a CV,

A: We'd be happy to forward it to you.

o.And I don’t think Murray had

24

Jizs)

Fage 10

Q: Would you, please? I'd appreciate that.

Do you do any teaching?

A: Yes. An associate professor.

G At what school?

&: Northeast Ohio University College of Medicineg,

G And what do you teach there?

A Anartomy, and I teach residents in plastic sargery
here under the umbrells of the university,

G: So vou would have a residenr here working in vour
office with vou?

B: Yes.

Q: And supervise that resident?

A: Today T had a medical student in my office who
happened to be from Case Western Reserve bur he's
with me for the month.

G Okay. S0 vou also do some work with Case along

7 with NEQUCOM?

A: Correct.

Q: You provided me with 2 copy of vour medical

record of My, Herbert Dawson who 13 the plainaff
in this case. 'm going to hand you this copy,
Dr, Cervino, and ask vou 10 look at it briefly,
and identify that for me as a copy of vour
medical record of Mr. Dawson.

A: It appears to be a medical record, correct.
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Page 11
G Okay And we've mariced that as Defendant’s
+ Exhibit No. 1.
A Sure.
& Is there, this is a complete copy of vour chart
then?
A T'd have to look at my chart. [ believe it is,
Gi: Okay. I will hand you vour chart so vou can look

through it and verify that for me.

A: Tt is my chart except for the correspondence
regarding this deposition,

& Okay And how many letrers did you have with
regards ro the deposition in your chast,

A: Three letters. Correct, Four letters,

Gi: Okay. Your chart includes some records that are
not records that vou generated, is that correct?

A: Correct.

Q: Okay. And what would those records inclede that
vou've received from outside hospitals or
physicians’ offices?

A: They would be copy of nerve conduction studies
ordered by Dr. Kontak in Wadsworth,

@ And that would be the only orher piece of

v informanon?

A Medical information, correct.
Q: Okay. Do you have any records from hospitals?

o
]

5
1)

i)

{20}
21
{22]
{23
24
[25]

Page 12

A No,
Q: Ar all Okay. Did vou review that study from
1, Kontak prior 0 seeing Mr, Dawson?

A& 1 can't recall,

G Okay. So you don't know when that record
arrived?

A
»And when it was placed into vour chart?

I have no idea.

=

: That's correct,

D When did vou first see Mr Dawson as a pationt?

s December 12ih — 'm sorry, December 20th, 1999,
v And who referred Mr Dawson o vou?

; De Ronmak.

CAnd who s D Konrak?

POP DR

s He's a primary care physician with offices on

i High Street in Medina, U'm sorry, in Wadsworth,

Gir Have vou had other refereals from Dy Komak in
the past, Dr. Cerving?

A Yes,

£ Aand did you have a conversation with Dr, Konrak
prior to seeing Mr. Dawson as a patient?

Arcan’t recall.

G Okay. So you don't recall if he verbally gave
you any hisiory about Mr. Dawson?

A: That's correct.

11}

Page 13
Q: Okay. Now, when vou see a patient, Dr. Cervino,
what is your usual practice as far as assessing
and evaluating that parient?
A: 1take a history from the parient.
Q: Okay. And what does that history usuallv consist
of?
A: Their main complaint, and any other pertinent
information that the patient offers regarding

1 that main complaint. It's a focused history,

: Did you take a history of My Dawson?

: Correct.

: On the 20th when you saw him?

: Correct.

: And who did you obtain that history from?
: The patient.

: Okay.And how do vou know thar?

: He told me.

@: Is that documented in vour notes, that the
information came directly from the patient and
not from a family member?

A T can't recall. As far as | know it came from

b= T < s - A

y the patient.

G Okay And following the taking of a history then
is it your practice 1o do a physical examination
of the patent also?

Page 14
A: Correct.
G And what does vour physical examination usually
consist of?
A: 1t's generally mited 1o the area of complaint.
Q: Okay. And in this case what would that be?
A: It would be his upper exiremity on the left
Qi Now, when vou say you limit it to that area, does
that essentially mean that that is the oply
exanunation vou do then, thar vou did not ook at
any other aspects of the patient, any other pares
of their hody as pary of the phvsical
examination?
A Generally, ves,
£h Okav. 5o in the case of Mr Dawson, vou would

157 have only looked ar the upper extromity on the

left side?

A Correct.

G And that would essentiaily e whar parts of his
body?

A What parts of — I don't understand your
(Hestion.

Q: Okay. I guess P'm asking would that purely be
his left arm or would that entail more than his
left arm and hand?

A: It would be the left arm from the shoulder down,

Mehler & Hagestrom 1-800-822-0630
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v & Okay And you wouldn't be tooking at his chest, ¢y It is 4 basket term into which mirrors several
i@ his neck. his spine, anything like thag? @2 pain patterns, one of which is hyperactvity of
B A No. '@ the sympathetic nervous system.
M G Okay Now, T have a copy here as part of your Wi Q: Okay. And what is hyvperactivity at the
B record of a note thar was made on 12-20-99. 1s ® svmpathetic nerves?
ey thar, again, the note that you made of your & A: Hyperactivity means increased activity,
iy history and physical examination of Mr, Dawson? m G How do you determine that?
B A Correcr. ®  Ar Partly by physical exam.
g @ Okay And if you could telt me, Dr. Cervino, @ G Okay And what would you be looking for in that
g what information in this noge is the history ‘o) physical exam?
[ty porton of your note. If you could just read 1 A: Bvidence of swelling, redness, inflammation.
riz that part to me, please. 117 hypersensitivity, increased sweating confined 1o
g A:Ican read vou the history. S2-yearold 113 the extremity, predominantly on the mediai or
114 gentleman recentty hospitalized at Medina ‘i1 ulnar side of the extremiry.
(1] Hospital for acute diverticualitis for which he w5 G Okav.When you did the examination of
(&) was hospitalized for a week with intravenous re] Mr, Dawson, did you find swelling?
7 antibiotics followed then by a left colectomy by pr A Correct.
s DrAbellera, While he was in the hospiral he gitﬂl £ What kind of swelling did yvou find?
e apparently had an infecrion at the IV site in the %]{19] A: Soft swelling.
e dorsal aspect of his left hand with lots of e Q: And where was the swelling located?
(24 inflammaticon and is now left with acute reflux ey A Inthe whole hand,
22 sympathenc dystrophy. He says he has lost &22] Q: And whar hand would thar be?
(23 control of his left little and ring fingers and ,23] A Lefr hand.
[24] 18 extremely hypersensitive in the whole hand but o) Q1 Was the swelling confined to the hand or was it
(25 particularly along the ulnar side. That’s the ps into the arm area?
Page 16 Fage 18
i history. Sy AT can't recall,
@ @0 Okay. So all of that information vou just read © @ And did you find redness when vou did an
W to me s history that was given 1o you by Mr. [ exaniination of Mr. Dawson?
wy Dawson, is that correcy? W A Yes,
B A Correct, O And where was the redness locared?
) G Oday And would that history include the Cw Ar Primarily on the winar half of his hand.
71 statement that he has acute reflux sympathetic ' G And when vou say the ulnar half —
@ dyserophy? m A: That s the —
o A No. Gio — what side is the ulnar?

ror Q@ Okay That was not part of the history that be

£&: The listle finger side.

[} gave you? G And where was that redness confined, just to the

ta A No, 2y Binger, into the hand; do vou recald?

ray O Okav, f3 AU Finger and hang

fa A He just related to me thar, the hypersensitiviy ray G Both areas?

18 of the harl 15y A Righr

aa G Okav Whar would the starement thar he has acute e & Did i extend into the wrist?

on reflux sympathetic dystrophy, where would chat trr A Tean't recall,

el have come fromy? e G Okay And you also mentioned that — was there
ne AL My assessment. ne inflammation with Mr. Dawson?

pop G Okay. 3o that would be your diagnosis? o Ac Yes.

21 A: Correct, 2 Q: And where was that inflammation located?
ree] G Okay. Dr. Cervino, can vou tell me what acute 2) A Inthe same area as the swelling, primarily on
23 reflux sympathetic dystrophy is? 2y the little finger side of the hand as evidenced

ap A IUs one of the causes of upper extremity or 24 by increased redness and warmth.,

25} lower extremity, vou can have it as well, pain, 2 Q: Okay. And vou also mentioned that there’s z

Mehler & Hagestrom 1-800-822-0650 Min-U-Scripte (7) Page 15 - Page I8
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1 possibility of bypersensitivity. Did vou find

7 that with M1, Dawson?

m A Yes,

) @ And where was that?

) A Again, primarily on the ring and Hnde fingers.
s @ And how did you determine that there was
M hypersensitivicy?

w A By physical contact. And by history.

o @ And what history indicared that there was
{10 hypersensitiviry?
rir A Patient said that they were very sensitive.
iy O Okay

13 A And they were sensitive to touch.

e G Okay And did vou find, through vour

ns examination, that his hand was sensitive 1o

1+8) touch?

W A Yes,

pg Q@ Okay Now, vou also said thar vou can diagnose
ng reflux sympathetic dystrophy partdy by physical
[20] €XaAm?

29 A Correct.

ey G What is the other wav?

wx A The best way is 1o do what is known as a
4] sympathetic block in the neck called a steilate,

| STELL-A-TE, stellate ganglion biock.

(23
[24]

[25]

Page 20
: Now, this is for diagnostc —
: And therapeutic.
D — PUrposes’
» Bur it's a verv good diagnostic test
s How is it used as a diagnostic rest?

O£} I 03 I LD

;I the patient responds and improves then #t's
considered 1o he relared.

Gh And if the patent doasn’s respond?

A: Then you look for other sources.

€ So thar wouid rule out reflus svopathetio

i dystrophy as a diagnosis?

A Not completely.

W Why not?

AL Because some pavients with reflux svmpathetic
dyswrophy don’t respond o stelizie ganglion
bocks, though most do.We never use. say atways

PO Never

& Bow muany blocks would have 1o be done inorder o
make that determination?

A You'd have o walk to an anesthesiologist but ]
would say, and I obviously, I don't do them. |
would do several blocks.

G Whar area of the body does reflux sympathetic
dystrophy usually affect?

A: Affects primarily the extremiuies, primarify

]

23

24}

:[29)

Fage 21
1M upper extremity, but it can occur in the lower
@ extremity as well, though less often,
L@ @ Now, by extremities, are you limiting it purely
@) 10 the feet and the hands or would it also
Bl include the arms and/or shoulders?
w A Can include arm and shoulder.
G But not necessarily?
i  A: That's correct.
D @ Okav Are there other names for RSD?
tar A There’s got to be a hundred different names.
Iy @ There are?
rzy A Right
ta G Do you know what —
(a7 Ac I can send vou a list,
s & You can?
g A:r Right.
7 @ Okay.
g A T've lectured on this subject. Thers’s 2 whole
Ine st of names over the years, but generally we
%gem call it reflux sympathetic dystrophy, but some
(21 pain patterns of unknowin cause have been placed
2t in the basket of reflux sympathetic dysirophy.
s G Bot they're really not RSD then?
] Ar Probably not
=5 G And how do vou make that determination, that
Page 22
] they're really not pari of RSD?
o A Various tests, for example, such as stellae
oy ganglion biocks, three-phase bone scans.
W G What is a three-phase bone scan?
A There i 2, where mdioacrive dve is inserted,
@ iniected and then is, bone is scanned in the

1 extremity and there are three phases to the scan.

@ What are those three phases?
A You have w talk 10 the adiologist about it 1o

v get all of the exact derails, but it's a phase

wEre vou see, you see Pre-vascular, vou see
early appearance of the radicactivity, and then

i you see # delaved phase as the dve teaves, and

then a third phase where certain amouns of
sand it's

adlicactivity or vascularity pe

i) called a three-phase bone scan. Each bone scan

is generally, has three phases and refhux
sympathetic dystrophy has a faifly chamcreristic

7 phase,

&: Do you know what that characieristic phase would
be?

Ar No, I'm not an expert on reflux sympathetic
dystrophy.

@ Okay.

A: Bur the, bur if you want all the informarion, vou

Mehler & Hagestrom 1-800-822-0650
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11 have to get from, combination of, get this (1 Q: And where wouid that pain be Iocared, if you were
(2 information from the radiologist who does the 12 looking for —
i3 three-phase bone scans and from the m A Usually in the extremity.
1 anesthesiologist who treats the disease. w  Q: Isthere ever any changes in muscle mass with
B Q: Now, if there’s a normal bone scan would that 5 RSD?
1 rule out reflux sympathetic dystrophy? B A: Yes. With lack of use of the extremity vou get
m  A: No, 7 loss of muscle volume.
B Q@ Why not? m G Would that be something that would occur over a
A Because no single test can comptetely rule it @ period of time?
[19) out. o A Yes.
p o G Would 2 combination of these tests rule it out? n Q: How long a time would it take for something like
2 Ar Genemlly it's helpful, ves. g that to aceur?
g @ So if you had a normal bone scan and along with ps A: Depends on how long he’s had it and how little
fr4] the — (141 use he’s had. 1 mean patients mayv have 20
s8] Ar Failure 115 percent use of the extremity, 30 percent, 40, 60,
pg G — blocks not working, that would be more likely 161 80 percent. If they have limited use or no use
n7 than not indicative that this is not the correct rm you'll see muscle atrophy within weeks. You can
g dmgnosis? 1 see muscle atrophy within three or four weeks if
g A: That's cotrect. ne] you put your hand in a cast and don’t move it and
o) Q@ Okay. Now, you said that these were rwo of the lpoy take it out,
21y ways of diagnosing. Is there more than the ;[gg] Q: Okay.
2} three-phase bone scan or the nerve blocks? é[zg} A: So it all depends upon the degree, use of the
3t A Those are the mest common, izg extremity. There are bone changes thar occus,
2 Qi What are some other ones that — 1247 x-tay changes They usually take a while to
5] A There are medications that you can inject. 1251 occur, probably three to six months depending
Page 24 Page 26
@ And what would those medications be? i upon the age of the patient and the severity of
A Iwould have to give you a list, @ the reflux sympathetic dystrophy. The bones get
@ Q Okay.And — a7 4 washed out appearance on x-ray and there are
Wi A Where various medications are injected. To test [ very characteristic x-ray findings as an
13 the response. s indication of the late sequelae of refiux
) @ And anything else vou can think of that would be e sympathetic dysizophy.
@ a diagnosiic tool? 7 Q: Now, by late sequelae, would that — Ithink vou
w A Those would be the most common. There are ) mentioned something zhout an early stage Are
[ various and-hypertensive medicines that can be [ there stages —
oy given, The three-phase bone scan and stellate par  A: The first stage is inflammation.
F ganglion blocks are the most importang. (@ Okay. How many stages are there?
1z G What would the purpose of an anti-hypertensive nz A As many as vou want, but generally there are
g medication - nay considered to be three stages.
4 A You'd have to talle ro an anesthesiologist, ray On Okay.
18 You're asking me how it responds and I'm not us) Ar And the first stage is inflammation.
f1) prepared w answer that. ne Qi And 1 think vou had indicared thar this was a
im @ Okay. I appreciate your ferting me know that [ (7] stage that you believed —
ne think we ralkea about some of the signs and pe & Right
ne symptoms of RSD? g 0 = Mr, Dawson toQ -
g A Okay. o) A It's an acute stage and there's a subacute stage
21 Q And you had mentioned as part of these signs and @ where the inflammarion begins to subside and vou
122 symptoms swelling and redness and inflammation, 22 get some loss of muscle mass and you get, you can
=31 hypersensitivity. Were there any other signs and 12y get some changes in the skin, texture and
24 symptoms that you would look for as — 24 composition and there's a late stage where the
s Ac Pain. [28) patient has joint stitfness, maybe even ankylosis
Mehler & Hagestrom 1-800-822-0050 Min-U-Script® (9) Page 23 - Page 26



Herbert 2. Bawson, et al. v,
Medina General Hospital, et al,

A, Lawrence Cervino, MDD,
Angust 23, 2001

Page 27

of the joints, meaning inability to move it,

[2] severe changes on x-ray with washed out bone

@ appeamnce, and minimal activity with a

[ inflammation is gone and the hand for example

= would become firm and hard.

g Q: Okay.

71 A So those are phases.

@ Q: What kind of changes would you see on the x-rays
i) between the early phases versus the later ones?
oy A Oh, the acute phases x-rays may be normal but
g1y late phases x-rays show a loss of calcium in the
fig bone.

g Qr Okay.

4 A Particularly —

s Qr Would that be like an osteoporosis?

i) A: Exacily. Yes.

i @ Does that occur in all cases with RSD?

11g A No.

ne (e Is there a way 1o arrest RSD at g certain age or

{20 tO reverse it?

e A:r ls there a cure for it?

zz G Iguess that would be one question,
25 A Yes, there 18 a cure. Not all patients are
124] cured.

sl Q: Iknow you —

Page 28

A Not 100 percent of the patients who have RSD end
A up with end stage use of extremities. We have a

] number of patients who go through an acute stage

E B

and then subside, never get into stage two and
stage three, Many, many patients like that.

g G When you say subside, the signs and symproms?
A Correct. Resolve,

@ No longer exist. So it is possible for that to

j9 occur?

por A Oh, ves. Once you get 1o stage three, it cannot
1 generally, from 4 practical standpoint, be
i17) reversed. The sequelae of that cannot be

vl reversed,

£14) Q: What kind of treatment is vsually recommended for
1157 that first stage?

58 A Vigorous hand therapy program with active use of
17 the extremily maintaining active mnge of motion,

re) medications, and there's a whole list of

1 medicarions.

2 G Do you know what some of those are?
i A Tcan send you a list.

w2 @ Okay.

239 A: There has to be a hundred different medications.,
) Qi Now, when you're telling me there's ¢ hundred
s different medications, how many medications would

2

[
112
(13

114

Page 29
normally be prescribed for a patient?

A: Depends upon the response rate of the patient.
Many patiesrs are placed on anything from
anii-depressants to anti-epileptics, to
anti-inflammatories, to anti-hypertensives, are
four categories. And in thar category there's
got to be eight or ten medications, It is the
art of management of reflux sympathetic dystrophy
by pain management experts who use a combination
of drugs to aid in correction. Some patients
respond — let me explain.

G: Go ahead.

A: I'll put it in a practical term. Migraine
headaches.

@: Okav.

A: There has to be 50 different medications that
have been tried, Some work on some people and
some don’t work on others. You want a list of
all the medications in the last 20 years keeping
track for migraines. All of them are still
current, some are anti-hypertensives, some are
anti-depressants. Calcium channel blockers they
cail them. All of these medications have been
used for migraine, and they are still very, very
good but not all work on the patient and people

Page 30
switch medications urntil they find something

 that’s helpful In addition te obvious pam

medicine.
G And you mentioned four different categories of
medication, Is it usually stundard rreatment w

1 have a medication from each of those four

categories as part of the treatment?

A: Ldon't know, I don't rreat this.

& Okay. 8¢ if you have a patient who comes in with
RS who would you refer thar patient to for
treatment?

A: Pain management. Someone experienced in pain

13 management It 5 generally, 1 generally refer
110 an anesthesiologist who has a subspecialty in
1 pain management, because they can do, not anly

treat the pattent with medication, but also do
the necessary blocks but pain management also
involves psvchologists, internists.

Q: Why would a psychologist be involved?

A: There's been many people believe that certain

i personality profiles exist for patients who get

RSD, which is reflux sympathetic dystrophy.

Q: So, in other words, there's certain personalities
that would be predisposed toward RSD?

A: Correct.
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Q: And what kind of personalities would those be?
A: T'd have to get the list with this. Again, I'm
not an expert on this.
& Okay.
A: But there is a personality profile for these,
been well-decumented. If vou want ali your

1 answers on RSD you're going 1o have to geran
1 expert on RSD, I just saw this patient once, and
i if you want a seminar on R8I we can refer 1o vou

the appropriate people who can answer your
questions,
G: Okay. Now, you mentioned therapy also as part of

| the treatment regimen, Would this be an

occupational or physical therapist thar would

5 bhe —

A: Hand therapist. Well. all depends. It's 4
combinarion of occupational therapy which does
hand therapy and makes splints. And then

% physical therapy generally does shoulder and

larger joints which can be involved.

1 Occupational therapy -—— hand therapy is part of

cccupatonal therapy, and physical therapy isa

i different discipline and why thev're m thar

category 8 an historical one,
G Are there any other sort of treatments that

s
{16}
i
[is
[19]
[0
21
f22]
[231
[24}

{25]

Fage 32 |
1 you're aware of for RSD, besides the ones that
5 vou've mentoned?

A: Medications, vigorous thesapy and hlocks are the
three major categories. Pharmacological and
physical and the blocks. Those would be the
three caregories.

L Have you diagnosed RSD prior wo diagnosing Mr.

s Dhrwson?

A Yes,

G How many patients do vou treat with the diagnosis
of RSI?

A: T don't rreat ESD,

£ Ok

LSOO abwEYSs refer thos

e somewhere?

& Irhink there sre people herrer o me.

@: Howmany padents have youdiagnosed with ReD and
referred out?

A Several bundred.

G And you prerty much, with all of them then have
referred them o other physicians for treatment.

(Thereupon, a discussion was had off
the record)

Q: When you examined Mr. Dawson did you consider

.125]

Page 33
i1 some other differential dingnoses hesides RSDY
@ A No.Ithought his, I thooght his findings were
@ fairly classic for RSD, based on my physical
[} exar.
By O So it was the clinical symptoms that —
@ A& Correct.
i G — made you come up with that as your diagnosis?
B A: Correct.
D G Okay.And what do vou beleve caused Mr
nop Dawson’s RSDY
(1 A: I have no idea.
pel G What can cause RSD?
3 A Anvthing.
(147 G Such as. Can yvou give me some examples,
rar A Dumping vour hand on 2 cabinet.
per G So it can be something as simple as that?
171 A Innocent. Injuries, acute illness, anything,
neg G And how long does it take for RSD to develop when
rg you have a simple bump?
o) A Sometimes several davs o several weeks.
=1 G Do vou know what caused Mr. Dawson’s R5DY
w2 A No.
map G Ibelieve vou documented it as part of vour note
24] that Mr. Rawson alse had been taking some
1251 medication for arthritis, is thatr correct?
Page 34
pp A If it's in the records, then #°s correct. Yes.
iz & Dnd he indicate 1o you where hie was having
w1 problems with arthrivic pain?
143 B Wo.
w0 @ Ibelieve then vou also following vour
w) examination and vour referral of My Dawson to, |
71 believe, a Dr Tom Stan, is that correcty
B A Yes.
) G You also wrote a note then to Dr. Kontaky
no & Correct.
G Regarding vour examination of Mr, Dawson?
ner A Correct.
ra G Have vou generadly referred vour patients o D
nay Stan in the past for reatment?
ps A Yes,
e O And does he wadidonally refer back 1o vou then
17 with reports of his treatments?
g A Yes
pap G Now, I believe that vour record does not contain
o) any informaton from Dr Stan, is that correct?
211 A: That's correct,
#2; G And what is the reason for hin not seeing
23] Mr, Dawson?
247 A Insurance. Provider. Dr. Stan was not an
accepted provider for his insurance company.
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G Do vou know who Mr, Dawson was referred to
finally¥

A: My records indicate he was referred to Dr
Charles Chot at Fairview Hospital.

G Okay. And did you ever receive any documentation
or reports back from Dr. Choi with regards to Mr.
Dawsorn’s treatment?

A No.

G Have you ever received any other calls from Mr.
Dawson for follow-up appointments with your
office?

A No.

Qi Okay. And are you aware of Mr. Dawson’s current
condition at this time, Dr. Cervine?

A: No.

MS. LOESEL: Okay. I'm going to
2o ahead and let the others ask you some
questions while I kind of look through my
notes at this point and I may have a couple
additional guestions once they've had an
oppormnity (o wmlk with you.

CROSEEXNAMINATION OF AL LAWRENCE CERVING, M.D.
8Y M&. HARRIS:

& Docror, I'm Beverly Harris as I indicated 10 vou

Hage 36

1owhen we first staried. I'my here on behalf of
1 Meding General Hospital,

When vou saw Mr. Dawson, as | undersuand it
he was in first at the earty stage of what you
believe was RSD, is that corsrect?
A: Correct,
G And in this letter that vou wrote o D Konak,
I believe vou indicated that three-phase bone

7 scan generally establishes the diagnosis, is that

(0] COryect?

[2C]

121
{22
123]
{24

(28]

A
» Okay. Do vou have that in front of you?

Ifehat's what T said, ves.

s Ro But go ahead

T That's 2 correct staiement?

PO PO

Tes.
: Whether or not you said it or noy?

o

: Right.

£

sAm I correct that now, BSD has been re-fzbeled,
if you will, to be inciuded under the subheading
of complex regional pain syndrome?

A: If that's what vou want 1o call it, yes.

& Do vou go by that categorization or is thar
something you don’t -

A: 1don't deal with it

N =

Page 37

if this would he, what the RS would be Type |
orType 2?7

A: 1 don't know,

@ As I understand it from both your note and your
letter to Dr. Kontak, it was yvour belief when you
referred Mr. Dawson that he was in the early
phases and should do very well?

A: Thar’s right what I said.

MS. HARRIS: Thank vou.

1 CROSS-EXAMINATION OF A. LAWRENCE CERVING, M.D.

BY MR. MINGLUS:

G: Dr Cervino, my name is Ron Mingus. 1 represent
Dr. Kontak and I just have a couple other
guestions for you.

It was Dr, Kontak who referred Mr Dawson to

your?

&: Correct.

G: And after you saw Mr, Dawson, vou wanted
Mr Dawson to see Dr. Sun?

A: Correct.

G And #t's vour understanding Mr. Dawson didn't see
Dt Stan because his medical insurer denied him

] coverage for seeing Dr. Stan, correct?

A: Correct.

[24]

125

FPage 38
MA. MINGUS: That's all | have
for vou. Thank vou.
MR, DOLATOWSKE Nor ver.
M5, LOESEL: You dan't have
anvthing?
MM, DOLATOWSKD Are vou going to
re-ask anvthing?

CONTINUED CROSS-EXAMINATIOR OF 4. LAWRENCE

] CERVING, M1,

BY Mz LOESEL:
G I think the only other thing [ wuas going 1o ask

i ovou, doctor, is W there are any other diagnoses
i that would essemially have some of the same
1 symproms that B8D would have that vou're aware

of?

A: There are other dizgnoses. I didn’t congider

w) them at the time because [ referred him o

Dy, Stan who hopefully would continue with
appropriate diagnostic soudies. It was my
impression he had RSD. 1 send patients sometimes

1 with regional pain who do not have RSD.

Q: What other kinds of things would they have
potentially besides RSD?
A: They could have pain related to cervical
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radiculopathy in the neck, they may have pain of
uncertain eciology that is not RSD, but of
undetermined cause. One can't see pain,

G Okay. What would cervical radiculopathy in the
neck he?

A: That would be a disk in the neck,

Q: And would it be a disk that would just have some
kind of a calcification around it or impingement
or what? :

A: It would be impingement. Patients can have
mmpingement in the neck secondary 1o bone spurs,
to a disk, to degenerative changes inn the neci,
all of which can result in upper extremity pain

; which some symptoms are suggestive of RSD but it

generally doesn’t give the acute inflammuation
that one sees. And this man demonswated in my
mind on a clinical examination the classic signs
of reflux sympathetic dysirophy because he had a
inflammatory phase.

Qi Okay.

A: And that's with distribution in the lttle finger
side of the hand and hypersensitiviey with
increased warmth and sweating in the hand. This
to me is RSD by clinical exam. If he does not

5 respond appropriately to stellate ganglion blocks

[

(2

{24
[22]
{23)
(24
[25)
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1 and infusion of medications, in which one

traditionally does, and if he didn't have a
positive three-phase bone scan, one would then
begin to search for other causes, but I dan't
treat that kind of problem,

G Olay.

A: And there's no quesiion in my mind that some
patients [ refer for RSD don't have RSD.

G Okay.

s, LOESEL: Okayv Thank you, Dr.
Cervino. [ appreciate it

CROSSEXAMINATION OF A LAWRENCE CERVING, M.IY,
BY MR. DOLATOWSKL
G Doctor, my name is John Dolarowski 1 represent

) My Dawson. 1 just got a couple of things,

Your record says Ilked o his referring
physician, Pr Jeff Koniak in Wadsworth, and
strongly suggested that we expedite arrangements
for him 1o see D Stan for rreatment.

You made that clear to Dr. Kontalk that this,
there was some urgency in hin getting some
treatment for this, right?

A: Yes.The earlier you treart the patienis the
better their response. That's well known.

|

2 B

i

Page 41
G: Do you remember the date that Mr. Dawson was
referred to you by Br. Kontak's office?
AL No.
Q: Did vou ever recetve any feedback or any response
from Dr. Kontak to the lecter that you sent him

1 on the same date that vou saw Mr. Dawson?

A: No.

Q: And he had told vou by the time he saw you on
December 20th thart he first started experiencing
this back when he was in the hospital and that
his surgery was on September 15t of 1999, right?
That’s what your records show?

A: Yes.

Q: 5o we're talking September, October, November,
almost four months after surgery, correct?

A: If that’s the dates, yes.

Q: Doctor, do vou remember Mr. Dawson testified that
vou at least expressed to him some disdain, the
fact that this hadn't been, nobody had seen this
up tar this point and vou had testified just a
littte while ago that this appeared to be the
classic case of RSD, even without doing the
three-phase —

A: Bone scan.

G: — bone scan and so forth? Do you remember

19
120

{213
[22]
o]

[24]

i[285]
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having that reaction when —

A: No.

G: Okay.

A 1 can't recall.

Q: Okay. But the redness, inflammarion,
hypersensitiviey, all those were apparent to you
upon your examination?

A Yes.

MB. DOLATOWSKE Okay. Thank
vou, doctor.

MS, LOESEL: T have no further
QUESLons.

MP. MINGUS: | have a couple,
doctor,

CONTINUED CROSS-EXAMINATION OF A LAWRENCE
CERVING, M.ID,
BY AR, MINGLIS:

G Although vou didn't have any personal conract
with Dr. Kontak after the patient left your care,
the notes below your note indicate that vour
office and Dr. Kontak's office did have contact
on December 29, 1999 about referring this parient
to an anesthesiologist, correct?

A: Correct.
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G And it was at that time there was discussion that
the appointment that had been armanged for Dr.
Stan would not be able to take place because the
medical insurer had denied coverage, correct?

A: Correct.

Q: And the very next day after that an appointment
was made for the patient to see Dr. Choi,
correct?

A: If that's what Dr. Kontak's office said, yes. I
didn’t make the appomtment for Dr. Chot.

Q: Okay.You had made the appoinument for Dr. Stan?

A: Correct.

@ Okay And the appointment you had made for Dr.
Stan, that was for some reason set aside because
the medical insurer didn't provide coverage?

A: Correct.

Q: Okay.Andthensubsequent arrangements were mace
for this patient ro see Dr, Choi, correct?

A: Correct.

MR. MINGUS: That's all I have for
vou. Thank you.

THE WITNESS: Thank you.

WMS. LOESEL: Dr. Cervinoe, |
probably should advise you, generally when
a deposition is raken the party who's been

{18
g}
120}
21}
(27}
(23}
(24]

{25
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deposed has the right to read the
deposition or can waive the reading of that
deposition,
THE WITNESS: I would prefer to

Pwaive,

MS. LOESEL: Thank vou.

(The reading ard signing of the

v deposition was expressiv waived by the witness

and by stipularion of counsel)

@

13
141

3
G

5

&

3

4]

(15]

{16}
171

181
[19]

[20]
{[21]

{22]
{23]

24)

28]

CERTIFICATE

The Stale of Ohlo, ) 88:
County of Cuyahoga.)

i, Aneta | Fine, a Notary Public within and
for the State of Ohlo, authorized to administer
oaths and to take and cerlify depositions, do
hereby cerilfy that the above-named witness was
by me, betora the giving of their deposition,
first duly sworn to teslily the truth, the whole
fruth, and nothing but the truth; that the
depasilion as above-set forth was reduced to
writing by rme by means of stenclypy, and was
later transcribed into typewriting under my
direction; that this is a true record of the
jestimony given by the withess; that sald
deposition was taken at the aforemantioned time,
date and place, pursuant to netice of stipulation
of counsel; and that | am not a refative or
empioyee or altorney of any of the parties, or a
relative or employee of such atlorney, of
financially interested in this action; that | am
not, nor is the courl reporting firm with which |
am affitialed, under a contract as defined in
Civil Rule 28{Dj.

N WITNESS WHEREQE, | have hereunto setmy
hand and seai of office, at Cleveiand, Ohio, ihis

day of LAD. 20

Aneta 1. Fine, Notary Public, State of Chio
1750 Midiand Buiiding, Cleveland, Qhio 44115
My commissianr expires March 1, 2008
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